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[Abstract] Objective To investigate the application effect of combination use of transparent dressing
IV3000 and adhesive dressing AllevynThin in fixing the catheter of percutaneous transhepatic biliary drainage
(PTBD). Methods Using quasi - experimental design, the patients, who received maintenance of PTBD
drainage catheter at the interventional specialized nursing clinic between July 2019 and March 2021, were
divided, according to their order of medical visit, into observation group(n=194) and control group (n=200).
IV3000 together with AllevynThin was used to fix the PTBD catheter for the patients of the observation group,
while conventional butterfly catheter fixation device Statlock was used to fix the PTBD catheter for the
patients of the control group. One week after treatment, the fixation firmness, medical adhesive-related skin
injury(MARSI), device-related pressure injury(DRPI), material cost, consuming time of nursing, patient comfort
and satisfaction, and nurse evaluation score were compared between the two groups. Results The incidence
of MARSI, material cost and consuming time of nursing in the observation group were 2.58%, (85.00£0.00) RMB
and (6.61+1.28) min respectively, which were lower than 10.50%, (156.40+0.80) RMB and (12.08+2.22) min
respectively in the control group. The patient comfort, satisfaction and nurse evaluation score in the

observation group were 94.33%, 96.91% and (8.45+0.75) points respectively, which were higher than 84.50%,
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88.00% and (8.05+0.68) points in the control group. The differences in the above items between the two groups

were statistically significant (P<<0.05). The catheters in both groups were fixed firmly, no detachment or

displacement of catheter occurred, and no DRPI signs were observed. Conclusion The combination use of

transparent dressing IV3000 and adhesive dressing AllevynThin can effectively fix PTBD catheters. Compared

with StatLock, IV3000 together with AllevynThin has several advantages such as less adverse reactions, lower

material cost, less consuming time of nursing, satisfactory patient comfort and higher satisfaction degree.

Therefore, this method is worth popularizing in clinical practice. (J Intervent Radiol, 2022, 31: 397-400)
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