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Abstract

Objective: To investigate the etiology, vascular access type, the cause of internal fistula failure
and the mature time of internal fistula. Methods: The clinical data of 1640 hemodialysis patients
in 12 public hospitals were collected, including age, sex, primary disease, age of dialysis, time of
first access, time of first use, unit of operation, type of access, life span of access, cause of failure,
etc. Single sample independent t-test was used to compare the measurement data between the
two groups, and nonparametric test was used to test the measurement data of non-normal dis-
tribution. The inter group comparison of counting data was performed by x2 or finsher test. The
factors related to the loss of internal fistula and the best time for the fistula to mature and start
to use were analyzed. Results: in 1640 patients with maintenance hemodialysis, 62.4% of them
were young and middle-aged, 1457 (88.8%) used autogenous arteriovenous fistula, 5 (0.3%)
used teflon to transplant arteriovenous fistula, 178 (10.9%) used central venous catheter with
cuff. The main diseases of dialysis patients are chronic nephritis, diabetic nephropathy, hyper-
tension and arteriosclerosis. Among 158 cases of internal fistula failure, 125 cases (79.1%) were
due to internal fistula stenosis, 13 cases (8.2%) due to insufficient blood volume, and 20 cases
(12.7%) due to thrombosis. There was a statistical significance between the cause of internal
fistula failure and the mature time of internal fistula (x2= 29.881, P < 0.001). The failure of in-
ternal fistula was the least when the mature time and the initial use time of internal fistula were
61 - 90 days. Conclusion: The common causes of failure of internal fistula are stenosis of internal
fistula, insufficient blood volume and thrombosis, which are related to the mature time of in-
ternal fistula and the use time of internal fistula. Therefore, it is necessary to start the puncture
dialysis in 61 - 90 days after the operation as much as possible in the dialysis process. In the
long-term dialysis process, it is necessary to prevent the insufficiency of blood volume and
thrombosis, especially for the patients with long use time of internal fistula to monitor the
stenosis of internal fistula and intervene in advance.
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LR W' i (end stage renal disease, ESRD)A2 45 #1814 B M F I3 (1 2 R B B, HL A0 AR AE T 71
A AWK a3 o PR B W TT S B A N8 B B ) SR R0 10.8%, LAl T B H AT
AH L2 LR R RN B (1], X RE L) 2% 5 2 it ie 9 ESRD [2]. 1Tl AR R 48 5 5 10 ik
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Z, %M 10 4, ESRD EHH AT EMEEIAIT (renal replacement therapy, RRT) & E 100, it Ak
] 10 4F ESRD AT RRT JAY7 I LR RESEG K o L0047 R S A7 A2 DK 4 4 R W o S 3R
PG B A A3 T7 J7VE[3] [4]. 1M HT (hemodialysis, HD)#2 RRT 3= B 7 2 [5] [6], MM T K W4 %%
F16) L /B8 08 4% % AL P I 27 308 B 6475 3 5 ik P4 2 (arteriovenous fistula, AVF)AITH L ik B % (central venous
catheter, CVC). il fi $i#fs 7R, 15%-~50% ESRD Fk ¥ & Fl 60% ESRD 3% [H ¥ H CVC k47 il
WOENT[7]. BHTIRIT 2 — P FERIE T T, A B AKRE . AL NI SR SR YT E 748 [8], (R,
M ESRD B W ACBm 4 T AEAL 2G93/ ESRD BIAR AR, RN, X T C&47 MkdE
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WER R 12 KA ERAELL 2018 4 9 A 1 HEM K MBGENT B 1720 FllEKRZ R, HNPRUE:
1) BHEWR AR BENTIGIT, BT >3 A 2) B A S, wTUAsEPEDr; 3) BExt
A stE R, SERZE. Hbbak: 1) HREE™EL. IF. MEHMEEESERESE. 2)
TESEBEYT « BF 7 RIRER P PR T 24t .
2.2, BT ERERER

BE LR MABGEST, 8 B AZNE KA. W Cuff I ORIk B S N L E @S, SENT
1Ay 4 h, B 3 K.

2.3. ARIRIULE

W T A NGB E R — Bk, FEASRER . Mol R EITRE . B— JCEE R ), 2R
—UAFRIETR . FARIREMMER(=H ., =24 ZH, Z=2). IE@EBMRE, MEE%5Em. K

2.4. GFEFE S

KH] SPSS24.0 BRI AW FEEHR AT et 0 M TR PR DIROR IR A KT BUR I 2 8 bn
HEZE (x £ 8)Fa, ARIEAS AT A BRI v AL B b DU 7 A IR B o THEE ORI 2H 18] L BRI A Al ST
tRE, AEIES S AT R TR A S EOG S . THBE RO IR FLBCR A )G RS0 EK Finsher KSR . BT
A ISR MRS, P <0.05 NZERAHIF.

