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Application effect of clinical nursing pathways in patients

with peripherally inserted central catheter:.a systematic review
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Abstract . Objective To evaluate the application effect of clinical nursing pathways in patients with peripherally inserted central cathe-
Search was conducted in the following databases: CNKI, VIP, WanFang Data, CBM, PubMed,
EMbase and The Cochrane Library during the period from the established time to October 2016. Randomized controlled trial (RCT) of

ter by using a meta-analysis. Methods

clinical nursing pathways in patients with peripherally inserted central catheter were included. Two reviewers independently screened lit-
erature according to the inclusion and exclusion criteria, extracted data and assessed the quality of the included studies according to Co-
chrane Methods 5.1 for Systematic Review,and meta-analysis was conducted by RevMan 5. 1 software. Results A total of 12 studies
involving 1 572 patients were included. Meta-analyses showed that clinical nursing pathways were superior in one-time success rates of
puncture (RR =1.12,95% CI.1.07-1. 18,P <0.000 01) and retained time ( MD =16.20,95% CI;3.10-29.30,P =0.02) ,and re-
ducing the incidences of complications including catheter occlusion ( RR =0.30,95% CI;0. 16-0. 54, P <0.000 1), phlebitis (RR =
0.36,95% CI ;0. 20-0. 67 ,P <0. 000 1) , catheter-related infection (RR =0.31,95% CI:0.19-0.49,P <0.000 01) , catheter prolapse
(RR =0.23,95% CI.0.09-0. 61 ,P =0.003) and puncture site bleeding( RR =0. 23,95% CI.0. 07-0. 71 ,P =0. 01 ) , with statistically
significant differences. However,there was no statistically difference in thrombosis ( RR =0.20,95% CI ;0. 02-1. 85,P =0. 16) between
the two groups. Conclusion Application of clinical nursing pathways in patients with peripherally inserted central catheter could im-
prove one-time success rate of puncture and retained time,and it is also beneficial in lowing the incidences of complications.

Key words : Catheterization, central venous;  Clinical pathways; Perioperative care;
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