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[ Abstract] Objective To explore the establish of a secure route intravenous infusion for the AIDS
patients, and reduce the risk of occupational exposure to healthcare workers. Methods The clinical data of
60 patients with AIDS who were received successfully PICC implantation using 22 G straight safe indwelling
needle combined with modified teldinger technique were analyzed. Results The rate of the successfully
PICC implantation was 98.33% (59/60), no case occured complications and occupational exposure.
Conclusions In the case of non-vascular ultrasound, the rate of the successfully PICC implantation was high,
when application of PICC implantation using the safety indwelling catheter puncture combined with modified
Seldinger technique in AIDS patients, and the risk of the occupational exposure was low.

[ Key words] Straight-safe catheter; Modified Seldinger technique; Peripherally inserted central

catheter; Acquired immunodeficiency syndrome
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