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Effect of improved methods of solution on delayed N phlebitis after TEC chemotherapy in patients with breast
cancer ZHENG Yu-qun, MA Qiu-ai, YANG Liu-qing, YE Hong. Central Hospital of Jinhua City, Jinhua
321000, Zhejiang, China

[Abstract] Objective To investigate the effect of improved methods of solution on delayed K phlebitis
after chemotherapy in patients with breast cancer. Methods Three hundred cases having undergone TEC
(docetaxel, epirubicin, cyclophosphamide) chemotherapy from September 2008 to April 2009 were randomly
divided into the experimental group and control group (each, »=150). Improved methods of solution were
performed in experimental group, and routine methods of solution were performed in control group. The
incidence of delayed X phlebitis was compared between the two groups. Results The incidence of delayed I
phlebitis in the experimental group (1.33%, 2/150) was significantly lower than that in the control group
(37.33%, 56/150, P<<0.05). Conclusion The improved methods of solution can significantly reduce the
incidence of delayed N phlebitis in patients with breast cancer having undergone TEC chemotherapy; the
methods are safe, can reduce the suffering of patients and decrease the expense for treatment, thus they are

worthwhile to be widely applied.
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