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Background: Central venous catheters (CVC) are used for diftgpeirposes such as peripheral veins cannot be
found, patients with the need of long-term and se@enous access, drug applications, parenteratioatand
central venous pressure measurement. It is placadatomical regions such as subclavian, juguldrfamoral
vein according to patient’s condition. Place ohed¢r affects patients’ pain, infection, comfort asatisfaction
status. There isn’t any study evaluating all osthéctors in literature.

Aim: The purpose of this study is to compare the paiellecomfort, and satisfaction status of patienith w
subclavian and jugular catheters.

Methods: This study was conducted among 51 patients beewjed in a training research hospital. A visual
analog scale and a questionnaire developed byroksza in accordance with the literature were ueexbllect

the data. The data were then analyzed using th& SBf8vare package 15.00. The Mann Whitney U tedtaa
chi-square test were used in the statistical coisas.

Results: Fifty-one percent of patients had subclavian cattsetwhile 49% had central jugular catheters. There
was no significant difference between patients itth catheters in terms of pain and comfort leMelwever,

the satisfaction levels of the subclavian cathpédients were found to be statistically significgmt0,05).
Conclusion: This study found that subclavian catheters cangdpdiedl to appropriate patients as long as the
quality of care and patient satisfaction are maietd by evaluating the pain, comfort, and satigfactevels of
CVC.
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Introduction and duration of use (Ocal & Dolapci, 2012;
Cetinkaya Sardan et al.,, 2013; Bati & Ozyurek,

_Central Venous qatheterlzatlon, W.h'Ch has.afms; Bodenham et al.,, 2016). Central venous
important place in modern medical practice

(Dedunska & Danuta, 2015), is an invasive metho%"jlthe'[erS are placed in large vessels such as the

. . . i ubclavian, jugular, and femoral venous artery
(Daniel et al., 2013; Cetinkaya Sardan et al., 201§ : L i

. o . according to the patient's condition (ASA 2012).

Ullman, 2015) used especially in intensive care
units and in many clinics (Ulger, 2006). It is used’he central catheters used have some advantages
especially for parenteral nutrition, chemotheraphgnd disadvantages in terms of their settlements
applications, and hemodynamic monitoring, wheréGalloway & Bodenham, 2004). Central catheters
peripheral veins are not available, or amonglaced in the jugular vein are easier to fit, and t
patients in a critical condition or who require dgen risk of thrombosis and pneumothorax is lower.
term venous access (Mathers, 2011; Richardsddpwever, they limit patients’ movements, are less
2007). Various catheters are used in central venocsmfortable, and the risk of infection is higher
catheterization. Intravenous catheters are namé@alloway & Bodenham, 2004; Gulmen et al,

differently depending on their length, settlement2010). Subclavian catheters, however, are more
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comfortable, pose a lower risk of complicationstatistical Analysis
(Galloway & Bodenham, 2004), allow the patient tcr

move freely, and are not affected by hea%ﬂ
movements (Galloway, 2004; Tercan, 2006)I'n
However, subclavian catheters are difficult to plac
and carry with them the risk of pneumothorax an
hemothorax (Galloway & Bodenham, 2004).

the evaluation of the data and statistical esesdy
e MS-Excel, SPSS for Win., Give. 15.00 (SPSS
c. Chicago, IL, USA) package programs were
sed. It was shown that the number (%) of
Mtermittent variables as a descriptive statisfic,
continuous variables meanstandard deviation or
Many complications arise from the use of centrahedian (least-largest values). Normal distributive
catheters, not least of which is the difficultysuitability was assessed by the single sample
experienced with regard to their settlement (AygurKolmogorov Smirnov test. Correspondingly, the
2008). These complications are reported to increaséann-Whitney U test or chi-square test were used
the duration of hospital stays by seven to 21 daysr comparison between the two groups. In
and increase the mortality and morbidity rate (Bastatistical decisions, a<p.05 level was accepted as
& Ozyurek, 2015). a sign of significant difference.

