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Study on application of B-type ultrasound guided modified Seldinger technique for PICC in patients with lung cancer”
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Abstract : Objective  To investigate the clinical effect of adopting B-type ultrasound guided peripherally inserted central catheter
(PICC) in the patients with lung cancer. Methods Two hundreds and ninety-five cases of lung cancer undergoing PICC in our hos-
pital from January 2011 to May 2016 were selected as the research subjects and divided into the observation group (151 cases) and
control group (144 cases) according to the PICC methods. PICC in the observation group adopted the B-type guided modified
Seldinger technique, while the control group adopted the conventional method. The venous thrombus occurrence situation in the two
groups was comparatively analyzed. Results (1) The platelet count (PLT),plasma D dimer (D-D) and thromboxane B2 (TXB2),
endothelin (ET),6-keto-prostaglandin F1 alpha (6-keto-PGF1la) before PICC had no signigicant difference between the two groups
(P>0.05). PLT,D-D,TXB2 and ET at 12,24 h after PICC in the observation group and control group were gradually increased,
while plasma 6-keto-PGF1q was gradually decreased, the intra-group difference among different time points had statistical signifi-
cant (P<C0.05). PLT and plasma D-D, TXB2 and ET in the observation group were significantly lower than those in the control
group, while keto-PGF1qa was significantly higher than that in the control group,the difference between the two groups was statisti-
cally significant(P<C0. 05). (2) The incidence rate of venous thrombosis in the observation group was significantly lower than that
in the control group,the difference was statistically significant between the two groups (P<C0. 05). Conclusion Adopting B-type
ultrasound guided modified Seldinger technique for PICC in the patients with lung cancer has much lower incidence rate of venous
thrombosis .

Key words:lung cancer; PICC; type ultrasound; modified Seldinger technique; venous thrombosis

SO0 R b R L BKE AT (PICO — HATIR R R 1 #ABEFE
I BES7 HoAR 22— Hil AT 28 A e 3 8 1 A i AT L1 — ek g 2011 4 1 A % 2016 48 5 7 A BAT
PO A A o B e i R R HEE AR AT A ERE PICC BN 295 B B E AR L. (DA O
42 PICC FAE AT A4k K S 48 A O JRR e HLAR I Dk 28 i Ik L. 22 SRR 12 O i 5 @ A5 5 1607 MVB T 4B 1IE s O LTS i s @ Al
R A I S E U W R R R MBIk SRR ANEH: OEF N AT . (O HEBRARE: O/ JF B
A KA K AR Y B RRAR PICC B A KA K RS s QBEAA A 5 s @F PICC B QAEM B H .
ARG EABRH B# T T R Seldinger HEA X Ml i 8 & 7 Ml PICC BAEJ7 Uofs LR BT X R g 4L (151 {5 H X
7 PICC BEBUS RIFTR BT . WRZH (144 ) . PH2H B — M BORL L BE 2 S RT3 | L (P>

* BT 3K ARG RIAEF 2 5298 B B D B2 (2006027 5 2006-B-36,
EERN BB, FREN, EENFIERAEEEMNT. & BEEH,Email:zhzh089@163. com,



E et ¥ 2% 2017 42 8 F % 38 %% 16 1  Int ] Lab Med, August 2017, Vol. 38,No. 16 e 2189 -

0.05) . L 1,
x1 MAEBRE—MEMNBPILE

5/ AR NN YR | AN )
| n

(n/n) (x+s5,%) fili g8 (n/n)
Mg 151 95/56 57.245.9 34/117
XA 144 91/53 58.1+6.3 30/114

1.2 #FsEJrik WMZEA PICC BERMAB#MII T FHRR
Seldinger $E A 7L ANF « (1) 25 il B 47 29 Jh i b M) = W 45 &b
BELER IR A B DK O YT . () i 21G AR B
ol 3ok AR ep A 42 BR B B Seldinger H{ AR HEATBEAE. (3D TE M
S8 R R ET SR R AR A AR Sk X I P A A I AR kAT
T WA R B AT B A s B R S . xR
4l PICC B R MBI HIEWT « (D 2RI AL A M5 T
MR R AL . (2) 8 FH 14G 28 il &, 28 i o 72 5R 0 #LA% 92 05
I UL R S HE R E R AR . (D) FEE Y
S5 HOBR M VI ST R e 0

