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Causes analysis of high-risk medication extravasation in the

ICU and prevention measures

YANG Feili, ZHANG Ping, LIU Jie
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ABSTRACT: Objective To analyze the reasons of high-risk medication extravasation in the
ICU and investigate prevention measures. Methods A total of 213 critically ill patients admitted
to the hospital’s intensive care unit from October 2022 to November 2023 were selected. The risk
factors for high-risk medication extravasation in hospitalized patients were analyzed. The reasons
for high-risk medication extravasation were studied, and measures to prevent high-risk medication
extravasation and clinical management of high-risk medication extravasation were summarized.
Results Among the 213 patients, 19 patients experienced high-risk medication extravasation,
with an incidence rate of 8. 92%. Among the 19 patients, 9 cases were attributed to nurse-related
factors, accounting for 47. 37% of the cases; 5 cases were due to patient-related factors, account-
ing for 26.32%; 3 cases resulted from inappropriate vascular access selection, representing
15.79% of the cases; and 2 cases were attributed to environmental factors, accounting for
10. 53%. Conclusion When administering intravenous fluids to patients in the intensive care
unit, it is essential to be familiar with the types of high-risk extravasation-prone medications.
Nurses should conduct a comprehensive assessment of patients” vasculature. Prevention is the pri-
mary approach, and targeted preventive measures can effectively prevent high-risk medication ex-
travasation.
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