Therefore, a patient with a central venous cathetResults

needs to be well treated and followed up by a nur . . .
in order to improve quality of life and treatmentsﬁ1e study population consisted of 51 patients. Our

compliance (O'Grady et al., 2011; Cetinkaya[eseamh sample comprised 43.1% (n=22) female

i : .2 and 56.9% (n=29) male subjects. Of this number,
Sardan et al., 2013; Daniel, 2013). After a phgsici .
inserts a central venous cathe)ter (DanFi)eIW201§5:3% were high school st(l)Jdents and 31.4% were
Rickard et al., 2004), the nurse is responsible f&h""?fs'ty gradu%tes. 64'.7A’ of the samgole was
catheter care (Daniel, 2013; Macklin, 2010; Rickaraqamed and 31.4% were single. While 72.5% of our

et al., 2004). Proper catheter care by a nurse whatients (n=37) were in surgical intensive care and

reduce the incidence of infections and othjzurgery clinics, 27.5% of them (n=14) were

ot , . ; ospitalized in a hematology clinic (Tablel).
;(;r;:ﬂl;:atgnsal(o (;(;igly g{ar?ilé’I 2%13&?22? a;(/& ubclavian central catheters were applied to 51% of

Raskovic Malnarsic, 2012). In addition, the caréhe patients (n=26) and 94% of all catheters were

; ; : - ._inserted in the operating room. The lumen counts of
Eg?i\;‘ii(tjioﬁh(%ﬂﬁi ;ealalgoeodg)at Increasing patie 4% of the catheters was three. 72.5% of the

catheters were applied for a period of between 1-10
Study Aim days, while 11.8% of them remained in place for

No extant studies in the literature simultaneousl%er 30 days (Table 2). In terms of pain and

compare the level of pain, comfort, and satisfactio .ﬁmfort, th%ret was not_ St?t'St'C%{ILy S'gk;“‘;'c"’?”t
with a catheter. In this context, our study gives g' erence between  palients —wi subciavian
comparative view of the pain level, comfort, an atheters and those with jugular catheters (p>0,05)

satisfaction experienced by patients with subchaviaTable 3)'.A stati_stic_ally significant findin_g wilsat
and jugular catheters. some patients with jugular catheters said they were

afraid to move their neck, while and those with
Methods subclavian catheters were “satisfied with the
; . location of the catheter” (p<0,05) (Table 4).
Study Design and Setting Patients with a jugular catheter reported that the
This study was a cross-sectional. The study waiessing quickly became wet due to sweating
conducted with a sample of 51 hospitalizedp<0,05) (Table 5).
patients, 26 of whom had subclavian catheters and .
25 had jugular catheters. The patients we IScussion
hospitalized in an educational research hospitatentral venous catheters are used for different
Required written permission was received from thiadications in hospitalized patients (Richardson,
education hospital’'s Ethics Committee. 2007; Mathers, 2011; Tekelioglu et al., 2011;
A questionnaire was distributed to the patient aniel et al., 2013; Uliman, 201.5’ Cetinkaya
asking them 16 questions about their pai ’ardan et al., 2013). Proper maintenance and
satisfaction, and comfort levels with their cathete OIIOW'UP .(.)f central venous catheters _under .the
sponsibility of a nurse affect the quality ofelif

and their medical dressings. The questionnaire whs

developed by the researcher in accordance with t?ﬁd. cllnlca_l d slt_atus dOf piatler;ts_ (':/rl]"?wk"n’ t20th).
literature and the visual analog scale to evalua (Arous gw,elnes evelope .|n IS context are
pain levels as a data collection tool. available (O'Grady et al., 2011; Cetinkaya Sardan

et al., 2013).
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The rate of central venous catheter use is aroubdcteremia was detected at a rate of 17.6 per 1,000

61%, according to a multicenter study conducted icatheter days (Aygun 2008).

our country. In this study,

catheter-derived

Tablel. Demographic characteristics of patients

Gender n %
Woman 22 43.1
Man 29 56,9

Educational Levels
Not Literate 4 7.8
Primary School Graduate 10 19.6
Secondary School Graduate 3 5.9
High School 18 35.3
University / Postgraduate 16 31.4

