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[ Abstract]
stage of peripherally inserted central catheter (PICC) related venous thrombosis during chemotherapy, in order to pro-

Objective To understand the experience of patients with breast cancer diagnosed with the early

vide a basis for developing relevant interventions. Methods Using a phenomenological research method, a semi-struc-
tured interview was conducted with 10 breast cancer patients diagnosed with PICC-related venous thrombosis during
chemotherapy at the Ruijin Hospital Affiliated to Shanghai Jiaotong University School of Medicine from June 2017 to
A total of four
themes were extracted: negative emotions after diagnosis, reduced comfort, function disorder, and urgent hope and de-

January 2018. Then data was sorted and analyzed according to the 7 steps Colaizzi method. Results

mand for information on PICC-related venous thrombosis. Conclusion The nursing staff should fully inform patients
about the relevant risks before the PICC is placed, standardize the assessment content before catheterization, and
strengthen the health education to prevent PICC-related venous thrombosis. For patients diagnosed with PICC-related ve-
nous thrombosis, professional guidance and information support should be timely offered to reduce the anxiety, fear and

other negative emotions, so as to improve the patients’ quality of life.

[Key words]
Qualitative study

TP T A S 2 P 2 i i R 1Y = S o 2
—  FE A A L UWHO) [ i o0 ST, 2012
SRR R 35 167 7, A e vk
PR 8 19 25% Y rp 3 T 4 L R v 1 24 18.7
T3 A JE AR BRE P FLRAIB T MR 2 — 1 K
WA R S AR IF VS S TR T ARTT
N A FIEE 36T 7 7E N B 227 FHEE 1207 B (muhi-
disciplinary integrated diagnosis and treatment mode,
MDT)". Z&40 & ik B A O kT8 (peripherally
inserted central venous catheter, PICC)/F {1k 7 A% ik
WARAEFLUIRIER B bz AL GE i rh L k-
EHI,PICC HA 24 B E I A I AiE K AR 3K
SEPLR S AR RIREAEAE Z R0 F RAE , Hoh PICC AH S
DK I A S g i L b e L O RE Z — . PICC A
o P 7 K I #2 (peripherally inserted central catheter re-

Breast cancer; Peripherally inserted central venous catheter; PICC-related thrombosis; Experience;

lated thrombosis, PICC-CRT)J& 48 PICC & & )5, T
il o PR A A B LA PN L A A DA R AR
H H IR 2 Fh R R A EAE I PICC BirAe () i
DA RE Bl A B RE D Bl e i 2 R, PICC-CRT 19
T T RE 2 JER AT, WM AE T RIS R 46 ke
P BT ], B0 AR R RE RS | A A AT R B K
AT R, 1 A A 2 DA KA 28 I 2B IE , 0 2 gl b
BE AT A IEE R R i E T RE S
e G AR FHT Y R 4RAE , PICC-CRT Al S A & A= %
H5%~20% U H I BN, FUIRE S PICC 272
1by7 B LIk AR & A2 2Kk 3.4%~3.9%" ", ToHH
I AR AR B PICC AH S Pk I & A2 280 45.6% ",
AT B FE T AT WL B AE A2 PICC AH G
e I I B LR RAZ |, ST TORE DG T R i
Wt , BURGE T

LT H « 1R AE 0 R B 2 5 IR Bt 4 B2 e 4P BRRMIF L 4 100 H (%85 : RIHK-2017-4); 380 K2 B 24 B BHE L 40 H (975
JYH1714); R8s B m 524 R0 H (445 : Hlgy1844qnhb)

EIRAEE 5K, E-mail : 20121076@rjh.com.cn
- 588 -



Hainan Med J, Mar. 2019, Vol. 30, No. 5

EEEZ2019FE3HE305E5H

1 #Rl5AHE

L1 —eerl RH BB T 2017
A6 H Z 201848 1 A 78 R A8 K2 B 4 Be b s 3 4
I Be LR AR & A2 PICC AH M i ik i 1 2L s £
# . PICC-CRT W2 b L& & 2 3 8l 75 4 A
o R €0 223 B 7 G T I 1) 3 2 B 12 Wb o
S D A BB ; @8 I N I (5 -5 Fo 2L Bl dit ;
A i N S [l 7 5 (= B 2 oz T 2K B 55 5 B ML I
A R 2 A P 2R A 5 (@5 e A2 s PR S ITL 7 34 56 D 559
BOH R o PR R AR : () B BERIEAE iR
T RIBFNANAIIRE RS . 2)HIE & B ES A
WEIE o HEBRARAE : (1) ™ 5 1A A sORS #i e 9
5 (I T W EERS ; Q) A I A ™ I ARE# . K
A LR B 45 AN BB A B4 A R B
W, ARFTTILN AR E 1001, — TR LR 1,
F1 10GEEN—RER
FAI

