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Application of catheter slippage risk assessment in hepatobiliary surgery

LI Dai-jing, ZHANG Hong-yu, JIN Gui-fang, YAN Fang-ran, MA Jian-ping (Department of Surgery, Beijing
Ditan Hospital, Capital Medical University, Beijing 100015, China)

Abstract: Objective To summarize the experience of application of catheter slippage risk assessment
in hepatobiliary surgery. Methods The classification and risk factors of catheter slippage patients with
hepatobiliary and splenic operations in Beijing Ditan Hospital, Capital Medical University from November
2014 to March 2015 were analyzed retrospectively. Results Total of 149 patients were evaluated for 245
times using catheter risk assessment scale. There were 26% person-time with moderate risk and 16% person-
time with severe risk of catheter slippage. The usual risk factors were in 3 days after operation, all kinds of
catheters related to the operation, common ability of communication and the understanding of the patients.
General measures to prevent catheter out were provided for all patients and specific measures were provided
for the patients with moderate and severe risks. In the study, there were no catheter slippage in the 149
patients. Conclusion Application of catheter slippage risk assessment could help to identify the risk level
of catheter slippage of patients and the risk factors of catheter out so as to provide patients with effective
measures to prevent catheter slippage.

Key words: Hepatobiliary surgery; Catheter slippage; Risk assessment; Pipeline care

JH IR AR 3 AR 5 A S R s, T
W BT R ULEE, DATSBI R R . Ry
SRR, A R T PR, Bk I
TR B R IR HE T AR A w2 —1 SR
PR HEA RS2 —, — BN, K
BRI RO G RE S, B0 & iR e,
PRI R R . N T BEE T RSR, K
Y4 SEW AR R, ARIEN (kRS
RS SRR ) AF20144E 11 F 201543 F 4
BE 16) 14951 JHF AR 7 K B8 8 AT VP A, IR AEVEAR 1)
Fetit b IF BB X PR B B i, BAS T R R

DOI: 10.3969/j.issn.1674-7380.2015.04.026

HEATE: EEB AR RN TS (Z2121107001012169)
W K405 Email: zhuzhu619619@sina.com

= 97
B LB A RS [T
B, IKBLAEIT .
1 BRI 5%
1.1 — PR RS 2 1 (P s B4

a%ﬂ&ﬁﬁ%»%%ML,%é$ﬂ$%E%%
B, V5 AR R I b bR S B ) P B 5K
P (R B SR IR PR RY T e, &
SUE ER VAL N R S E R . N (R &

H S XSG ) X20144E11 H 2201543
HAEARF = A3 B 09 IH AN RETF AR 838 149610 E 4T

PR, FLlscHE245 NIRIITESY -

1.2 7k AR SR 2E VPR ik,
I UHE T IR XS PEAG R I B 1 & SO A T
e, b TAER STAEY X T B AT IPAS, T
R KBTS, KB LT B iR



98 - HERILE -

e [5]
5

o BEG E—BHIFAAW A E N, OKE. 8
B PICCESE, LRI EANE, BRI
(AR P A VA 2R ) AT 3 X
BroPAl e £390 < 800 WARESERS; 8~120 I fE
s > 1200 HEEfak. H R 2 5 B fE B 38 43 B v
f1~21K, PEHEACHz; ARPEAERE 2 ML VPN 1Kk
B AT RS VAR T H R AR R B, R
filis A BEEUIT A B AR PR S V5 ACHE N A
AWM. BRI, HARIRE. SRR
EN WE L. B A KEY T E g R A
SRR K AT o F VPO S I A R R A Y
453 A T 6 P i

248

2.1 — AR P ARFELE20144F11 H 2201543 H (1],
L2 VA I RE B R s B 3 L1252 NIk, AT FARA
Jr B E 141, HAP AT IR BRI A (LC) 68
B, BT AR20G, METIRARI2EG, 4
HATH I R S N7 146, HAh ST R27
&, LT 3 RS VR 245 AR

22 (ERBHFEFHNETRELR) LR
2.2.1 VEO g AWETE149401 5835245 NIRIFVF4) 45
RO Horp BkEsswl, Zotkedadl. W
iR LKL, TTCLE R RE R 1 58%, &
PR AR B IR DI bR TR 3, dehp a1
A Sy W, SRR R AT T
B B0 A 4 B i, R SE R 42%, R
AT R DI B 5 IR VI B S & b, i

PR WK, 75BN am s B 3
Jiti o

2.2.2 AU RS IR 6 D4y 3R B S S R 1 1R AT
Gk, WR2, wEILMERRERGIRN. 5
FARIBIT AH I 5P B LS B3 1R V) 0 FE AR R
— M XPEIRI 2 ), AR AR, B
WA . Mgl meE . W=EglmeE, &
MEERARXGIRE . B (ZRE  RE. P
DEIKSE (FPICC) o =il (EHEDE. B
) o KA CERE. YR BB C E3) ATEIA
oA BT 8%) « B CELLINSZ)  4ER (32
HIL0~3%) ERMGHE D, (HiXLEfEil—H i
B, MR ik, #8505 R E .

