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Meta—analysis of Anticoagulant Drugs for Prevention of PICC Catheter-related Thrombosis
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Abstract: Objective To evaluate the efficacy and safety of anticoagulants in preventing PICC —CRT, and the preventive effects of different
anticoagulants, so as to provide reference for preventing the formation of PICC-CRT after catheterization.Methods PubMed, EMbase, Cochrane
Library, Web of Science, Ovid, EBSCO, Elsevier, Wiley, China Academic Journal Full -text Database, China Biomedical Abstracts Database and
Wanfang Database were searched by computer for randomized controlled trials on the effect of anticoagulant drugs in preventing PICC-CRT from 2010
to 2022. The literature was screened according to the inclusion and exclusion criteria, and the quality of the included literature was evaluated
according to the Cochrane Handbook bias risk tool. Meta—analysis was performed using RevMan 5.3 software. Network meta—analysis was performed
using Stata software.Results Finally, 8 RCTs were included, involving 1493 patients with PICC catheterization. Meta —analysis showed that
prophylactic use of anticoagulants could effectively reduce the incidence of catheter—related thrombosis in patients with PICC [OR=0.22,95% CI
(0.13,0.36),P<0.01], there was no significant effect on platelet and D—dimer, and the difference was not statistically significant, the OR values were
[OR=-3.2595%CI (-12.04,5.54),P>0.01], [OR=—0.02,95%CI (~0.04,0.00),P>0.01], respectively. The adverse drug reactions caused by anticoagulant
drugs were less, and the difference was not statistically significant [OR=1.83,95% CI (0.38,8.68),P>0.01]. Network Meta—analysis showed that low
molecular weight heparin sodium had the best effect on improving the incidence of thrombosis in patients with PICC catheterization, followed by low
molecular weight heparin calcium, aspirin and rivaroxaban.Conclusion Anticoagulant drugs can effectively prevent PICC-CRT. Low molecular weight
heparin sodium is recommended to prevent PICC-related thrombosis in high risk population. At the same time, the changes of adverse drug reactions,
blood routine and coagulation function are closely monitored.
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