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[ Abstract)

plugging of central venous catheter. Methods The patients were from Intensive Care Unit through

Objective  To investigate the effect of Shuxuening injection on prevention of
July 2013 and June 2015 and a total of 134 cases of indwelling central venous catheter were included
for a prospective study. Of them, 65 cases were treated with Shuxuening injection 20 ml daily through
intravenous infusion for two weeks (observation group), 69 cases (control group) received routine
care. The incidence of central venous plugging was compared between the two groups. Results The

incidence of central venous catheter plugging in the observation group was significantly lower than that

of control group (P<0.05). Conclusion

plugging.

Shuxuening injection minimized central venous catheter
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