Marital Status
Married 33 64.7
Single 16 31.4
Widowed 2 3.9

Clinic
Surgery 37 72.5
Internal Medicine 14 27.5

Table2. Catheter features used in patients

Inserted Catheter Type n %
Right Subklavian 20 39.2
Left Subklavian 6 11.8
Right Juguler 23 45.1
Left Juguler 2 3.9
Catheter Practice Area

Operating Room 48 94.1
Intensive Care Unite 2 39
Clinic 1 2
Number of Catheter Lumens

I 2 17.6
i 49 824
Catheter's Lifetime

1-10 days 37 725
11-20 days 4 7.8
21-30 days 4 738
Over 30 days 6 11.8
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Table3. Comparison of pain and comfort catheter type

Subklavian Catheter Juguler Catheter p
Least-Most Mean SD Least-Most Mean SD
Pain .00-9 2.2 2.4 .00- 6.5 1.9 1.9 .808
Comfort .00-10 7.2 3.06 0.8-10 6.2 2.4 .059

*Mann Whitney U Test

Table4: Catheter-related issues

Never Rarely Sometimes Generally  Always

p* S** J*** S** J*** S;** J*** S** J*** S** J***

When | get up, | get pain in the place where .537| 16 17 4 5 3 3 2 0 1 0

catheter is.

When | move inside the bed, | get pain in thg08| 11 11 5 6 7 6 3 1 0 1

place where my catheter is.

| get pain in the place where my catheter .453| 16 14 4 5 4 6 2 0 0 0

when | get dressed

| do not have pain, but its position disturbs me 20.1 16 10 5 10 5 2 0 1 0 2
My catheter is drooped down constantly a .084| 17 7 3 8 4 5 2 4 0 1

opens my dressing

| have pain because the catheter seams @85| 22 16 2 4 1 1 1 4 0 0

stretched too much

| am afraid of my catheter moving out wher .561| 14 10 5 5 3 3 2 6 2 1

| am beware of moving my shoulder 599 17 2( 2 2 32 2 1 2 0
| am beware of moving my neck 00123 9 0 5 3 3 0 6 0 2
| am satisfied with the location of my catheter .012| 2 0 1 7 1 4 13 12 9 2

P*. Chi-Square Test S**: Number of Subclavian Cédhe J***: Number of Jugular Catheters

Table5. Dressing- related issues

Yes No

P* S** J*** S** J***

| get pain when dressing 300 6 3 20 22
My dressing wets quickly due to sweating .037 1 6 25 19

My dressing is constantly drooping and opening .03 8 23 17

P*. Chi-Square Test S**: Number of Subclavian Cédhe J***: Number of Jugular Catheters

Discussion (continuing) (O’Grady et al.,, 2011; Cetinkaya Sardan et al.,
2013). To reduce the risk of infection, central
venous catheter insertion is not recommended at the
bedside, unless the patient's condition is serious
(Tasova, 2006). In this condition, infection would
negatively impact the seriousness of the patient's
status (Cetinkaya Sardan et al., 2013). In ourystud
94.1% of the central venous catheters were found to
have been inserted in an operating room

Primarily catheters must be inserted in the opegati
room or in similar sterile conditions to preven
catheter-related infections, as outlined by th
Turkish Society of Hospital Infection and Contro
2013 and the Centers for Disease Control ai
Prevention (CDC) guidelines for the prevention c
intravenous catheter infections published in 201
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environment, in accordance with standard practic2012;Cetinkaya Sardan et al., 2013). The quality of
a statistic supported by the literature (Table 2) catheter care reflects an important aspect of the
ality of nursing care (Arpa et al., 2013; Karadag

Pain is an unpleasant sensory and emotlon%ggg; Macklin, 2010). For this reason, the nurse

experience due to current or potential tissue d&ma%ust activelv participate in the selection of the
(Donati et al., 2014). After the central catheter i . yp P )
dressing (Karadag, 1999). In selecting an

inserted, pain arising from the catheter or suaire ; ;
X . , . appropriate catheter dressing, the nurse should
the entrance site can be painful and disturbing for. - : o . ) )
. X ..~ _tonsider ease of application, patient satisfaction,
patients (Donati et al., 2014), even though itris a . :
. : dryness of the catheter entrance site, unrestricted
occasional occurrence. Because patients may feef. Qe . .
. : . patient movement, possibility of infection due to
comfortable during the interview (Karayavuz ) )
A the material, and cost (Arpa et al., 2013; Karadag
2006). In our study, the mean of pain in bot : .
S . e 1999). Our study found that the dressings in
catheters was low, which is consistent with finding” ) .
atients with jugular central venous catheters

in the literature. However, the difference in pairp . .

