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Influencing factors of catheter-related complications in patients with intracranial hypertension trea-
ted with mannitol injection via midline catheter
JIN Ge' ,MA Lixia' ,WANG Dan', TIAN Lin' ,WANG Longjun' ,LI Yanan’
(1. Intensive Care Unit ,the First Affiliated Hospital of Zhengzhou University , Zhengzhou 450052 , Henan Province ,China;
2. Department of Nursing ,the First Affiliated Hospital of Zhengzhou University , Zhengzhou 450052 , Henan Province , China)
Abstract;: Objective To investigate the incidence of catheter-related complications of 20% mannitol injection through
midline catheter(MC) in patients with intracranial hypertension and its influencing factors. Methods The clinical data of 909
patients with intracranial hypertension treated with infusion of 20% mannitol injection via MC in the Neurological Intensive
Care Unit of the First Affiliated Hospital of Zhengzhou University from November 2019 to August 2020 were analyzed retrospec-
tively. The patients were divided into the group with complication and the group without complication according to whether cathe-
ter-related complications occurred during infusion. The independent sample -test or y test were used for univariate analysis to
analyze influencing factors of catheter-related complications, and binary logistic regression analysis was used for multivariate
analysis to analyze influencing factors of catheter-related complications. Results ~ Among the 909 patients, 24 patients had
catheter-related complications, the incidence of catheter-related complications was 2. 64% ; among them, there were 9 cases
(0.90% ) of hemagglutinating catheter obstruction,6 cases (0.66% ) of exudation,6 cases (0.66% ) of phlebitis ( grade 1
phlebitis) ,and 3 cases (0.33% ) of catheter-related thrombosis. Univariate analysis showed that the time of MC infusion, posi-
tion of MC tip and time of MC indwelling were related to the occurrence of catheter-related complications (P <0.05) ;the age,
sex,puncture vein and MC model were not related to the occurrence of catheter-related complications (P >0.05). Binary logistic
regression analysis showed that the position of MC tip at the opening of the subclavian vein was the protective factor for cathe-
ter-related complications( OR = 0. 161,P <0.05). The time of MC indwelling more than 28 days and the time of infusion
viaMC more than 14 days were the risk factors of catheter-related complications ( OR = 25.257, 14. 000; P < 0. 05).
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Conclusion When patients with intracranial hypertension are implanted with MC for infusion of 20% mannitol injection, the

MC tip should reach the opening of subclavian vein,the MC retention time should be within 28 days, and the infusion time of

20% mannitol injection should not exceed 14 days,so as to reduce the incidence of catheter-related complications.
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Tab.1 Univariate analysis of catheter-related complica-

tions of mannitol injection via MC
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Tab.2 Binary logistic regression analysis of catheter-related

complications
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