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Clinical observation of alginate dressing in the treatment of PICC

puncture point severe infection in hematological patients
WU Zuxia,ZUO Qiong,ZHU Xiaoyu
( Department of Hematology ,Anhui Provincial Hospital , Hefei ,Anhui 230001, China)

Abstract: Objective To explore the clinical nursing and application of alginate dressing in the treatment of PICC puncture point se-
vere infection among hematological patients. Methods Totally 127 cases of hematological patients with severe infection of puncture
point were assigned into two groups by time, of which 81 cases treated from January 2011 to November 2015 adopted alginate dressing,
and another 46 cases treated from September 2008 to December 2010 adopted common dressing. Results In the control group, there
were 2 cases of unplanned extubation, while there was none in the observation group. The healing time of patients in the observation
group was significantly shorter than the control group [ (8.15 £2.09)d vs(12.16 £3.85 )d, ¢t =7.536,P <0.05]. SAS score of the
observation group was significantly lower than the control group [ (32.78 +4.80)wvs (38.86 £6.35) ,t=6. 148 ,P <0.001 ]and times
of dressing and the cost were also significantly lower than the control group (P <0.05). Conclusions Alginate dressing in treating
PICC puncture point severe infection can significantly shorten the healing time ,reduce the nursing workload while reducing the financial
burden and the anxiety of patients,which has important clinical significance.
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