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Effect of deep vein puncture guided by real-time two-dimensional ultrasound in reducing catheter-related
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[ Abstract] To evaluate the clinical effectiveness of deep vein puncture guided by real-time
two-dimensional ultrasound in reducing catheter-related infection. Methods Medline, EMBASE, CENTRAL (the
Cochrane Library), CBM, CNKI, WANGFANG databases were searched according to certain strategies, all from their
Two RCTs were

selected from 2 184 references and were included into analysis. Jadad Scores of both RCTs were low. A total of 1

Objective

inception to Feb 28, 2014. Two reviewers selected and included references respectively. Results

216 patients (619 cases in TDU group, and 597 cases in landmark group) were included. Success rate of puncture
was 100% in TDU group and 95% in landmark group. But data could not be combined for high heterogeneity be-
tween both RCTs. Incidences of CRI in TDU group was 7.75%, while in landmark group it was 12.90%. The differ-
ence was not statistically significant [RR 0.52,95%CI (0.19, 1.39)]. Results from Karakitsos's study showed that in
patients with critical care, incidence of CRI in TDU was significantly lower than that in landmark [RR 0.65,95%CI
(0.46, 0.92)]. Conclusion TDU might improve success rate of deep vein puncture, and reduce incidence of CRI.
The reliability of the conclusion is reduced due to few studies included, the difference of inclusive population,
low-quality methodologies. To further illustrate this point, strict designation of RCT will be needed for assessing ef-
fects of TDU on reducing CRI.

[Key words]  Real-time two-dimensional ultrasound; Deep vein catheter; Deep vein puncture; Catheter-related
infection.
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Study of organizing the scientific research group in innovative education to improve the research capabilities of
overseas students. ZHANG Ya-nan ', GUO Wei >, WANG Lei °, XU Rong
Department of Emergency °, Education Department °, Beijing Tian Tan Hospital, Capital Medical University, Beijing
100050, CHINA

[Abstract] The cultivation of overseas medical student' research capabilities is of great importance. However,

*. Department of Clinical Laboratory ',

the general medical training program does not provide research training needed by a physician. According to the cur-
rent domestic and international status of medical education and research training for medical students, questionnaire
data from 2007 batch overseas students who responded to the research training questionnaire, and the principles of in-
spiring overseas students'consciousness, 2007 batch overseas students in clinical practice were selected and organized
into research group instructed by doctors in innovative education. This study is to build an innovative teaching mode
of research training education suitable for overseas medical students, to promote education reform, and to train the in-
ternational innovative excellent doctors adapting to requirements of the international medical education.
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