$£255 H1H
2019 F 15

ok & 4

HEBEI MEDICINE

Vol.25,No.1
Jan. 2019

AN EDE M, £ E TC4,Z/EA%
T E X (P<0.05), %k, ﬁ)ﬂ OCT #F U ¥ &A% &
L%A%iﬁ%ﬁﬂiﬁw%mﬁaa%%T%%ﬁ
FOLMR B 2 ok 5 RER fadk)
[%%Scﬁﬂ
[1] kW, % N F HEEMES REAKEFARE
KR E AW AT R[] A H R, 2017,37(3) ;297
~300
[2] R4 kL AF 050 F LR AR F LR 2
F U5 RALEAL R LAY 2 47 4 BB Fe AL S AL []].
B 52 A IR 4 & ,2015,33(7) 1743~ T47.
Asaad A.Ghanem , Dalia Sabry, Rania Kamel, et al. Yt 4% 5 7]
SD-OCT A 4 F R B & % 52 X 3 20 1055 4L 4 A B AL W
AP 24 B T [T]. B RRA L E, 2016,16(3)
409~415.
Nakanishi ,

[3]

[4] Hideo, Akagi, Tadamichi, Hangai, Masanori et
al.Sensitivity and specificity for detecting early glaucoma in

eyes with high myopia from normative database of macular

[ XZ=HES] 1006-6233(2019) 01-0143-05

ganglion cell complex thickness obtained from normal non—
myopic or highly myopic Asian eyes[ J].Graefe’s archive for
clinical and experimental ophthalmolLogy: Albrecht von
Graefes Archiv fur klinische und experimentelle Opthalmol.-
ogie,2015,253(7) :1143~1152.

AR, WA, R, F ORI AR T ARSE RA
VAT B A A A R IR R O AR B e O ARCRT R TR 0
VAR [J]. P A BRJRIA 4 & ,2016,32(6) :619~623.

R B B AR F L BT IR R F IR A rsfMRI-
fALFF #F L 23t 5 OCT BALEFAR R AL 5 AT T] . BRAHHF 2
& ,2016,36(1) :56~60.

Jung Hwa Na, Kyoung Sub Lee, Jong Rak Lee, et al.The
glaucoma detection capability of spectral —domain OCT and
GDx-VCC deviation maps in early glaucoma patients with
localized visual field defects| J].Graefe’s archive for clinical
and experimental ophthalmoLogy: Albrecht von Graefes Ar-
chiv fur klinische und experimentelle Opthalmologie,2013,
251(10) :2371~2382.

BE5 ST HOFEKEE KK X B 3 logistic [@)3 5347

AR, RyE, AEmk, Sk, Btk
(AEEFRWEER ICU, ik &AE 067000)

[ ZE) HH:KTR E 3] 5T POHIRE S RMAGHE X B & SFIE4T logistic ®1)2 547, VA K&
Hok M F FiEwBAES AT 2014 51 A £ 2016 F 12 AER F5] FTAANPSHRFE 322 4] &
F oM FRBEERMG TR X, STHFEHE TS E S B E logistic Ao, GGR. TR 3] FTF
PO HIRBE L3226 BE  ERET R H 262 5] (81.37%) , kM H 60 5 (18.63%) ; £ B & 5 M &
RoHER] R R F AR e F AL AR KA A AR TAEFR O EE WA AR E RS o
PRESAAETHN SR FET FT P OHIKREET EMA X (P<0.05) ;logistic BT AT 45 R . A % H
1B A E A AR E R AR FHRFE I FT P OHREF MY LR E K (P<0.05), &it. 2 F35]F
TR OCHKEEA —FRAME BYaSREETEAMEA RS, B m KR4 a7 TR 5 2
LR GHAFE | T T PO HIRE R R FE

[REBiE) X535 F; POHKRESF kN FE, HemE A&,

[ xEktRiEFE] A [ doi] 10.3969/J.lssn.1006—6233.2019.01.036

logistic © Y2 547

Logistic Regression Analysis of Factors Associated with the Failure

of Central Venous Catheterization Under Ultrasound Guidance

DUAN Ljuan, ZHAO Kaifeng, XIA Jiading, et al
( The Affiliated Hospital of Chengde Medical College, Hebei Chengde 067000, China)
[ Abstract ] Objective: To explore the factors associated with failure of central venous catheterization un-

der ultrasound guidance and to conduct logistic regression analysis in order to reduce its failure rate. Methods
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A retrospective analysis of 322 patients with central venous catheterization under ultrasound guidance from Jan-
uary 2014 to December 2016 was conducted” The main factors that lead to the failure of the catheterization
were analyzed, and the single factor analysis and multivariate logistic regression analysis were performed. Re-
sults; (D In the 322 patients who underwent central venous catheterization under ultrasound guidance, 262 pa-
tients (81.37%) had successful initial catheterization, and 60 patients (18.63%) were failed. @ The results
of single factor analysis showed that 8 factors including sex, age, blood vessel diameter, vascular location, e-
dema, position, operator’s working life, knowledge education and mental nursing before catheterization were
all related to the failure of ultrasound guided central venous catheterization (P<0.05). 3 Logistic regression
analysis showed that the factors such as sex, blood vessel diameter, vascular location, position and other fac-
tors were the risk factors for the failure of the central venous catheterization under ultrasound guidance (P<0.
05) . Conclusion: Ultrasound guided central venous catheterization has a certain failure rate, there are many
factors affecting the failure of venous catheterization. Therefore, pertinent measures should be taken to prevent
and correct so as to improve the success rate of central venous catheterization under ultrasound guidance.
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