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Study on Height Combined with Body Mass Index in PICC Prediction of Optimal Length
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[Abstract] objective: To explore height combined with body mass index for predicting optimal length in
anterior trimmed PICC. Methods: A total of 80 patients who underwent PICC catheterization were selected,
and the time range was from February 2020 to December 2021, and they were divided into two groups
according to the method of numerical randomized controlled study, with 40 patients in each group.
Measurement by traditional method: the predicted length of PICC by traditional Rountree method = the length
from the puncture point to the right sternoclavicular joint + the length from the right sternoclavicular joint to
the third intercostal space. Experimental measurement: Before intubation, patients were measured for height and
body mass index, and their BMI was recorded and calculated. The comparison is carried out from two
forecasting methods. Results: After performing difterent forecasting methods, it was found that the experimental
method was superior to the traditional method, closer to the ideal length, more individualized and precise, and
effectively reduced clinical complications. Conclusion: This study adopted the method of predicting PICC
length based on height and BMI, which is simple, convenient and scientific. However, it is considered that the
influence of pleural and ascites on the prediction length for patiens with pleural and ascites. In the progress of
cathelerization, the intracavitary electrocardiogram positioning technology is used to accurately position the tip
of the central venous catheter according to the change of the intracavity electrocardiogram P wave. The
accuracy is high, and the method is simple and easy to implement. The catheter placement can be monitored in
real time without increasing the patients’ pain and economic burden, and the catheter position can be adjusted
at any time, so that PICC puncture and catheter positioning can be completed at one time, ensuring patients
safety.
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