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Analysis Of the Causes and Treatment Methods of Complications in Peripheral
Venous Catheterization and Central Venous Catheterization

Guo Qing, Zhang Lingling”
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Abstract : Objective: To explore the causes and treatment methods of common complications during and
after the placement of central venous catheters in peripheral veins. Method: Select 80 patients who
underwent central venous catheterization from January 2023 to December 2023, collect and analyze
their basic information, catheterization process, incidence of complications, and treatment measures.
Result: Complications of peripheral venous catheterization mainly include phlebitis, venous thrombosis,
catheter—related infections, etc. The occurrence is related to various factors such as catheter
materials, operator skills, patient vascular conditions, and nursing management. Corresponding
treatment methods and preventive measures are taken for different types of complications, including
local hot compress, thrombolytic therapy, and strengthening aseptic operation. Conclusion: In depth
analysis of the causes of complications in peripheral vein catheterization and the adoption of effective
management and prevention measures is of great significance for improving the safety of peripheral
vein catheterization and reducing the occurrence of complications. It also provides valuable reference
for clinical nursing work.
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