i Risk factors associated with difficult peripheral venous cannulation: a meta-analysis of published studies
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Results:

ntroduction: We selected 7 studies with observational methodology, with a relevant variability in the definition of DPIVC and in the variables included. Significant variables include demographic and anthropometric

variables (ie. gender, BMI), health conditions (ie. diabetes, renal insufficiency, parenteral drug abuse, cancer, chemotherapy), and variables related to the vascular access (vein visibility/palpability, diameter
of the vessel, previous history of difficulty). In some studies, variables related to the professional were also considered.

Two variables met criteria for meta-analyses: gender and obesity/BMI. We found statistical significance for obesity with OR of 1.48; 95%CI (1.03 to 1.93; p=0.016).

Peripheral intravenous catheterization (PIVVC) is a common technique in hospitals. Cannulation failure results in multiple punctures and degradation of the vessels. This situation termed difficult
peripheral intravenous cannulation (DPIVC) is associated to delays in treatment and diagnosis, and a higher use of central lines.

In order to prevent DPIVC, this study intends to identify risk factors associated to DPIVC in adults at hospital.
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