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[Abstract] Objective By using catheter injection and aspiration (CINAS) evaluation form to investigate
the present situation of catheter function in central venous port access system (CVPAS), and to introduce the
management and outcome of catheter dysfunction. Methods After completing the translation of CINAS and
the reliability test of scorer, as well as by using cross section research method, the investigation of catheter
function of CVPAS in patients who received needle insertion during the period from December 1st to
December 31, 2017 was conducted at the Vascular Access Nursing Clinic of the Affiliated Tumor Hospital of
Fudan University of China. The general information of the patients and the management and outcome of
catheter dysfunction were recorded. Results The catheter function of CVPAS in 1 047 patients were assessed
with CINAS, among them the catheter function in good condition was seen in 908 patients(86.7%). The incidence
of catheter dysfunction was 13.3%(139/1 047). The catheter was patent in most patients, but in 10 patients it
was difficult to draw back blood (7.4%) or it was unable to draw back the blood (4.9%). A total of 93.53%
(130/139) of catheter dysfunction were successfully treated, in 92.3% of which the treatment success was
achieved by bolus injection of proper amount of normal saline or by the corresponding movement of the patient
(including deep coughing, change of position, movement of limbs, etc.),and in the remaining 7.8% of which
the treatment success was achieved by adjusting the position of needles. Conclusion CINAS evaluation form
can evaluate catheter function efficiently and completely, this form is convenient for clinical application and
promotion. The main manifestation of catheter dysfunction of CVPAS is that the injection through the catheter

is unobstructed but it is difficult or even unable to draw back the blood through the catheter. Bolus injection
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of proper amount of normal saline, asking the patient to make corresponding movements, and adjusting the

position of needle are main treatment measures for dealing with the dysfunction catheter. (J Intervent Radiol,

2021, 30: 191-195)
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