g
October 2024,41(10)
Mil Nurs « 9

ZREENKX G EEERE
SEEHXMEMER R EREZER Meta 901

'f’]’-ﬁ 9m”ﬂ'ﬁﬂ ag{‘/@-‘"b]a%&% ’/I- /Hr?%
O ZHMERKFE—WEER B HREE, ZH8 A0 230022;2. M EA K 5% — W B ER SURIME;
S.PEHFHAXFWES —ER REmA, 24 408 230001)

(HWE] BE 0 ZL A A U Ik s 8 T8 A0 DG R T2 B0 8 e R 3R A 3l 0k A 5 4 AR DG M Il A BRI S 5%
Fik BV R D EAMN T AR o E AR B SRR 45 R S8 . PubMed . Web of Science,Embase,Cochrane Library %
B v G T LB AR 2 VK T R R S AR DG MM R TR S S PR 3R 1) Xk BRI S R A 0 B 5 A R I R A A R
2024 4£ 1 A R RevMan5.3 BAFHEAT Meta 70 #1. 88R  EANA 19 F3CHK 9938 FIFLIRE L& . 4Rl =60 % (OR =0.44.
P=0.005) &8 H>24 kg/m* (OR=1.85,P=0.001) X T M i (OR =0.75,P =0.040) . M B4 (OR=1.23,P =
0.040)  FE i W #E HLA (OR = 0.23. P =0.010)  BUFR K 5 A2 KB A AT )7 % (OR = 1.95. P =0.030) | JifJég i pR 20 491 1T ~
NI (OR=0.53,P<C0.001) \# ik IfiL #% 32 (OR =3.24, P =0.030) . &5 ¥E R A (OR =2.43, P<C0.001) \ & IfiL 5 32 (OR =1.84, P =
0.001) 2 FL i AEL A 2 DK VU A8 3 A AR DG MR AR T UG I PRI 3R . 58 DR A DU I o g A ZL B 8 28 3 19 8 L &
X b 3R e 95 PR 2% SR BBURG Ji , DA IR IR A A AR DG M I A 1 ke A R e AR TR B A
(iR ZLAR IR A A =0 DR S 5 5 AR DG Mk IR 5 FE B PR 3R s Meta 4347 5 371 2
do0i:10.3969/j.issn.2097-1826.2024.10.003
[FESES] R472 [XEAFRIRB] A [XEHS] 2097-1826(2024)10-0009-04
Meta-analysis of Risk Factors of Catheter-related Thrombosis in Breast Cancer Patients with
Implantable Venous Access Port
XU Yun',SHENG Lijjuan' ,ZHANG Haiyan' , PEI Jing® ,JJANG Shouwei’ (1.Day Ward, The First Affiliated Hospital
of Anhui Medical University, Hefei 230022, Anhui Province, China; 2. Department of Breast Surgery, The First Affiliated
Hospital of Anhui Medical University;3.Department of Infectious Diseases, The First Affiliated Hospital of University
of Science and Technology of China,Hefei 230001, Anhui Province,China)
Corresponding author:JIANG Shouwei, Tel:0551-63362976
[ Abstract] Objective o analyze the risk factors of catheter-related thrombosis (CRT) in breast cancer patients with
implantable venous access port (IVAP),and to provide reference for avoiding the occurrence of CRT.Methods Case-control
studies and cohort studies on CRT risk factors in breast cancer patients with IVAP were searched from CNKI, Wanfang, VIP,
China Biomedical Literature Service System, PubMed, Web of Science. Embase, Cochrane Library and other databases. The
search period was from the inceptions to January 2024.Meta-analysis was performed using ReviMan5.3 softwareResults A total of
19 articles were included,involving 9938 breast cancer patients.Age=60 years(OR =0.44,P =0.005),body mass index>24 kg/n’
(OR=1.85,P=0.00D) ,silicone catheter material(OR=0.75,P =0.040),left side catheter (OR=1.23,P=0.040) ,upper arm infusion
port implantation(OR =0.23,P =0.010) , combined chemotherapy with anthracyclines and taxanes(OR =1.95, P =0.030), clinical
stage [l to [VCOR =0.53, P<C0.001), history of venous thrombosis (OR = 3.24, P =0.030) , hypercoagulability (OR = 2.43,
P<<0.001) ,history of hypertension(OR =1.84, P =0.001) were risk factors for CRT in breast cancer patients with IVAP.
Conclusions Medical staff should strengthen the management of high-risk breast cancer patients and take measures against
the above risk factors in advance to reduce the incidence of CRT and improve their quality of life.
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