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[ Abstract] Objective To investigate the application effect of double-tunnel peripherally inserted central
catheters (PICC) via the axillary vein in patients with hematologic malignancies. Methods Convenience
sampling was used to select patients with hematologic malignancies who underwent PICC catheterization in
the hematology department of a hospital from January to October 2024. A total of 80 patients admitted
from January to May were included in the control group and received non-tunnel PICC catheterization via
the basilic or brachial vein.A total of 78 patients admitted from June to October were included in the exper-
imental group and received double-tunnel PICC catheterization via the axillary vein.Catheter-related com-
plications,catheterization operation quality,incidence of puncture site bleeding at 24 hours after catheter-
ization,and number of catheter maintenance sessions within 2 weeks after catheterization were evaluated
and compared between the groups.Results The incidence of catheter dislodgement,catheter-related throm-
bosis,catheter-related bloodstream infection (CRBSI) , puncture site bleeding at 24 hours after catheteriza-
tion,and number of catheter maintenance sessions within 2 weeks in the experimental group were all lower
than those in the control group (all P<C0.05).Conclusions Double-tunnel PICC catheterization via the ax-
illary vein is beneficial for reducing the occurrence of catheter-related complications with good clinical oper-
ability,and can be promoted for clinical use.
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