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[ Abstract] Objective; To investigate the influencing factors of complications of oral squamous cell carcinoma patients
with central venous catheterization, and provide basis for clinical selection of appropriate venous access and prevention and

treatment of complications. Methods: A cross-sectional survey was conducted to analyze clinical features of 289 oral squa-

mous cell carcinoma patients undergoing central venous

[ EA] 2019-05-06 [f2EIR#] 2019-08-28 catheterization in our department from January 2016 to
[E&TR] IS EMTETZASFIRE (S December 2018. Patients with indications for surgery and with
7 :17PJ290) length of treatment more than 1 month were assigned to the pe-
[BIFMEE]  °FH#, E-mail :2278947353@ qq. com ripherally inserted central catheter ( PICC) group. Patients
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undergoing palliative radiochemotherapy because of distant metastasis or those who need parenteral nutrition in the periopera-

tive period were assigned to the central venous catheter (CVC) group. Complications in 2 groups were analyzed. Results:

Complications occurred in 107 of 289 (37.02% ) patients. Difference between the PICC group and the CVC group was not

significant in the overall incidence of complications (P >0.05) , but was significant in the incidence of phlebitis, thrombus,

and infection (P <0.05). One way analysis of variance indicated that the complications of central venous catheterization

were related to gender, education level, place of residence, length of treatment and patients’ knowledge about intravenous

therapy (P <0.05). Multivariate analysis showed that risk factors for complications of central venous catheterization includ-

ed female, high education level, rural residence and poor knowledge of intravenous therapy ( P <0.05). Conclusion: Com-

plications of central venous catheterization for oral squamous cell carcinoma patients cannot be ignored. Female, high educa-

tional level, rural residence and poor knowledge of intravenous therapy are risk factors for oral squamous cell carcinoma pa-

tients with central venous catheterization. It is suggested to increase nursing and prevention of complications for these pa-

tients.
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Table 1. Diagnostic Results and Caprini Scores in the PICC Group and the CVC Group

Diagnostic results

Caprini score

Venous
access Floor of the Buccal squamous Tongue Hard palate Gingival Very Moder- . Very
. Low High A

mouth cancer cell carcinoma cancer cancer cancer low ate high

CVC(159) 37 30 46 19 27 0 12 82 45 20

PICC(130) 32 29 42 15 12 0 8 75 37 10

X’z 3.930 0.801

P 0.416 0.423
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Table 2. Complications and Different Types of Catheters Available for Venous Access

Venous Complication
Number
access Total Phlebitis Thrombus Mild bleeding at the site of the puncture Infection Else
CvC 159 54 2 5 28 16 3
PICC 130 53 15 12 16 5 5
X 1.421 13. 654 4.785 1.558 4.102 0.434
0.233 0. 000 0.029 0.212 0.043 0.510
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Table 3. Univariate Analysis of Influencing Factors of Complications of Central Venous Catheterization in Oral Squamous

Cell Carcinoma

Complication
Influencing factor ba P OR 95% CI
Yes No
Age
<60 41 69 0.005 0.945 1.017 0.662 ~1.663
=60 66 113
Gender
Male 65 151 17.621 0.000 0.318 0.184 ~0.549
Female 42 31
Payment method
Health expenditure 10 14 1.228 0.746 — —
Medical insurance 45 76
New rural cooperative medical system 32 64
Self-funded 20 28
Stages of disease
I 23 34 0.637 0.727 — —
| 62 114
v 22 34
Education level
Elementary school and below 49 49 16.399 0.000 — —
Middle school 43 73
Bachelor’ s degree or higher 15 60
Places of residence
Urban area 37 100 11.209 0.001 0.433 0.264 ~0.710
Rural area 70 82
Length of treatment
< I month 18 27 14.159 0.001 — —
1 =3 month 41 109
=3 month 48 46
Knowledge of intravenous therapy
Good 48 114 8.654 0.003 0.485 0.299 ~0.788

Poor 59 68
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Table 4. Description of Independent Variable Assignment
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Independent variable Assignment

Age 1 = <60years;2 = =60 years

Gender 1 = male;2 =female
Payment method
Stages of disease 1=0;2=M;3=1IV
Education Level

Places of residence
Length of treatment

Knowledge of intravenous therapy 1 =good; 2 = poor

With health expenditure as reference, other two categories were set as dummy variables

1 = elementary school and below; 2 = middle school; 3 =bachelor’s degree or higher
1 = urban area; 2 = Rural area

1 =<1 month; 2 =1 -3 month; 3 = =3 month

x5 ORSHEFOCHREEFLEZNERINSEARSH

Table 5. Multivariate Analysis of Influencing Factors of Complications of Central Venous Catheterization in Oral Squamous

Cell Carcinoma

Risk factor B SE Wald y* P OR 95%CI

Gender -1.245 0.306 16.571 0. 000 0.288 0.158 ~0.524
Education level 0.608 0.181 11.258 0.002 1.838 1.288 ~2.622
Places of residence -0.870 0.275 10.033 0.002 0.419 0.245 ~0.718
Length of treatment ~0.465 0.207 5.039 0.025 0.628 0.418 ~0.943
Knowledge of intravenous therapy -0.853 0.276 9.523 0.002 0.426 0.248 ~0.732
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