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Abstract

Objective: From studying nursing methods of the long-term maintenance hemodialysis patients
with deep vein catheter and summarizing the nursing experience, to extend the use of long-term
internal jugular vein catheters in patients with maintenance hemodialysis. Method: We retrospec-
tively analyzed 41 cases of internal jugular vein catheter long-term dialysis patients and summa-
rized the nursing methods influence of catheter-related complications. Results: 1 of 41 cases had
systemic infection and was improved after the anti-infection treatment and using gentamycin
sealing tube; 1 case had catheter exit skin infections and was controlled by using the anti-infection
medicine; 7 cases had poor drainage. 6 of them were back to normal after adjusted catheter and
urokinase seal tube blood flow, 1 case of them had to draw the catheter out. Conclusion: The right
nursing care and use of long-term deep vein catheter can effectively reduce the catheter complica-
tions of hemodialysis patients.
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