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fenudunsea-snann o swleiiszane
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msldansanudosar 1.6 wazdladeiviliia
AIEUNTATBULNAIINAILNUIVBIUANEEY

warsEeznaINshaay PICCt”

The study of PICCs in NICU 161

dwiuvegUlgninmsnusniia lsameua
1MN51vUASeY ladinnstnane PICC unly
awsit) WA, 2552 Tnenunsunndilugiesan
Talumsniinnaumruntinntneites Nsna
I IMeAUITUUMAAL IS MINALATU
I v o Vv A& ) = v o
MsEEaantd waznsnidulsanala Janeele
SUL1 @15UE1591MSNNVADALABAN LAY

dudugatesoddfudussosnanu vl
Msquaane PICC  Jsfimudrdyiduogieds
domnanefivuadnuarue Seniainnis
vgaLdeuresaIsann1sadeulniveanisn
Wenmshvan15ee 9 ek wenINiF LS
flums PIcC dafuuinadidelsnannsadig
sumelding fafunsnitlasunisldans picC
Tlusadlasunmsguaainituginwenalnddn
dielrmsnldunsshwiesnadiuiuasnga
Snvadadumstesiunnsunsndausing 7
o1miinarnnislaans PICC msfinwiadaiiilu
nsfnwdnvauzvemsniildsunisldans
PICC wazamzunsndeuiiintu odutoya
Tunsfinnsananudise wastymiiagsadls
Sunisaduayu  Wawuaswily  Tunswmun
ANNMNMIRaSNBINIsNLINAnsialY

A8n1sAnE

nsinernsaliliunisAnuidoundads
Wi Wednwdnwareradnuessn
usniAnisunsldans PICC uazgtiAnisalves
mainnzuvsndeu nauiegradumsnly
verUigntnmsnusniin - 15aneu1aumsngy
unsdeddml lgsunsldans PICC daud 1
UNTIAL WA, 2554 59 31 5UINAL WA 2558

usswdeyaainivssidoudiaansedngd



162 Wealvainwans 2559;55(4):

Iﬂamiﬁ’uﬁﬂ%’agaﬁugm foyaiferiumsld
@ PICC warmainaigunsndou ey
MINTINEBUATITBINNENTIRANA  uaz
psaeunudeiulagianaseud Yoyaiild
e neilegldadanssaun  senugds-
NIINISIANNIZUNINGIY LAz AT zillade
dedlaens1dadf binary logistic regression
Matin 539l un1sSuse s TINnsIve
AINNTIUNITITHFITUNITITUAUS LN UAENT

LNINeNaem sl

NANISANEI

msnluvedUlievnmsnusniin  Tsaner-
Ul svunsdesinl Alssunisldans PICC
TuszeznanfiinnsAnuniisuiusiammn 73 919
wud Wumeng Seway 53.4 diunnilony
assidleusniatosnin 37 dav (Sevas
94.5) o1gaszEaldans PICCs og5eaing 1-10
$u Yowag 63.0 ShwiinusniAntesnin 1,500
n%u Yeway 67.1 vaugldane PICCs msniith
PUNFILEENIN 1,500 NSy Seway 60.3 law
PICC wae
N1 14 Ju (Fovaz 56.2) warilszuziainisia

M5NUINNINATITSE A lddne
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fuun Sovar 685 TosaunAeINTIlASU
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nsldane PICC 8 518 Andudnsinisiinnnig
LLMiﬂ%’auﬁwm (overall complication rate)
Yovay 11.0 Fadunnzuwnsndouainnissives
asiioonuenvaBAldenTIviLA Tt NUNNS
Aadefiduiusiunsldans PICC 3o nsiin
AMENABALRDARIBNLEU  LIWUNIZLRDAREN
Unaildans warlinuanzaudengasi fn
Judwnsgtnsalnsifaamzunsndeu 7.1
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Logistic Regression @sfaudsfitunfianses
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wavszeznatunsldans wud  fuusid
AMNAURUSAUNITIANAMIEUNINGDUIINAT
Tdane PICC agsfitlsdAgnsanalunisfine
e dmitnshansldans Taomsnidcmen
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niinesnin 1,500 Asu 11 wih (OR= 10.7,
p=.01, 95% Cl= 1.6-70.0) (15137 3)
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A1599 1. Teyadnuairvesmsniilasunisldaneaunaenidendluginunmasaidions
duuaneirIvida (PICCs)

%@Mﬂaﬁbﬂﬂéﬂmwﬁﬂ U (N=73) Seway
LNAUDINITA

a3 39 53.4

AN 34 46.6
m&gﬂiiﬁlﬁmlﬁmﬁm (range=21-39, median=29.0)

o 37 dUas 69 94.5

171N 37 dUAI il 5.5
mqmsmmmxﬁﬂdma PICC (range=2-78, median=8.0)

1-10 Ju 46 63.0

11N 10 Tu 27 37.0
YwtinusniAn (range=520-3,230, median=920.0)