R AR SOk
&)
49  E
62 th
54wt
42 g
49 i
39 fiit:
42  @mh
64  pE
63 i
59 K
1.2 Wik
1.2.1 wRhE  SRAESS R DRk IR
ETERE, IR I AE B W E VTR B . Ui Rl 2K
R (DR 363 PICC AH DG MR g 7 2 Ao WP 6 2 3
HEBERIWE? (2)FEBHRISA AR i B8 £5 0 BLR 0 2
fF2RER? G)YmERZM 247 @BEA A
BRI )2 M5 25 G A 15w R4
g7 (6)hiZfa N — L iTE R 27 (DA R
BR3P N D325 T IR e AH OGS B 7 (8) & it ik B Ay [) 11
AT, SRR BR A KA AR AR 7 TR AE R TG
TR ARE AT, TN AARRTIRT B 1=
SRR RS R B A R B S TR IR TR o
TR N 2 T s 8 IR0 5%, IR A g Rk it 1Y
TG, PEAC SR B E A L . SR VTR [R]
10 7E 30~60 min, Sk ik G B RN , ViR AT
21 7R [5e) A2 3 B, X — R B R kA T T A A

122 GERMMT SR FEVIIRES R 24 h KT
RN AL T , R B Colaizz £ A0k, %R
AT M EFRFNAGN S DR GORHT) =R 3

2 R

ST 1 F LR g H 3 AE PICC-CRT #512 F41 A
G LAT 44> A

fifzigs:
Asfal(d)

AFUES RALAAR

LU RAAAR

ZEFL AL IBRA+ BT LA TR A
AFURE AL YTER A+ AT LA E A
ZEFURR R FLAR R I A5 A
AFURE R L AT L 25T R AR
fAFUER R AR A

AFUES RANAAR

LB RARAAR

ZFUEB R AAAR

O X0 9 N U B W N =
0 N A A W W W W N

—_
(=)

2.1 FH— WY .
2.1.1 AR ARWTTIRBIXT G WL

SR ST T IR W, FARIGIT IR e is
4 PICC-CRT, R &% KL RN ARIBIE ML, &
H AR A O T XA BN (FLIE) S A 7t e
ZBENZ TR, B H S AR, 2k
TRA(MA) . B 3T A CARFIEI R
—FE A2 N i T

212 MHEESRE  BHE O R g
B AT RE S M ALY R HERE , 55—y TRIE T fig 30 i A A
K B I R E S X A IR N B R R R
B3 LR IS BRI AN T B TS T IS R
B (PICC)-- IR IG THALI T B AIpF?”, 2.3k
AW Ehgs T — F Ui 77— BRI EAEA
) (it e FE A5 7 E 5 ) - AR FR S AR Ry g - AR
H 6 FUE T R AMB M, B URRA
M. AhC S RO - R 9 E R AT iR I
B DA A8 I Y T RE  (FE AN HITE B 2 Kk AR AE
TG b A E SRR A e, R AT

213 ATHNIK BERSRINEZRE i
MRS H 3T, B 10 RN L IRFRATIL T Z AR
PFE - FHE T2 e, —EHRNOK R R
RENFS 2 A ATATE T A, A LT,
BN MR T - WIKN S AR U T A KRBT A (I T
R, g — LR B, A — AL FE—, B
TER RABEAM (B H )RR T, L3E 1 -7

22 FEMIT EPIEEFEMK. PICC-CRT 5l &
(ER LS REN TN A AW & SN INTYSE SN
SE AT AN T AR B GO IS, I A AR A
), SEURE A FREL. BE 3 — T
AR B TR BER AT, TF T 0 T2 J2 55 M R A, A6 %)
X HF NG T (PICORE AL 5, KK, —
TRORENB LK BF O WIS T R
o v AR K B, BRAE TR A I S NS A5 ARV 3
FE R, BIEAAE A

23 B ThReREeG . BE 4 CEARKIR
A IMFEABER RIS 15 30, ASREFZEE, 7 — A B V%
LSRR - B TRt v A9 A SR RN, — R
FFF- T IR EL LS Sl T AN RER AR VG, i T
M, FH 288 TR T EREEEAA (K ) T - i
9:“Bh R EAF TR A K. 2 T & F(PICO) A
). ok ke T, Rl AR T, A i
TR E R A L.