1.3 M HR (D /MR E(PLT) SR &E# bk ifl 2 mL.,
EDTA-K, #8848 1R 5] 5 2 1 40 M 53 A7 45 1 2% FA e BHL B vk
PEATARI . () M3 D- R (D-D) R E# ki 1. 8 mL,0. 2
mL AR S HTEE 3 000 r/min #5.0 10 min, B 3K 7E 2 H 3)
AN R FE B FL A 5 S e L A TR I . (3) I 3K i A e
B2(TXB2) . fz Z (ET) . 6-Hil-7i 5] it 2 Fla(6-keto-PGFlq) : #7
AR AL FRE D-D ORI — B, IO IR AT R A 4 B
E UL B BT BRAE LU S S A AT A L 2% A A i

28 SRAR R0 2% A P8 A e BE . (4D W Bk L e 2 AR . 1 B
ik 23 4 7 P A R B L TR e S A o AN o A B K B 58 4
RHL 2 y # DK I A% T S, 0345 20 S0 3 A i ok o A R 2R

14 A5G0 VRINGE S A W B g7 i - i A B\ A ™
) BC 5500 1M 20 i 43 A A S H e Bl 0], B A A 2% 6 A W
AP0 CA-1500 4 B 8 B 43 . 78 5 79 1] F 28 &) A 7= 0 1l 3
D-D R &, bt BB AR A RS AT A A AR
KS604721 i 4 S 43 A4, 1 ¥ 4 T A M BB R 48 W) AR ™
B4 TXB2,ET,6-keto-PGF1a i 7 & .

1.5 SEil2Eab ¥ SR A SPSS19. 0 G i 5 44 ik A7 B4 43 #r
A1 YA [R] A ] 4% S 30 5 48 b BG AB0oR P 42 0 1R T B RE Y
05 253 A AL R 45 SE 06 S PR AR LR A OF R 0 4 T e K ot A%
KRR o K%, P<0.05 NERAHI¥E L.

2 % ES

2.1 MAMERFHE PICC BEMEA LR EHMIAMILE WA
%76 PICC BRI . B4 12 h.B4%)5 24 h (i PLT, L% D-
D.TXB2.ET.6-keto-PGFla, £ & & W & )7 22 50 01, £ A6 5
I3 X (P<<0.05), PICC & i .PICC B & J5 12 h.PICC
BEJE 24 h, g4 5XF 40 PLT, 3% D-D.TXB2.ET
BT L3 6-keto-PGFla #4725 T W . 241 P9 A [R] i ) 2% B
iR G L (P<0.05), PICC #4 5 12 h,PICC
BEJG 24 h, WEH PLT. %% D-D.TXB2 . ET ¥y & 2K F X
M8 41, 6-keto-PGFla ) 1 3 5 F 4 IR 4L, W 41 L 85 22 & 6 S it
27 L (P<<0.05), 3 2~4,

®2 PICCEENMMARERIREHERNILE(TS)

! n PLT(X10°/1L) D-D(mg/L) TXB2(ng/L) ET(ng/mL) 6-keto-PGFla(pg/mL)
g4l 151 195435 0.43=0. 31 126.9453.3 61.4+21.8 17.1£5.9
YPHRZE 144 193+38 0.4140. 30 125.5452.1 60.9+22.0 17.4+5.5

®3 PICCEERIZhMAREZSIWEHERNILE(TS)

| n PLT(X10°/L) D-D(mg/L) TXB2(ng/L) ET(ng/mL) 6-keto-PGFla(pg/mL)
M 151 201442 0.50=£0. 34 130.4454.0 63.1422.4 16.3%4.2
YPHRZE 144 220446 0.6540. 36 137.2457.0 67.3+24.6 13.7+£3.1

®4 PICCEER2hAABRERITUEZHRMILE(TLs)

i} n PLT(X107/L) D-D(mg/L) TXB2(ng/L) ET(ng/ml) 6-keto-PGFla(pg/mL)
WL 151 213440 0.63740.37 136.0456. 1 68.5+23.6 15.343.8
XPERL 144 248=+52 0.84=+0. 38 148.3+58.5 77.84+25.4 11.2+3.6

2.2 FHALRAFIKAR R AR WRAA 3 HIEE L
A KR AL R LR R AR R 1.99% . XFRRALA 11 3
S A R A K AR R A SRR 7. 6406, LK A Mk i A%
KAERBEMTXTBA, WA RRERARITER L (P
0.05),
3 i e

