
Introduction:

The study aim was to identify risk factors (RF) for difficult peripheral intravenous cannulation (DPIVC) in hospitals.

Methods:

Case-control study carried out from February to December 2017. We included adult inpatients in need of a peripheral intravenous catheter (PIVC) in medical and surgical wards, critical care

unit, A&E and surgical area of 8 public hospitals. The nurse responsible for the insertion registered anonymously his/her pre-insertion assessment and variables related to the intervention.

Subsequently, a researcher extracted health-related variables from the patient's medical history. Case inclusion criteria included one of the following: two or more failed attempts, need for

puncture support, need for central access after failure to achieve PIVC, or decision to reject the technique.

Potential RF included health-related variables, conditions of the vascular access, area/setting and professional-related variables.

After descriptive analysis, we performed a univariate logistic regression. Statistically significant variables were included in multivariate logistic regression together with hospital areas as

potential predictors.
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Results:

We recruited 2662 patients, 50.3% were women. Age was 64.3±17.6 years. 221

patients presented DPIVC, 8.3% of the sample.

Univariate analysis offered 9 significant variables (table 1). In multivariate

predictive model, a previous history of DPIVC, non-palpable veins and acute upper

limb alterations appeared as independent RF (table 2).

We also found significant differences among hospital areas. Multiple

catheterization was more frequent in medical and surgical wards, while upper limb

alterations were more frequent in medical wards. We did not find statistically

significant differences in any of the professional-related variables.

Discussion & conclusion:

Our study identifies independent RF for DPIVC in a diverse population. In 

addition, the kind of attention provided could influence the appearance of DPIVC. 

This information must be considered in interventions to prevent DPIVC, such as 

advanced cannulation techniques or vascular access teams.
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