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Investigation of vascular access in maintenance

hemodialysis and influence factors
Li Jianying' > Hao Li' Zhang Jianghuai® et al
(' Dept of Nephrology The Second Affiliated Hospital Anhui Medical University Hefei 230601 ;
*Dept of Nephrology The Third Affiliated Hospital Anhui Medical University Hefei 230061)

Abstract 210 MHD patients were retrospectively analyzed for the basic information in the hemodialysis(HD) cen—
ter including the vascular access(VA) options and the incidence of complications with AVF. The patients were as—
signed into two groups 1i. e. the AVF and the temporary central venous catheter(TCVC) and the information of ed—
ucation economic status and AVF life were compared. The most popular VA at the beginning of HD was TCVC
(72.9%) then AVF(25.7%). AVF was the main VA of MHD patients (96.2% ) but the proportion of the first
HD with AVF (25.7% ) was still lower than the proportion of the guide. The patients with preparation of AVF in
advance were positively correlated with their cultural education level and economic status which had fewer long—
term complications than others. There was a statistically significant difference (P <0.05) while no difference asso—
ciated with the patients” gender age primary disease and fistula blood flow was found.
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