Fifi 5 12 2 5 AR 19 % R, PICC B 8 R 7 S Iifos BB 3 b o7
WERPER TN BRTOFIE A T ORI
FErh i F PICC B AR BEAT Q0 F M A5 A 45 — Uk 1tk 27 il il 2 26
Fs IR RAE R AR atERE R BEN K. ZMEETR
52 A1 T ok A R e T il A 4T R L PICC B A 4L
R DR B O R K TAN AR KR A AT AN

Jok 96 e HE AR 2 AR T A0 A Bk B 4 I ik PICC B4 B %
A AT HE ARG AT I 300 A A R A AT B B AR Y
kg . B ERE AL PICC 845 AR W] DL I B 45 o %
it i A 7 R TR T I 2 AT BRAT T I R A B (R 3 B i
T,

(EATEE R 02 S L R AL 7 8 3% T PICC B IR A 1E
BESERN R AN T IR L AT LAk S 5 A A DG IR UM K A2 L
Wk A T JR A I R o XU S T R R R R
PICC BEA BA 44 Ji 8 R ik 22 AL TT S5 20 00 R o 56 1
SABTEZ I IEA — 58 I KA » PR BT I R R LS L
FGLI0 A BL0) Ak B L DT I8 B SE I BR B I A] R AR
AR WA P AT R B . e CTR S 2192 50



e 2192 - EFrth i #2075 2017 42 8 A % 38 %% 16 1 Int ] Lab Med, August 2017, Vol. 38,No. 16

% LDH F} & . A#F 5% CNSL 4 & # i % % LDH K F
(30.54410. 29 U/L, & X B 41 F1JG CNSL 41 &g 3% F i (P <
0.05), 5 T Bk 25 500 B BF 5% 45 5% (28. 68 9. 29) U/L #:3i .
{H X AR ZA[ (15, 80+6.23)U/LIFIJE CNSL 41[(16.16+7.12)
U/LMET T B3 21 5y xf B 41 (21, 53 £5. 75) U/L fl &
CNSL £ (22.61+7.27)U/L,{H 5 m &M i oe 45 R 4208,
X AT fiE -5 45 S 00 25 K 4% 14 K ) T 806 56, A Rk — 2 TS IE
S, WOWEH W LDH &R fE Sy CNSL 9 712 Wi 6 475 .

g5 Tk A 5 2R F I 40 R (FCMD $7 AR 46 0 figg 4
& MRD, F 35 3 46 0 fiki 4 v DM, (5] i 4500 4 0% 0 & 2
ARSI, R 3 200 (1 9% I A i MRD BX & LDH £ I 72
CNSL W2 Wi b (i B A (. IWBF5E 45 1 & . MRD [ fH
P 2R B T AR R B IS A0 e 1 BE P R, CNSL 4 i
W LDH &% 5 FJ6 CNSL 41, it L4, fili & % MRD fl LDH £;
W] CNSL 2312 W 1y SE 3 = 4645 . MRD Bt LDH
90 7T $2 8 CNSL FHPE2 MR,

S & ik

C1] gk, BRME. B i Cystatin C X AR B 28 R 55 19 197 14
AW LT ). BAR PG IR 45 A 24 755 2014, 23 (21D
2360-2362.

(2] oA, o0 EA, BT EAE 45, AR M 2 2R 45 19 a0 A8 L i
B p2-MG . IL-2 1L-6 7K i % [T, A8 M K 24 2% 3R,
2013,48(4) :568-569.

(3] iisE®, FIRae. shoA. &, ik i & R4 A MK 5 3k o
FXA 28 22 55 19 I 95 A8 A4 T 6 980 P 35 R 40 i A7 2 -l
foeikxd b [0, o [ 3 4F 2 4 K, 2014, 34 (22) : 6295-

6296.

(4] RFAIFALEI0 T30 55, I AN 0 24 45 A5 7612 W
WA GRS A e LT 7 2 ERR ¥,
2013,35(3):327-328.

(5] Lbh.ikZ ™. M2 W Ko7 abn [ M. b 5t Bl 1
JRAL,2007:130-131.

(6] HpjEuk, =36, &8, %. PIR S8 R AR iE I E
A0 JE i MRD L3005 1 R 7 200 26 R LT v [ 92 56
M 2% 24 75, 2013,21(1) ;57-61.

