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[ Abstract] Objective To explore the effect of application of a prevention programme on central venous access de-
vice-associated skin impairment among PICC Outpatients.Methods From September 2020 to March 2021,a total of
1043 patients who underwent PICC maintenance in the PICC clinics of eight tertiary hospitals in Suzhou and Wuxi
were selected as the objects of a cluster randomized controlled trial. Four hospitals were used as the control group,and
patients recruited in the control group were given PICC routine care; four hospitals as the intervention group.,given
CASI prevention programme based on routine care. After six months of intervention, the incidence of central venous ac-
cess device-associated skin impairment (CASI), the incidence and severity of medical adhesive-related skin injury
(MARSID) , medical device-related pressure ulcers (MDRPU) ,PICC unplanned removal rate and catheter-related infec-
tions were compared between the two groups.Results The incidence of CASI, MARSI,and MDRPU in the interven-

tion group and the control group were statistically significant (all P<C0.05).There were no significant differences be-
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tween the severity of MARSI, MDRPU,and unplanned removal rates of the two groups.No catheter-related infections

happened in either group.Conclusions Implementing evidence-based CASI prevention programme significantly reduces

the incidence of CASI in PICC outpatients and provides a reference for clinical nurses to prevent CASI.

[ Key words] central venous access device; peripherally inserted central catheter (PICC) ; skin impairment;

prevention; medical adhesive-related skin injury(MARSID ;medical device related pressure ulcers(MDRPU)
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