2.4 FHPU XIS PICC EKIMAS A OG5 B
WY R ETR . PICCHE AFLIRE B AL W n &
TE ik [, PICC-CRT 14 % A= {15 8 35 % T Jm 24k
7 T ERESHATRIPA T L, SV A B Ll
W25, T f# 6 F PICC-CRT (I IF TG (5 B, H
2O FREASBEORAE , T — Bk, TS Y 5
UALIT B 280, st 75 SR S A ] DL AN TR 245 5, s 1 V8

- 589 -



BEEZF2019E3HE30E5E5H

Hainan Med J, Mar. 2019, Vol. 30, No.5

LIRIT L BEEE A AL AT B SR R4
RN AR TWRZ AT B Y. SR )5 255
AR T AR, BEIE T S N 3RATT, AR TR AT B /B
LFESEX AR, B AR . B T SRR
HIGE T e AL BE 7, S A SRR, S AL
LYY, B4R, SRR 2, i = H A T vk
RN S S S 1 1 0F SR SIS I

R o

3.1 EEAEAMEENHS IR E R Z
AR IR B X R TS A A MR IR A Tk
T 45, % T IR K 5 s LR I B AN BB 42 527 11 S8 8 %)
PICC AH 51 ik A2 B oA AR . LIRS FAR 30
55 T VEAE SR S ALY B R 0 R & S5 EIE FH S R
T AL G 2 sl B E m G E R ERE At & A
o R AR () B, AN A3 BB E AR PO FLUBR I TS
AN A T, X AR R TR AN R R, IX BB
SR AR AR AR, AL AR VR B TR
fAH . A5 IR 25, i PICC-CRT Y & 4=
JCEEINE T HRE TS 4 . NI AE PICC BTG
Do Xt £ 3 K 57 T vy sl B S e b A A T REAE R Y
e 6 S AnAu] TR I K E o FERRTZS PICC AH S ik 1.
T S I 2 VI T B TR S P 4, 45 0 R R RE Y Tl
S Be M)y 35 K Bt 45 0 S A BB VA L, B
5| 5 BB ST I R B B DB o R AR T
FIVE 20 15 AR K EE I . RIS R B A R R e R
(A1 SRS AR | 1 7843 R h R T R B L 18 %
J& 25T B 25 % NZ 5 Tk R PR it
T IS P A RO A £ R O B ) B A SR 4

3.2 KREFFULRRSR: BEERZE,
P95 A IR B8 K, A IR K5 B, L&
1GIT . AR 15 B A B , KA T B A A
HIRREEA LT, AR & s o 4R A5 5 5 A
KHENIH . (A2 b4 (s 8 1Y Tl S 22
AT, FIEX F I BT {5 B & il AT e ke e
B WA RBWENBRE LS Z T, AR IRYT
RGP o BN S5 R B it J I 0 S )
T LR E MR8 Lk IEH R E B 3R, B
PICC-CRT [T & MiGY7 I %8, IFIE M 48 44 T4 300
iEgl . BRI R M SVEE GBS RE O LR &
B, B DIp R R 2 4R 19 7

3.3 ALY PR PICC-CRT R4 7
PICC % B A 74 TG A PEA , WF 28 5 & A A 1 HR
HNAHEMHPICC, 7R N H E 4Pl FE i
BRAERUTE , bk BRI A o TR I 7E A I T R
58 X F PICC-CRT (R F , WA K e i e |
A TR T B AR TR s . B VR
TE BT o) B MR AR b S48 R A2 B, a6
I PBE P BTLABON L s 22 B O Hh IR Pk 9K
I S5 AN B s I S Bt i2 . %FF PICC-CRT =5 /@
H R 25 T I AT AR R R 4
- 590 -

4 INE
PR G AE PICC A5 HI IV 7870 0 S R XL

W, KIS B RPN 2, I L PICC AR Sk

i ) S R, X T2 A7 7 PICC A DG H bk A

%) 583 I B I S Al 8 5 R A B SR D R Y

FEE BMASE PRS2, B B R E UM 2 e iR

SrH, DL e A v i

Sk

[1] MCGUIRE S. Wodd cancer report 2014. Geneva, switzedand: world
heath organization, intemational agency for research on cancer,
WHO Press, 2015 [J]. Adv Nutr, 2016, 7(2): 418-419.

