REYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.18 SEP.2022 + 3539 .

doi: 10.13241/j.cnki.pmb.2022.18.026
AVF 5 TCC i & g2 PE S s vy ik Eprscit tb i
B RT3 KRN DhRE) 5 *

wFESE JARM B K BB ¥ OE
(CZRABERIFMR AU B R IR 4 % 238000)

HE B AR AR b # bk N E(AVF) 3 1338 47 iR e £ E AT 58 (TCC) £ 12 1 B 5238 (CRF) & 2 P 6 oo ik 35 A7 OR LA A 5
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Comparison of Hemodialysis Effects between AVF and TCC Vascular
Pathway in Patients with Chronic Renal Failure and its Effects

on Inflammatory Factors, Nutritional Level and Renal Function*
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( Department of Nephrology, Chaohu Hospital Affiliated to Anhui Medical University, Chaohu, Anhui, 238000, China)

ABSTRACT Objective: To compare the hemodialysis effects of autologous arteriovenous fistula (AVF) and tunnel cuffed catheter
(TCC) in patients with chronic renal failure (CRF) and their effects on inflammatory factors, nutritional level and renal function. Methods:
150 patients with CRF who were treated in Chaohu Hospital Affiliated to Anhui Medical University from January 2019 to January 2021
were included in the study. All patients were randomly divided into AVF group and TCC group, with 75 cases in each group. The
hemodialysis effects of the two groups were observed and compared, the changes of inflammatory factors, nutritional level and renal
function were compared between the two groups, and the complications of the two groups were recorded. Results: 6 months after dialy-
sis, the urea clearance index (KT/V) and urea clearance rate (URR) in AVF group were higher than those in TCC group (P<0.05). In AVF
group at 6 months after dialysis, interleukin-6 (IL-6), tumor necrosis factor (TNF- «) and high-sensitivity C-reactive protein (hs-CRP)
were lower than those in TCC group (P<0.05). Albumin (ALB) and prealbumin (PAB) in AVF group at 6 months after dialysis were
higher than those in TCC group (P<0.05). 6 months after dialysis, urea nitrogen (BUN) and creatinine (Scr) in the two groups decreased
compared with those before treatment, and those in AVF group were lower than those in TCC group (P<0.05). The incidence of compli-
cations in AVF group was lower than that in TCC group (P<0.05). Conclusion: The clinical effect of hemodialysis with AVF pathway in
patients with CRF is more significant than that with TCC pathway. It can effectively improve the renal function of patients, reduce the
level of blood inflammatory factors, and reduce the incidence of complications. It has a relatively slight impact on the nutritional status of
the body, which has a better clinical application value.
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FRiC B kS E AT, B BRI 2R VBT, 1% 245 R R
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SR 43 B T RN LS 43 25, % Sk i kG S SE R A 4L, 5 Wk
bk, AR Y) O 2 450 DI TTRE S O BE | o DU R AL
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DUBRIR SR BT, B B I A 180-300 mL/min , 3% 4T
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* 1 mAMGERERIT (ot 5)
Table 1 Comparison of hemodialysis effects between the two groups(xt s )
KT/V URR(%)
Groups
Before dialysis 6 months after dialysis Before dialysis 6 months after dialysis
AVF group(n=75) 0.86% 0.23 1.38+ 0.24* 54.58% 6.22 71.42% 8.42°
TCC group(n=75) 0.87+ 0.22 1.13+ 0.28* 54.49% 6.19 63.67+ 8.73*
t -0.272 5.871 0.089 5.534
P 0.786 0.000 0.929 0.000
Note: compared with that before dialysis, *P<0.05.
%2 FEMEETFATRL (o 5)
Table 2 Comparison of inflammatory factor levels between the two groups(xt s )
IL-6(ng/L) hs-CRP(mg/L) TNF-a(ng/L)
Groups o 6 months after o 6 months after o 6 months after
Before dialysis o Before dialysis o Before dialysis o
dialysis dialysis dialysis
AVF group(n=75) 125.94+ 15.12 127.52+ 14.24 11.94+ 1.68 12.18% 0.72 2.06% 0.23 2.08%+ 0.13
TCC group(n=75) 125.32+ 19.04 144.27+ 24.67* 11.73+ 2.62 14.13+ 2.24* 2.07+ 0.28 2.52+ 0.37°
t 0.221 -5.093 0.584 -7.177 -0.239 -9.716
P 0.826 0.000 0.560 0.000 0.811 0.000

