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Application of the active vein therapy in ICU YANG Shi-yong (Zhongshan Hospital ,Chongqging 400014 ,China)

[Abstract] Objective To explore application effect of the active vein therapy in ICU. Methods 120 severe ca-
ses were randomly divided into active intravenous treatment group(n=60) and passive intravenous therapy control
group(n==60). Two groups were established peripheral superficial venous channel conditions immediately being ad-
mitted to be in hospital, the treatment group were evaluated about assessments of patient situation, treatment, pierc-
ing tools choice,care, maintenance, risk management in 24 hours. Results Compared with passive intravenous thera-
py.incidence rate of phlebitis was significant lower in active intravenous treatment group(P<C0. 05) ,incidence rate of
the intravascular catheter related infections was significant lower(P<C0. 05). Conclusion Active vein therapy can re-
duce the incidence rates of phlebitis and intravascular catheter-related bloodstream infection, which can improve the
quality of nursing care.
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