1o8n31 1,500 A3 49 67.1

17171 1,500 4 24 39.9
ﬁmﬁfﬂmmﬂdma PICC (range=540-3,020, median=880.0)

#asn1 1,500 N5U a4 60.3

171731 1,500 NS 29 39.7
sypznandildsunisldans PICC (range=1-58, median=13.0)

Uoanin 14 Tu a1 56.2

11AN3 14 U 32 43.9

528EAINTIASUASUILAYEN TR SNIaRALEDN
(range=7-210, median=26.0)

1-7 U 2 2.7

8-14 Ju 15 20.6

15-21 16 21.9

22-30 U 10 13.7

11NN 30 U 30 411
nsItdadelsAndn

MIAARNBUATAUA 50 68.5

Tsafidossnudefaenssutosiion 16 21.9

Tsafifessnusefaonssunsieniazile 5 6.9

msniifienufnUnfivnaunuedduusiuie 2 2.7
Yunesaeild

1-French 72 98.6

2- French 1 1.4
Usnaudildany PICC

Upper extremity 73 100.0

waondeniléldans PICC
Antecubital vein 73 100.0
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Foyavhluvomnsn U (n=73) Jouay
Fraiilélaans PICC
Right 65 89.0
Left 8 11.0
wiNalunisldany PICC
W TPN uazansomsou 9 68 93.2
Toien 5 6.8
A0 VBININBNEY PICC
Ladfimnudndudedldeansdn 52 71.2
N159ARUYBIEY 9 12.3
finmssvesansthesnuenviaenien 8 11.0
avoglusumisiilsivanga 1 1.4
nsideuesans 1 14
asderseiymnisinde 1 1.4
Buq 1 1.4
amzunsngouainnsldany PICC
Lyivfin 65 89.0
AMTUITINMsTeEseenueniaeniden 8 11.0

M13°99 2. PukargUinisainsiinnznsndounnisldans PICCs

UUNFUAIBE (n=73)

All Complication (nda)
Total catheter-days ()

Overall complication rate (5ouaz)

8 A9
1,116 Ju

Sauay 10.96

Incidence complication rate (per 1000 catheter-days) 7.17 afasto 1,000 Yumane PICC

'
LA Y]

dl a L3 v a
A13199 3. NTILATIZRTNAURUSAUNE

WNSNYBUIINNNSIAANY PICC ArgadAnIsannas

Tadafin
Uady OR p-value (95%Cl)
WAYNY (ALY, 5088Y) 3.63 15 .64-20.7
918A337 < 37 dUA"9i (Y, Sevaz) .00 1.00 .00
imtnvugldans > 1,500 ndu (au, Sovaz) 10.7 01 1.64-70.0
Sruutuiinans < 14 Ju (Au, Sovaz) 1.04 .96 20-5.4
Al 02 00
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The study of peripherally inserted central catheterizations in
Neonatal Intensive Care Unit, Maharaj Nakorn Chiang Mai Hospital

Sariya Thongsawang, Nonglak Inta, Sukonta Kunapun

Nursing Department, Maharaj Nakorn Chiang Mai Hospital, Faculty of Medicine, Chiang
Mai University

Objective To determine the clinical characteristics of newborns who had peripherally
inserted central catheterizations (PICCs) and complication rates.

Methods This was a retrospective descriptive study of newborns who underwent PICCs
placement on the neonatal intensive care unit at Maharaj Nakorn Chiang Mai Hospital
form January 1, 2011 to December 31, 2015. Data from electronic medical records were
compiled, including the demographic data, the PICCs insertion records and complications.
Data were analyzed using descriptive statistics, incidence rates and binary logistic regression.

Results A total of 73 newborns with PICCs placements were analyzed. Sixty- nine (94.5%)
newborns were less than 37 weeks gestational age; 46 (63.0%) were inserted PICCs at 1-10
days of age; 49 (67.1%) were very low birth weight infants (<1,500 grams), and 44 (60.3%)
were inserted PICCs at body weight less than 1,500 grams. Forty-one newborns (56.2%)
had duration of insertion for PICC less than 14 days, while 30 (41.1%) had administrated
the total parenteral nutrition more than 30 days. Seventy-two (98.6%) used 1-French
catheters. All the catheters were inserted into the antecubital vein. The most indications
for PICCs placement were used for total parenteral nutrition (93.2%). The majority of
PICCs were removed because no longer required (71.2%). PICCs complications occurred
in 8 cases (10.9%). All of the complications were extravasations. The incidence rate of
complications was found to be 7.1 per 1000 catheter days. The results revealed that body
weight at PICCs insertion was a significant related to the PICCs complications. It indicated
that body weight >1,500 gms is 11 times higher for PICCs complications than body weight
< 1,500 gms (OR= 10.7, p=.01, 95% Cl= 1.64-70.0).

Conclusion The results of this study provide baseline information in consideration of the
provision PICCs placement, used to develop guidelines and management of PICCs in neo-
natal intensive care unit, especially in newborns weighing >1,500 gms at risk of extravasa-
tion. Chiang Mai Medical Journal 2016;55(4):159-68.
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