3 PR IE i

3.1 wHIEAHE

3.1.1 WIHARIN ST R B A . W N BB
BHEPFEIATIRR, ASE S BRI A R S
iR, JEHERIAE SE ML BEAMNKE. B
WAl EE A RSk LB SRR, &

40, 16%

64, 26% 141, 58%
B RERER AWK, Tt
| PSR (AWK, HD

OB N, D

B 149151245 N RPE v 5838 100 38 fa 1 25 2 ) o

F1 EREESERHRNKITMR

VAL H it

WS COMED

g
v S
)
ek
i 2L
ik
A 3 Ky

W) AT B AR AL T B AT 4

ENiASE R
AU

Jfs 5 1 A
=5 e
ARG ALE

Ok (5 PICC)

i At psags

HE (ZEE
WRE

=3
=1M4

M DATR 52

A iR 52

fAERLE, —

SR
A I} 1]

st
paptil

=70 $W<T %
BEIL (1 ~3 %)

HRRE S %2, NS

W = = W NN = NN W W W= N W W — W W




CRERp 2R R ) 20154 SH74: 41

mbnict. mfEEE.

3.1.2 ZigfllE FENZENE, RaRIUS[E
SEVLIE SE TR S5, S &% PP B it A T
R R SR SR Wy, el e i R . BER
IRIGEIIS, 45 TR S | RS TS A, G M 2 it
He

3.1.3 Gl EH A sl N A A DU
Ja BN, BN PEANA ALYy, ZiE b
SE, PibHEAR R . B, . 2R RITEER
e WG IRMIRZ, NS 5 R B e [
8. WHTEB SRS SE, NAPINE RIS RS
B, BREAAARSS TURE IR SSIS% .

3.1.4 EH ORATE I E BUEE B S EE WA 1E
F B DL R AT R P9 i B DD R () )
A, AT RE LA AN TE DR TR LR A B s,
Wy 28 A 78 03 RO BRUE RS . RS PRI B FIR
JER B SE M EH N A EE, R EENKE
PRY 38 1 7 v DA 45 T 0 () N 2 Tt
3.1.5 SCANADULER a2 A 7 95 B 108 2 1 22 35 [ s A
IR, MEIFLRT B MR
B, FAEEW VR, KON S IN A,
HEGRE, thBhEER S . HEE. TR, HEESn
8, M EBh R E e E S LGRS,
o [ R o

3.2 Abst e WL (R ST RS
PEAGZR) XEEE AT VRS, PRAG H B S
KSR, SREUER 1 PR B i 45 45 it

3.2.1 Ve bR L7085 1 NBE 500 52
SEAPERNE . BB E, P EFEENmES R
R, XA E IR G . A
WFFCH 17 5838 T I 1005 98 D0 B AR L S0 00 i i
3y, 5 BF VA AAE, BR TNt 8 r 0 Sk &=
Gb, EFBEBMGRERG, & SEAT Ry M
2. [ K E R E Y o i I, IR
A K8 PR IE e AT IX LE 48 it . F 2 3 I i
ey MR A A s B S

-HERIEE - 9

W BERE WA —, iz TR, Y fa
O, T BE I R T R S E B
BN 3 VAR B AR B S OL,  InsExs
BEMFBIATER, HREHMNEE K E RS
BRAR AT BT S N2

3.2.2 RJE3R RJG3R M KT8 U I iy KRS I
B, U RN VIR F ARG, REESH
DUH I PHYE . FFIhAe sz . kil I /g b A R
wAmaE"", & LA ARSI RS B
L ohDERKCE S . PICCHE %, S9EK L, W
IR, 5 LS, 75 2R E AL
IS g A I i R e i PP S i
115w/ 751 e e B = 1 0P (S8 SR B G B W)
Al BRGRANE . BUEshAe ey, Lieira %
b, SRR B N ISR RN AT B, A S S
gt MARAI R, ARG B M. T
RERVEE M I RE S A 45 B, i e 7 R 5 B
A Kb BE . — BUERSEE A, B AETT R R IRk
bR, NRAHATEIE, CLb B
3.2.3 I P N EAKE DA Z IR R, 25
BE RN KB VABAT I,  Hes BB R 5 8 Nk & T Al
ANIERIJT 5, S5 i B B e AR . KR Tk
DB NARG AR, R E A 25 1R

3.2.4 ATHAME X AT AT BAE F B AT 2% 11 &
o WRFFEERIRIES), w5 2 e b5 AR,
PREES I . 5|9 i ks 5 | s [
TR s, SIEB 2, n LAl E 51
B AREATFENEE, SERKEE,

Wi, Sy, o, k.

