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[ Abstract)] Objective The purpose of this study is to look into the existing state of
power peripherally inserted central venous catheters (PICC) imaging examinations in hospitals

and departments at or above the second level across the country, and to create a foundation
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for standardization and thorough promotion of power PICC imaging examinations. Methods
From February 19, 2023 to November 7, 2023, Survey Questionnaire for power PICC Imaging
information was collected through convenience sampling method among the nursing managers
in 70 second level or above hospitals using contrast agents in 25 provinces, autonomous
regions, and municipalities across China. SPSS 27.0 was used to analyze the data. Results 100
Questionnaires from 68 hospitals were included, with 42 hospitals (61.76%) conducting Power
PICC imaging examinations in 46 departments (46.00%). There was a significant positive
correlation between hospitals of different grades and the number of power PICC patients
(r=0.417, P<0.05), With the increase of hospital grades, the number of power PICC patients
showed an increasing trend. However, there was no correlation between the number of Power
PICC imaging examinations and different types of hospitals (r=-0.149, P>0.05) and geographical
regions (r=-0.130, P>0.05). The operation standards of power PICC imaging examination
are not uniform. The main reason for the limited development of power PICC imaging
examinations is the lack of patients with Power PICC (62.96%) and the concern of doctors
and patients about the potential risks of Power PICC examinations (18.52%). Conclusion
power PICC imaging examination is carried out on a small scale, the development is slow, and
the procedure is poorly standardized. Urgent advice is required to standardize the operation
process, improve professional training, and promote consistent management of Power PICC

imaging examinations.
[Keywords ] Power PICC; Imaging examination; Nursing quality; Safety management
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Table 1. Basic characteristics of nursing
managers involved in the survey (n, %)
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Table 2. The current status of power PICC imaging examinations in 46 departments (n, % )
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*3 MEEPICCHEMEREN (n, %)
Table 3. Power PICC imaging examinations
process analysis (n, %)
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