[2] MILLER KD, SIEGEL RL, LIN CC, et al. Cancer treatment and sur-
vivorship statistics, 2016 [J]. CA Cancer J Clin, 2016, 66(4): 271-289.

[3] k-LAm. FLIRE SRR YT AR S R B b [ A4 {1, 2010, 25
(1): 127-129.

[4] 2507, 4540, TAL 0, 55 B B PICC MFLIRE (& AL B 3RS 7T
HERORWI]. BT, 2018, 32(3): 482-484.

[5] fmids, F65, FITE, 4. FURR AT B8 N =1 i PICC 5
ifi 7 FE PICC X HEBIFSE [J]. 3P 824412, 2017, 24(17): 72-74.

[6] XISLF5. i £ 25 PICC AR G b e fik i A T JHG A5 I8 R 36 A F 52
[D]. # & -7 K2, 2010.

[71 LEE AY, LEVINE MN, BUTLER G, et al. Incidence,risk factors,and
outcomes of catheter-related thrombosis in adult patients with cancer
[J]. J Clin Oncol, 2006, 24(9): 1404-1408.

[8] STOLOWSKI G, STEELE D, WILSON D. The use of ultrasound to
improve practice and reduce complication rates in peripherally insert-
ed central catheter insertions: finalreport of investigation [J]. J Infus
Nurs, 2009, 32(3): 145-155.

[91 CHOPRA V, RATZ D, KUHN L, et al. Peripherally inserted central
catheter-related deep vein thrombosis: contemporary patterns and pre-
dictors [J]. J Thromb Haemost, 2014, 12: 847-854.

[10] TRAN H, ARELLANO M, CHAMSUDDIN A, et al. Deep venous
thromboses in patients with hematological malignancies after periph-
erally inserted central venous catheters [J]. Leuk Lymph, 2010, 51
(8): 1473-1477.

[11] TEJEDOR SC, TONG D, STEIN J, et al. Temporary central venous
catheter utilization patterns in a large tertiary care center: tracking the
“idle central venous catheter” [J]. Infect Control Hosp Epidemiol,
2012, 33(1): 50-57.

[12] WILSON TJ, STETLER WR, FLETCHER JJ. Comparison of cathe-
ter-related large vein thrombosis in centrally inserted versus peripher-
ally inserted central venous lines in the neurological intensive care
unit [J]. Clin Neurol Neurosurg, 2013, 115(7): 879-882.

[13] LIU YX, GAO YF, WEI LL, et al. Peripherally inserted central cathe-
ter thrombosis incidence and risk factors in cancer patients: a dou-
ble-center prospective investigation [J]. Ther Clin Risk Manag, 2015,
11: 153-160.

[14] COLAIZZI P. Psychological research as the phenomenologists view
it [M]. New York: Oxford University Press, 1978: 48-71.

[15] F RS, MBI, shi, 5. 5 4R PR R 09 K A (DAL fE K
HO ARG IBTE[I). AP A L, 2017, 17(4): 471-475.

[16] JEIE, o2, Lok 2L AR A P MR [0, AR 3 4
i, 2015, 32(19): 6-10.

[17] HASSAN MR, SHAH SA, GHAZI HF, et al. Anxiety and depression
among breast cancer patients in an Urban setting in malaysia [J].
Asian Pac J Cancer Prev, 2015, 16(9): 4031-4035.

(18] BT, XEL, X AR S SR AL R A7 S 4P B ). 4 B
5%, 2010, 24(7C): 1936-1937.

[19] 2= 8%, AR, JPhigl H3% PICC HISGHE I AR AR FT ). AE P =
2%, 2008, 23(4): 893-894.

(ki H $91:2018-11-22)



