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Central venous catheter tip location and catheter-related complications in advance-aged
critical patients
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Abstract: Objective To analyze the relation between 2 locations of central venous catheter (CVC) tip and catheter-related
complications in advance-aged critical patients. Methods Three hundred and eleven advance-aged critical patients who underwent
central venous catheterization in our hospital from September 2007 to March 2012 were divided into superior vena cava (SVC)
group and right atrium (RA) level group according to the position of CVC tip. Catheter-related complications, catheter-used time and
prognosis of the patients were observed. Results No significant difference was found in catheter-related complications and clinical
prognosis between the two groups except that the proportion of relapsed shallow catheters than that of relapsed deep catheters (4.7%
vs 0.5%, P=0.019). Conclusion The CVC tip does not significantly affect the catheter-related complications and the prognosis of
patients no matter its position is shallow or deep.
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Tab. 1 Basic clinical parameters of two groups(n, %) 0.8
events & death _—
SVC(n=106) RA(n=205) x’ ) sve o
Age (years) 889+51 893x47 =-0.69 0.490 2 0.6r SVCvs RAYRPA:OQGZ
Male 104(98.11)  199(97.07) 0302  0.583 §
Hypertension 64(60.38) 121(59.02) 0.053  0.818 g 0.4+
Coronary heart disease ~ 76(71.7)  150(73.17) 0.076  0.782 é
Diabetes 59(55.66) 122(59.51) 0426 0514 2 events only
Malignant tumor 21(19.81)  36(17.56)  0.236  0.627 021 LA e e
Arrhythmia 51(48.11) 109(53.17) 0.715  0.398 SVCvsRA,P=0.254
Pacemaker 22(2075)  26(12.68) 3488  0.062 0.0 0 0 00 50 300
Pneumonia 96(90.57) 183(89.27) 0.127  0.721 Day after catheterized(d)
Mechaniacal ventilation  61(57.55) 130(63.41) 1.015 0314 X
Antiplatelet drug 73(68.87) 145(70.73) 0.116  0.734 1 PAEIGARL 29 Kaplan-Meier 47547
Fig.1 Kaplan—Meier survival curves for clinical outcomes in two
Anticoagulant 33(31.13)  58(28.29) 0.272  0.602 groups
*R2 PMASEBENRERR
Tab.2 Insertion depth (cm) of CVC in two groups(cm)
Group Right subclavian vein Left subclavian vein Right internal jugular vein Left internal jugular vein
Case(n) depth Case(n) depth Case(n) depth Case(n) depth
SVC(n=106) 27 14.7+£2.5 62 16.8 £2.1 13 14.6+£2.2 4 179+ 1.5
RA(n=205) 179 189+1.2 17 19.4+0.7 8 185+ 1.6 1 20
*3 FARKERMSEEXEMHILR
Tab.3 Clinical outcomes and catheter- related complications(n, %)
SVC(n=106) RA(n=205) X : P
Days with catheter(d) 89.5+54.9 90.9 +56.2 t=-0.2 0.842
Death 27(25.5) 49(23.9) 0.093 0.760
Termination without CVC events 48(45.3) 109(53.2) 1.739 0.187
Withdraw after cure 35(33) 77(37.6) 0.626 0.429
Regular replacement 13(12.3) 32(15.6) 0.632 0.427
Catheter related infection
Clinic judgement without bacteriology 4(3.8) 11(5.4) 0.385 0.534
Local or catheter culture positive but hemoculture negtive 3(2.8) 8(3.9) 0.026 0.872°
Local or catheter and blood culture all positive 4(3.8) 6(2.9) 0.004 0.950°
Thrombosis and occlusion
Occlusion 4(3.8) 12(5.9) 0.618 0.431
Thrombosis 4(3.8) 5(2.4) 0.096 0.758"
Leakage 3(2.8) 4(2) 0.085 0.927°
Dispalcement 5(4.7) 1(0.5) - 0.019"

a: continuity correction; b: Fisher's exact test
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