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Application of ultrasound—-guided peripheral venous access for difficulty cases: A meta~analysis GAO Huan, HUAN Ganying,
WANG Ge, et al. Department of Emergency, Hangzhou First People’s Hospital, Hangzhou 310006, China

[ Abstract ] Objective To assess the application of ultrasound—guided “peripheral venous access for difficulty cases.
Methods The databases of PubMed, MEDLINE, Springer, The Cochrane, Library, CNKI, and WanFang data were searched for
related studies. The literature was screened, data were extracted;and-the quality of the literature was evaluated according to the
Coehrane reviewers manual 5.0; the meta—analysis was conducted\by using stata11.0 Meta—analysis software. Results Ten

randomized controlled trials and 2 observational studies. tetally involving 804 cases were included for meta analysis. The
pooled results showed that ultrasound guidance improvedithe'overall success rate(RR=1.46, 95%CI. 1.08~1.97, P<0.05) and first
attempt success rate (RR=1.45, 95%CI: 1.21~1.85P<Q.\05%). And it reduced the numbers of peripheral venous catheterization
(WMD=-0.67, 95%CI. -1.04~-0.29, P<<0.05) and'the rate of complications (RR=0.44, 95%CI. 0.23~0.85, P<<0.05 ). But there was
no significant difference in puncture time (P>0.05). ) Conclusion In patients with difficult peripheral venous access, ultrasound
guidance can increase success rate of pefipheral venous placement compared with traditional techniques, and it can raise satis—
factory rate of patients.
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