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Construction and application of an upper limb exercise protocol for PICC patients”
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[Abstract] Objective To develop an upper limb exercise protocol for peripherally inserted central cath-
eter(PICC) patients and to evaluate its clinical effectiveness. Methods A total of 140 patients who underwent
PICC insertion at a tertiary grade A hospital in Chongqing from October 2023 to March 2024 were enrolled as
study subjects. Patients who underwent PICC insertion from October to December 2023 were assigned to the
control group,while those who underwent PICC insertion from January to March 2024 were assigned to the
observation group.Seventy cases in each group. The control group received routine care, while the observation
group participated in an upper limb exercise protocol tailored for patients with PICC placement. This protocol
was developed based on an evidence-based summary and the Delphi expert consultation method, covering as-
pects such as exercise duration, type, frequency, and rest intervals. The maximal and mean axillary venous
blood flow velocities,incidence of catheter-related thrombosis(CRT) , phlebitis, catheter slippage,and puncture
site bleeding,as well as exercise compliance, were compared between the two groups at the first, second, and
third months after intervention. Results At the first,second,and third months after intervention, the observa-
tion group had greater maximal and mean axillary venous blood flow velocities than the control group (P <<
0. 05). The incidence of catheter-associated thrombosis was lower in the observation group than in the control
group(P <C0. 05). Additionally,exercise adherence was better in the observation group(P <C0. 05). There was
no statistically significant difference in the incidence of phlebitis, catheter slippage,or puncture-point hemor-
rhage between the observation and control groups(P >>0. 05). Conclusion The upper limb exercise protocol
for PICC patients is scientific,safe,feasible,and effective, providing guidance for healthcare providers when in-

structing these patients on exercise.
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