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Effect of limb ischemic preconditioning on venous thrombosis

in patients with breast cancer after PICC
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Abstract: Objective To investigate the effect of limb ischemic preconditioning before peripherally inserted central
catheter (PICC) on reducing venous thrombosis in patients with breast cancer after PICC. Methods A total of 200
patients with breast cancer receiving PICC after surgery from January 2017 to January 2018 were selected and divided into
control group (the cuff pressure of the blood pressure gauge was 0 mm Hg without interruption or opening,n =100) and
experimental group (the cuff pressure of the blood pressure gauge was 200 mm Hg for 5 minutes and then opened for 5
minutes , lasting for 3 cycles,n = 100). The coagulation function after PICC, the incidence of PICC-related thrombosis by
color Doppler ultrasound and the average hospitalization time were compared between two groups. Results There were no
significant differences in prothrombin time ( PT),activated partial prothrombin time ( APTT) , thrombin coagulation time
(TT) ,D-dimer (D-D) and fibrinogen (FIB) within 3 days after PICC between two groups (all P >0.05). Compared with
control group, the incidence of catheter-related thrombosis(21.00% wvs 35.00% ,P <0. 05) and average hospitalization time
[(8.75+3.50)d vs (9.96 +£3.32)d, P <0.01] statistically decreased in experimental group. Conclusion Limb
ischemic preconditioning before PICC can reduce the incidence of PICC-related thrombosis to a certain extent in patients
with breast cancer.
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