! ickly became wet and open due to sweating
experienced between the catheters was n?%‘(o 05) (Table 5). It is very important to
statistically significant (p>0,05) (Table 3). Painy " : y P

experienced at the site of the catheter could lee dfurequently evaluate catheter dressings that a in

. . . moving area such as the jugular vein, especially in
to the movement of the patient or an infection. ) X . .
terms of patient comfort and infection. Appropriate

Central venous catheters are applied for the longiaterial should be used and dressings changed
term treatment of various health problems (Mathergshen warranted.

2011). Accordingly, it is important to ensure patie The literature states that patients with jugular

comfort. The concept of comfort associated with .
o S central venous catheters, who are conscious and
the art of nursing is complex and subjective (Cinat__, ... .
) : . mobilized, are restricted to catheter-related
Yucel, 2011). Change in comfort is defined as a . . :
e S . o . .~ movements, which negatively affects their comfort
situation in which the individual is experiencing - ]
X . (Gulmen et al, 2010; Tercan, 2006; Galloway,
discomfort as a response to a dangerous/disturbi

; " . h . 804). In our study, it was determined that pasient
stimulus” (Carpenito, 2005). Many invasive factors . .
i ) . ho received a jugular central venous catheter were
can cause pain and anxiety, which can adverse

affect the comfort of an individual in a hospital. téluctant to move their necks and thus experienced

central venous catheter (Samantaray, ZOIIAEn'ted movement (p<0,05) (Table 4).
Bodenham, 2016; Morrison, 1998), in particularSubclavian central venous catheters may be
can cause such pain and anxiety. preferred, especially among patients who are

It is stated in the literature that the subclaviaﬁ’onsc'ous’ obese, short necked or who have cervical

. . |anuries because these catheters do not interfere
central venous catheter is better than the jugular .
. . ith head and neck movements (Tercan, 2006;
central venous catheter in terms of patient comfo atrick, 2009)
(Gulmen et al, 2010; Galloway & Bodenham, ’ '
2004). In our study, there was no statisticallstudy Limitations

significant difference in patient comfort betweenrhe research was carried out with a small sample.

both catheter§ (_p>0,05) .(T"?‘ble 3). H_owever, th.eﬁehe study results could be evaluated by selecting a
was a statistically significant difference in

satisfaction with the location of the cathete}arger sample of patients. Additionally, choosing

X ; . rpci;\tients who have used both catheters may have an
between patients with subclavian catheters a o
impact on the outcome of the study and facilitate

th_ose with jugular catheters (p<0,05) (Table 4). Ir(l,omparisons between the different catheters and
this context, the study can be re-evaluated bt%eir ain and comfort levels
increasing the number of samples. P ’

. . . Conclusion
In order to prevent intravenous catheter infections

it is necessary to prevent contact between thehis study highlights the importance of ensuring
catheter entry site and the external environmeappropriate maintenance and follow-up of central
(O'Grady, 2011; Cetinkaya Sardan et al., 2013yenous catheters in patients' treatment process. In
Therefore, various materials such as sterile gaustés process, many factors, such as infection,,pain
and transparent cover are used as catheter dressipgtient comfort, satisfaction, and personal
(O'Grady et al, 2011; ASA 2012; Cetinkayapreference affect patients' compliance with
Sardan et al, 2013; Macklin, 2010). Thest#reatment. All these factors should be evaluated,
materials must be changed when they become dirgnd the clinical situation and satisfaction of the
humid, or loose (O'Grady et al., 2011; ASApatients should be considered. Therefore,
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