Note: compared with that before dialysis, *P<0.05.

* 3 WHEEFREIERIT L (o2 5)

Table 3 Comparison of nutritional function indexes between the two groups(xt s )

ALB(g/L) PAB(mg/L)
Groups
Before dialysis 6 months after dialysis Before dialysis 6 months after dialysis
AVF group(n=75) 35.07+ 2.54 3437+ 452 267.13+ 5.12 263.47+ 12.14
TCC group(n=75) 35.42+ 3.28 30.03+ 5.34° 268.47+ 4.36 244.58+ 7.85°
t -0.731 5.372 -1.726 11.316
P 0.466 0.000 0.086 0.000
Note: compared with that before dialysis, °P<0.05.
x4 FEEREREIRITEL (ot )
Table 4 Comparison of renal function indexes between the two groups(xt s )
BUN(mmol/L) SCr(pumol/L)
Groups
Before dialysis 6 months after dialysis Before dialysis 6 months after dialysis
AVF group(n=75) 8.52+ 0.71 6.59+ 0.57° 126.52+ 9.78 85.22+ 7.93¢
TCC group(n=75) 8.59+ 0.75 8.06% 0.69* 126.87+ 9.46 119.39+ 7.52°
t -0.587 -14.224 -0.223 -27.078
P 0.558 0.000 0.824 0.000

Note: compared with that before dialysis, *P<0.05.

2.5 MAHRERERITLE

AVF I F L0E & ARG TF TCC 4H(P<0.05), WK 5. 4%
IR AEACTE R BE BT R A A AR T AT R AR, A A T
B WOIRYT s AR 2 0] (AT, 7™ B8 W45 T P BA
JYOREYNAYT s B IR TR R R 1) £ 3 AT oD FLAR B R B
N, FE (7] 5 1 e F R e ke 2L 5 SOV R iy R R 24

P R AR T RCIR B , W U252 AR 2 46
3 Wi
CRF J& 5 R ik o Mk B FUEe e (A8 e 7 5 4

LS XEA , BR8] K N PRBEAE , 50 B LR AT A0, i
SR RIGT 7 I ) 2 B G , AT~ 125 U 2 X i ok
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RS MAHELEREZRIE (H1(%)]

Table 5 Comparison of complication rates between the two groups [n(% )]

Dialysis imbalance

Groups syndrome Muscle spasm Dry and itchy skin Pyrogen reaction Total incidence
AVF group(n=75) 1(1.33) 0(0.00) 0(0) 2(2.67) 3(4.00)
TCC group(n=75) 2(2.67) 3(4.00) 1(1.33) 5(6.67) 11(14.67)
x 5.042
P 0.025

AT 2GR oA F Y Bl A P HE T PR SRS,
A A0 I A5 T R RGBT I AT R M 2 2RI R
SERER GG, A AR I S T ELR DL LSRR : (1)
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FERAE 5 (3) 755 5 F ST IR PR PR IE I o 2 78 2 U,
TCC 55 AVF 3@ i A PR # FH M8 b7 i 45758 i, Horf TCC 3
B A WA AT, BT B O 2, AR R A R e BRI R
N P, (R4 5175 2 P e , S8 A1 20 T8 B A
AN ST S, XL R T RE S R MBI AR T
Bk, Rk G KUK, SR ST TOIE kST B T, i
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