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(FEZ] HIY BRI T WO = L2 1 e kB A A0 i K548 (peripherally inserted central catheter,
PICC) ¥ M B A ROR I . ik 1eB 2023 48 1 A ZE 20234 12 A TamA RATT =% %L ELR
BB A JLBHEBERY 70 ] PICC B4F HLAF & I AFRHER R = LA AR 4, 38 HIBEHLEC T 205 20 i B (n =
35) SR A (n = 35), XTIRZH 3R L PICC EAS PR HEAT ; WA AL e % FEZH i S ith b St 1 32 T Fudi e, D
RN ZE 37 C BURTE TS 5 BhAR 5T 65 10 R BE 5V A T B A5 . (IR 22 37 °C (2 AR K
B3 36 8 M B R i o L AP L™ L PICC B4 Pl #E . 2Rl L 3678 L T T IR LR PP 43 3R (premature
infant pain profile, PIPP)I¥4) . IMEMEAE  OF . —REFRA—RERERR | IERIERAER, BEFMK
il kAR, 85 WAL PICC B I . Pl R4 . WS PIPP WA R T X R4 (P < 0.05); &
G LA ZH I AU RN R S R (i 3 T IR, 25 (IR TX IR (P < 0.05); B AR 0 R (AP B E KT
XTHREH (P < 0.05); ML PICC B I — UM 28 Jl A — MR 45 T %6 . B A8 5 IR & A R AL 15 R A
(P<0.05), MAIIFARERAEFRILE, ZRHFHITEEL(P>0.05), 4518 F75=JL PICC B8 W S2it i B T i)
A RO B LI, AR RIS, PR UM SRR A T B, A RO B (IR 1 R AR R

(SR ] T 1 5™ L PICC B4, %M, EAERCR
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Impact of Temperature Intervention on Pain and
Catheterization Outcomes in Premature Infants
Undergoing PICC Placement

QI Yonglin ¥, WANG Fang >, KUANG Xiangjuan >, YIN Lijuan ¥’
(1) Emergency Department, Dazu District People’s Hospital of Chongqing, Dazu Chongqing
402360; 2) School of Nursing, Dali University, Dali Yunnan 671003; 3) Department of
Neonatology, Kunming Children’s Hospital, Kunming Yunnan 650034, China)

[ Abstract] Objective To investigate the impact of temperature intervention on pain and catheterization
outcomes in premature infants undergoing peripherally inserted central catheter (PICC) placement. Methods A
total of 70 premature infants who underwent PICC placement and met the inclusion criteria were selected from the
Neonatology Department of a tertiary children's hospital in Kunming, Yunnan, from January 2023 to December
2023. They were randomly divided into a control group (7 = 35) and an observation group (n = 35) using a random
number table. The control group underwent the standard PICC placement procedure; the observation group underwent
temperature intervention measures based on the control group, which included using iodine tincture warmed to 37 °C
for disinfection, applying warm compresses to the catheterization site with heated hands of the operator, and using

saline warmed to 37 °C during catheter insertion and skin cleansing. Pain scores measured by the Premature Infant
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Pain Profile (PIPP), blood oxygen saturation, heart rate, success rates of single puncture and single catheter
insertion, incidence of complications, and occurrence of hypothermia post—catheterization were compared between
the two groups. Results The PIPP during disinfection, puncture, catheter insertion, and cleansing were
significantly lower in the observation group than in the control group (P < 0.05); the average blood oxygen saturation
in the observation group was higher than that in the control group, with a lower difference compared to the control
group (P < 0.05); the difference and average heart rate during catheterization in the observation group were both
lower than those in the control group (P < 0.05); the success rates of single puncture and single catheter insertion,
as well as the incidence of hypothermia post—catheterization in the observation group, were both lower than those in
the control group ( P < 0.05), while the comparison of complication rates between the two groups showed no
statistically significant difference ( P > 0.05). Conclusion Implementing temperature intervention during PICC

placement in premature infants can effectively reduce pain, maintain stable vital signs, improve the success rates of

single puncture and catheter insertion, and effectively prevent the incidence of hypothermia.
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Tab.1 General information comparison[n(%)/(X+5)/ M(P,g, P5)]

‘/j:F U[

413 7 A ﬁ R (&) BT (d) FIAE (kg)
XA (n=35) 22(62.9) 13(37.1) 32.59+2.06 5.00(2.50, 6.50) 1.70+£0.33
WELLH (n=35) 20(57.1) 15(42.9) 32.78+2.12 4.00(2.50, 6.50) 1.67+0.34
Xz/t/Z 0.238 —-0.383 -0.209 0.378
P 0.626 0.703 0.834 0.706
2.2 PIPPiE4Eb & BRI AER A . DR, ERAGITHE X

W 2H 7 JLAE PICC BASTHTE . 25 . 2645 . (P<0.05), WREZH I 51 AR S HE s T 0T R A,
IR PIPP VEAN LA, ZRASGHFER(P< ZEMETX A, WELH L 28250 FOE P E %
0.05), HIEX 4N FEL B, WML ) PIPP TXRRA(P<0.05), VL3 3.

FEME TR IR (P < 0.05), WL 2,

23 MABWMEROERLER
PIALEAEHT Lh L EIR A | ORI 22

PHELILE, ZR TSI E X (P>0.05); W4E

24 —REFRII—REEER IR

—RPE TR A — LA R RS, 255+
AL AR (P<0.05), WLELLH R —UCrE 2 Al
— MR IR Y T XA, W 4.
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* 2 PIPPiES LS [(X+s, 4)]

Tab.2 Comparison of PIPP scores [(X+5), score]

415 n H 2l TS THik

MR 35 11.57+2.34 14.49+1.20 9.97+1.36 6.40+1.52

WL 35 8.74+2.45 12.03+£1.69 8.09+1.79 4.77+1.40

t 4.832 7.022 4.964 4.672

P <0.001"  <0.001"  <0.001"  <0.001"
"P<0.05,
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PICC B G & R Ib i, 2R AT
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*x3 MEWANE DR (X+s)

Tab.3 Comparison of blood oxygen saturation and heart rate( X+ s)

. TR haf R E BRI & T L SR R B LR
ZH W n

Z{H A E=ES T ZH A F=IEN A
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t -0.859 0.186 -1.087 0.408 3.257 -3.541 2.443 2.387
P 0.394 0.853 0.281 0.685 0.002" 0.001* 0.017* 0.020°

"P<0.05,

R4 —REFRM—REEERIEELE (1(2)]
Tab.4 Comparison of success rates for single-puncture

and single-tube delivery[n(%) ]
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x5 REBERERLE n(%)]

Tab.5 Comparison of incidence of hypothermia[7n(%) ]

2 531 n I 7w
X HRZH 35 11(31.4) 24(68.6)
Pk 4] 35 4(11.4) 31(88.6)
Ve 4.158
P 0.041"
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F6 HRELE [n(%)]

Tab. 6 Comparison of complications[1(%) ]
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P 1.000
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