[7] #SCEE, TEA  WREM S5 A B0 =X 40 i 2 ke 0 3 AR
TE UMk B 40 s L EE O R AR 4 R S i
Hi2 W B L) . o ] 52 56 I 9 24 4% 7 2012, 20 (1) : 38-
42.

(8] ZERL. VRS, X A5, Fial gl AL 5 5 1 s e & /6 i
MRD Wil B EL]]. PEEFEE 4 .2015,27(8) :1239-1241.,

L9] g, 2= X0, ol P 2, 55, 1 U0 0 AR B BE RN NG B
MRD 25 550 LT 1. A B e b T A, 2014,52(1) ¢ 11-
12.

[10] FRk2y, R0, S aE8E, 5. IE il 2L iR B 0 e I 7
WA RGP P E LT B PR 5 B2 2, 2015, 36
(20):2997-2999.

(11 4RBE. R E . b X #2482 5 E I 2B 35 I8 B 3 &R
C.p2-T Bk 2 11 2o 2L TR i U /K 7 ¢ L. [ B 3 36 B2
ek 2014,35(4) :412-413.

ORRS I 01:2017-02-20 &[] H 391 . 2017-04-20)

(4555 2189 T
AL 38 2 A% PR it AR PICC B4 A4 9 K 0E k2R R 24
B B 2 I T R

TEARBIIE . W4 PICC BE R BB S TR
Seldinger $i A , % M 41 PICC B 4% R JH 1L 5 07 i, 45 1 &R
PICC B4 HI G M 41 /1 PLT, L3¢ D-D,TXB2,ET.6-keto-
PGFlo &4 M 54 . B R4 8 FR 548 5% 0 B
o 20 B s LS 2 0 Ol A R R AR T R
ERA G E L (P<<0.05), 4 HF N, PICC B & % 4
HEFEEEFHA AN EFEGENRERB L NEE. &
W) 2 B A N B AL BB 455 O R IR R AE LT BB ST
MR Seldinger £ AR W] ULt 1% 55 PICC 848 & 28 J7 1k 1 # i »
L 2 S SO A s R B K, DT U2 K A P R Y
Bl dm B E MG E T R R, A N B
FE LR T B 782 vh k5 5 48 R R J (AR T X A R A TF 9 WL ¢
AR H K AR R A R TR SR R I AE . 2R TR Bl R
PICC H# R H BT 5 TR Seldinger £ A [ % 4 B 47,
(B I PR A 1 o

£ % 3Tk

(1] Sk TR WGER 4. i & JF b bios B & &
i Bk B8 PICC S48 B FE L], P AEy L% 5k, 2015,
50(6):692-696.

(2] 2, T30k, 8. B PICC & &% It & AE M
&L hE Y2 5%, 2013,9(3) 1 367.

[3] EFPa. k¥ 5. PICC EIH KA Sy 2] ] B E R
5 35.,2016,26(2) ; 346.

[4] FRWEHE, ITAEAE M. AR BH S50 R ETH
BARTESEHE 4L PICC B A& iy LT 4 ik 2
,2016,31(10):930-931.

[5] % WM. Seldinger £ A X fili fi5 3 PICC 45 )5 (¥ 5% mil
CJ]. o B B 97 45 bR EL 5 2016,22(1) :53-54.

L6] T @A51F PR Seldinger f7 R f7 PICC HE 5 &
Ge o f) E A N ROR LB LT B 2 5 4. 2014, 9
(1):50-53.

[7] Alfaro TM,Bernardo J,Garcia H,et al. Organizing pneu-
monia due to actinomycosis; an undescribed association
[J]. Respir inter rev tho dis,2011,81(5) :433-436.

(8] BRI, FRAE A, R B, A2 W3 o 7 B 55 B4 8, b Ak 2.
R 5| A /N JLAD e i Ik o ) B e oo i R ST .
PUJI|BE%£,2016,37(4) :447-449.

[9] P WiHg. Seldinger A X fifi 55 £ & PICC & & J5 15 i
[T o el 2 57 4 A EL 5 2016,22(1) :53-54.

[10] Chrystelle S, Olivier C, Olivier P, et al. Management of
mediastinal syndromes in pediatrics: a new challenge of
ultrasound guidance to avoid high-risk general anesthesia
[J]. Paediat anaes,2014,24(5) :534-537.

A H 1 :2017-03-01 & [8] H 1 :2017-05-02)





