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[ Abstract] Objective To evaluate the influence of weight percentage on the measuring length accuracy of
PICC via external jugular vein. Methods 102 patients who received PICC catheter via external jugular vein were
randomly divided into 2 groups: control group and observation group, with 51 in each group. Firstly, their height
and weight were respectively measured, and then the standard weight of patients and the percentages between actual
and standard weight were calculated. The traditional method was used to get the PICC tube length for control group.
Weight percentage of patients in the observation group was calculated with the improved method. Then we compared
the difference in PICC catheters' success rate, the deviation between weight percentage' influence on the length of
body surface measurement, and actual insertion length between two groups. Results The number of PICC tube
implanted in the mid and inferior segment of the superior vena cava in the observational group was more than the
control group. The success rate of catheterization in the observational group was higher than the control group (P<
0.01). Conclusion Different measurement method should be adopted for different patients according to weight
percentage after PICC via external jugular vein, which may make the pipe length more accurate and operation safer.
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Tab. 1 Comparison of the location of the catheter tip with chest film after PICC between two groups [n (%) ]

A Bl n 55 2 milth 55 3 Al PN+ HOLE SR
X HEZH 51 3(5.9) 24(47) 16(31.4) 8(15.7) 24(47.1)
pUEZS7| 51 2(3.9)" 45(88.3)" 4(7.8)" 0(0.0)" 4(7.8)"
SXIIgL s, “P<0.01.
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Tab. 2 Comparison of the the length of body surface measurement, and actual insertion length between two

groups [n (%)]
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XA, "P<0.05, “P<0.01.
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Tab. 3 Comparison of the weight percentage of patients between two groups [n (%) ]
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