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Effectiveness of implantable venous access port and peripherally inserted
central catheter in the medium tolong term follow-up of
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Abstract; Objective To observe and compare the medium to long term effects of implantable venous access port (IVAP) and periph-
erally inserted central catheter (PICC) in chemotherapy patients,and to provide evidence for the scientific selection of vascular path-
way. Methods Totally 272 patients treated with chemotherapy in the First Affiliated Hospital of Anhui Medical University from April
2014 to April 2015 were enrolled in the study. The patients were assigned into two groups according to central venous catheter placement
chosen by the patients. A total of 115 patients received IVAP placement ( group IVAP) , while the remainingl57 patients received PICC
placement ( group PICC). The patients in two groups were followed up until the catheter was removed or the study was completed on A-
pril 30,2017. The one-time operation success rate, the catheter related complications,and the comfort level of the two groups were com-
pared. Results  Differences in one-time operation success rate, catheter related symptomatic thrombosis, catheter related infections,
blockage and pain between group IVAP and group PICC were not statistically significant (P >0.05). The incidences of eczema, malpo-
sition,, and overall complications in group IVAP were lower than those in group PICC (0.87% wvs. 12.10% ,0.00% vs. 8.28% ,
10.43% vs. 33.76% ,respectively) ,and the differences were statistically significant (P <0.05). Mean comfort score in group IVAP
(6.97 £0.97) was higher than group PICC (5.98 +0.58) ,and the difference was statistically significant (P <0.05). Conclusions
Both IVAP and PICC are safe,however,IVAP is superior to PICC in reducing complications and improving patient comfort. We should
evaluate the patients comprehensively and select the appropriate vascular pathway for chemotherapy patients scientifically in clinical
practice.
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