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Clinical Effect of Allevyn Thin and Nursing on Patients with
Phlebitis Caused by PICC
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[ Abstract] Objective To investigate the clinical effect of Allevyn Thin on phlebitis caused by PICC.
Methods Total 60 patients with phlebitis caused by PICC were randomly divided into 2 groups: experiment group
and control group. The patients in the experiment group were treated with Allevyn Thin, while the patients in the
control group were treated with hydropathic compress of 50% magnesium sulfate solution. The curative effect and
healing time of the two methods were observed and compared. Results  The average healing time of the experiment
group was significantly shorter than that of the control group, and the curative effect of the experiment group was
significantly better than that of the control group (P < 0.05) . Conclusion Allevyn Thin can shorten the healing
time and improve the curative rate in treating phlebitis caused by PICC, suggesting that Allevyn Thin has a good
potential of extensive clinical application.
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Tab. 1 Comparison of the therapeutic effect between two groups [n (%) ]
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