3. &R
3.1 BEXHEN

T3 A4 5Bk 80 9, 1EHY 1640 B B NI FE T %, b 15~92 &, H Y1k 879 (53.57%)
B, Lotk 761 (46.43%)%1, Ay 1.15:1, TEMERZESR. 0~20 % 8 4], [l 0.5%; 21 %~40 % 253
B, 5Lk 15.4%; 41 £~60 % 770 f, (5Lt 47.0%; 61 %~80 % 465 {5, itk 28.4%; 81 % LA I 144 {4,
1 8.8%. HHBLAI UL, BT AEEE N, b 62.4%. 1640 {514k RF 1 M58 AT IF 70 % 5 000 5 S %
fi: 1457 15(88.8%) 34 i FH B A3k N2, 5 451(0.3%)fd A PTFE FEA I Y%, 178 151(10.9%) 1
i Cuff POk R B S, T LA RS bk Py 2 B I e i
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12 51(0.7%), LIPEE % 5 41(0.3%), & FAASEH 400 £1(25.6%) (WA 1). LRI WL, H A& 5 5
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Figure 1. Proportion of primary diseases
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3.3. REELRIRAREXERS

3.3.1. NEKLERREESH

1640 11| 35 4G 158 {1 5 th L B R Ty DRI AR 7 SR DI B3 125 4911(79.1%), PRMIC I 5 30
PER D)) 55 13 41(8.2%), DA IR T il 5 U 5 D (1) 583 20 1411(12.7%) . o3 T R DO DN 5 A 38 T s
FHI A KA B St 24 (Z = 103.256, P < 0.001) (W% 1. 2)o Ik P RR RIS I8 43 B AT
Bonferroni & IE4E AT OB A R MR PRALAR LA, A 4eih 2 7(Z = —9.804, P < 0.001), PYEE{Hi A
FIA] < 60 KACTHIIRE A, BB BRI . AR TR R B R ThECE 25 A R LA T AR
b, B2 5(Z = —9.094, P < 0.001), P RS TE] > 60 RATHER F, B BMRIME. 1
TR RS B N R THECR 2. IR AN AR T B & Z IR B, o4ttt 5 % 7+ (Z = —1.436, P = 0.151).

Table 1. The relationship between the use time of internal fistula and the causes of failure

= 1. WEFEREEFLIEEN X R

A P ]
KIE Mt z P
<60 K 61~180 K 181~360 K 360~720 K >720 K
PR A 123 (98.4) 1(0.8) 1(0.8) 0(0) 0(0) 125 103.256 <0.001
A1 2 (15.4) 2 (15.4) 2 (15.4) 1(7.7) 6 (4.2) 13
AR T 6 (30.0) 4 (20.0) 1(5.0) 6 (30.0) 3(15.0) 20
it 131 7 4 7 9 158
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Figure2. Causes of internal fistula dysfunction
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Figure3. There was no correlation between age and failure of internal fistula

3. NEXRINSFHRTK

Table 2. There was no relationship between the failure of internal fistula and the primary disease

F2 MELNSRERLHRX

I EH o PN N V[ P
BIEE 2 (%) BB (%) SRS NS (%) ZRENI(%)  HAl(%)
PEEIAE 49 (39.7) 46 (36.8) 7(5.7) 2 (1.6) 21(16.7) 125 13.283 0.075
1 7(53.8) 1(7.7) 1(7.7) 3(23.1) 177y 13
RSB 9 (45.0) 4(20.0) 1(6.2) 6(3.1) 0(0) 20
it 65 51 9 11 22 158
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Table 3. There was no relationship between the failure of internal fistula and gender

*® 3. NERINEMRTX

RINER
el Bt RI71E p
PR 4 (%) R ILE (%) IMLAS T (%)
2 75 (47.5) 5(3.2) 8(5.1) 88 2.787 0.248
4 50 (31.6) 8(5.1) 12 (7.6) 70
Ait 125 13 20 158

Table 4. The failure of internal fistula is related to the mature time of internal fistula

4. NEEKIS RERAREIR X

R
P A 1 B ) Bt 77 P
PR 5 (%) {16 11 (%) LT (%)

<30 K 3 (75.0) 0(0) 1 (25.0) 4 29.881 <0.001
31~60 £ 98 (93.3) 3(2.9) 4(3.8) 105
61~90 K 21 (70.0) 4(13.3) 5(16.7) 33
>90 & 5 (38.5) 4 (30.8) 4 (30.8) 16
Bt 129 13 16 158
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BAVEIRIN, P LIS 1) B i oK T- 60 K LA AR A FH INE B A (1 T L2/, R AR IS ] > 90 R
Je PERAE FI TR . Rk, FRATTTHI X ESRD B R4S T s R S, LA A2 S B8 R TR 2545
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