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The preventive effects of nursing intervention on the incidence

of peripheral amiodarone-related phlebitis
JIANG Tianxiang
( Department of Cardiovascular Medicine ,The First Affiliated Hospital of Xiamen University ,
Xiamen , Fujian 361003, China)

Abstract:Objective To explore the preventive effects of nursing intervention on the occurrence of peripheral amiodarone-related phlebitis.

Methods A total of 168 cases who were infused with amiodarone peripherally were randomly assigned into observation group and control

group according to random number table method. Nursing intervention was implemented in the observation group while conventional nursing

was adopted in the control group. The incidence rates of peripheral amiodarone-related phlebitis were compared between the two groups. Re-

sults The Incidence rate of peripheral amiodarone-related phlebitis was lower in observation group (35.4% ) than that in control group

(69.8% ,P <0.001). Conclusions Nursing intervention can reduce the occurrence of peripheral amiodarone-related phlebitis.
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