Factors influencing chemoport-associated thrombosis: a retrospective single-center study
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Table 2. The factors associated with chemoport insertion

Background and objective

Figl. Cox proportional hazards regression analysis for the cause of infection

Chemoport-related thrombosis (CRT) is a serious complication that causes disease and disrupts the
administration of intravenous cancer treatment. The purpose of this study is to find factors associated with
the occurrence CRT.
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Methods
This single-center retrospective study included 1690 cases of chemoport implantation between January

Location of catheter tip2 3.13+0.97 2.71+0.69 3.14+0.97 0.031 male — ‘
' . 1.535 (0.644-3.662)

Angle of the catheter? 52.50+12.45° 55.08+12.37° 52.46+12.45° 0.306

solid cancer = O .
2017 and December 2020. Size of catheter (Fr 6.100.27 6.08+0.19 6.100.27 0.714 . 0.606 (0.238-1.539)
Results CRT, chemoport-related thrombosis lung cancer 2 32_3 14‘025 5355
O Il ch : din 1582 . Th d : f ch 181 IDistance from carina to tip of catheter; 2Number of bodies of the thoracic spine from the carina to the end of the catheter; 3The angle formed by ke (1. 9. )
verall, chemoports were inserted in 1582 patients. The average duration of chemoport use was the port, the apex of the catheter, and the catheter tip. This is graphically depicted in Figure 1. infection | o

: 0.881 (0.117-6.616)

days (range 1-1794, median 309). Among 1690 cases, CRT occurred in 24 cases (1.42%). There was a
statistically significantly higher incidence of CRT in the lung cancer group compared to the non-lung
cancer group (2.3% vs. 1.0%; p<0.036). Occlusion occurred statistically significantly more frequently in the

Table 3. Cancer characteristics
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CRT, chemoport-related thrombosis; PTE, pulmonary thromboembolism; HTN, hypertension; DM, diabetes mellitus; CAOD, coronary arterial
occlusive disease; PAOD, peripheral arterial occlusive disease; CVA, cerebrovascular accident; COPD: chronic obstructive pulmonary
disease.

LAll chemoport insertions used the internal jugular vein.
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