3.2.5 WERRK BESE NN GEL S, N
BERE T IR RIES, Wk T a0
I CA B A5 & 15 AT i R &5 . o B o DR 22
KA UL S A7, ARHT MU E PICCH, iy
IR IR2 A R, B SN E, WMLhs
id, BRI EE SRS, R R A B

AR B R QB S, &SR, SUE B HPT I ZEWH, T R %2 28 ) S
T2 SEBRMEREFHREX
Hi# SER R T ot (%)
1 P NN 17.28
2 VI R e ) — K 14.73
3 IR AT i 52 14.00
4 HE (ZEE) 12.76
5 RIXBHE 10.29
6 SR 10.21
7 Lk S (F PICO) 7.49
8 SEHE=3R 5.51




100 - FERILE -

B BN SEHOBORL, PRI S, Bk
e A,

326 WHHIES SUHGTELING, P FERS
AR B, Bk SR AT B

EL At
S

THE.
3.3 TR AWFFURI 14140 B b BEOR L i
WWRBLE, (B4 7528 B, MO A fE L
oL, EREGE T RN S O A
SR, SRR B, R A A i TR
HOB A Bk FE R RO S AR A
LS AZ A . @7 H) g K BT T A K 4
o, NS BB S IC R, 24~48/M
WAk BLES . AT R AN, R B N A
B O L READREN RIATITR T, Ak
JRPRIIE R, SR, AT LT, fRAIE
PR A
4 e

CIEBE B T RS PEAL D) N, AT
e BB 1T S 2 9, IS AR AR
B ANTRI N DU LA A5 T T 0 AU DXL A, 5
PERECER X PR, X R S S,
AT Z AR5 1B R . RN, B T (A
B B E T AR PR R D) WAL, e T
FHEO T8 1 T PR B, 4 B i 0 S it
U7, WD T AR I

GRFADNTH P HGEAL L, 20 3045 T 4E
9, BAENRPR N (RS2 i 2 b R 8L, RS o s
WS . 0~38 824 )L MELLBZ AT B E K
ERCE R AR, g B, RE R
WS, B RaR AR B, FE A w2 AT Ik
PHYELH . PrAFEAE R R AT VA I, d R R
HO~3 L)Ly BRI E AT RRAT, B X
I 2 E 2, TRIEr 24, HHLRE R
AT AR . S BUZAR I VE I 70 N 1% 7% R IX 2L Ik
IR R, 38 4 X 28T H (14550

CLEBE & BT BB PR 2RD) N,
WTSREPE, e TR e elie R, PR
iE 7 BE A, OMET P HRERESE, By
PN A R PERIE e IR, e KPR AR T
TEW B R A, AT T A A
MIRTE T4 B, S T4 B .

S0k

(1] L. SE S A T XU 2 A P S R D). T A B
P 44&,2010,16:3568-3571.

[2] . KA BUTEAMRER R A G B i I [D]. o R 2 4R
2013,11:529-530.

B FIer, Xk, vioy, & WA B AR 78R B 2 5 i
PR SR[I]. (i 7HBE 24245&,2014,43:2706-2708.

[4] ey, BEHE, AN, & O IAMNEMERE B S8R UG R
RV N [T]. 7B 244,2011,18:43-45.

[51 VM AR R S AR VA R B S ). BE
2y 54 4#,2014,22:156-157.

[6] &AM, KNGS AERBE R AW XS DAL 2 R I (0], 57 s
B 2445 B0 H%,2014,14:311-312.

[7]  Herter R, Kazer MW. Best Practices in Urinary Catheter Care[J].
Home Healthc Nurse,2010,28:342-351.

[8] XU, Mivt e, KA, 55, A B0 XU R VAL (e 2 VR AR e v 2
MNHI]. PrEEA:7%E,2014,29:5-7.

91 Bz, Bt EEBEBT S TR 52 T 7 VA I B AT A R 52
IIHT RS TR ] [ AR B, 2015,7:79-81.

[10] %, P el B s R [J]. R R #Ei8 1£,2015,32:19-
20,29.

(1] XUEERF, 7k Je. BP0 A 3 W R 5 A BELI/CDY). h4 3
HVRFF A2 G (1 hR),2014,8:23-25.

[12] Chen YL, Lin HC, Lin KH, et al. Low hemoglobin level is associated
with the development of delirium after hepatectomy for hepatocellular
carcinoma patients[J]. PLoS One,2015,10:e0119199.

[13] B MRy B PICCE 5 % WIT R 4 S B SR [T].
AR BE 24 0)F57,2015,3:87-89.

[14] Qiu XX, Guo Y, Fan HB, et al. Incidence, risk factors and clinical
outcomes of peripherally inserted central catheter spontaneous
dislodgment in oncology patients: a prospective cohort study[J]. Int J
Nurs Stud,2014,51:955-963.

[15] WLEFS. PICCHE & YE N & P AR R B S BRD]. o 7 7R s
2#,2012,21:144-145.

Wk F 1 2015-05-13



