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Abstract Objective: To explore the effect of different central venous catheterization methods on patency rate
and related complications of arteriovenous fistula in patients with maintenance hemodialysis ( MHD ).
Methods: A total of 318 patients with MHD treated in Yichang Central People’s Hospital were selected.
According to the position relation between central venous catheterization and arteriovenous fistula, they were
divided into the ipsilateral group (2 =37), the contralateral group (n =238) and the simple internal fistula
group (n=43). The use of internal fistula and the incidence of complications were compared among the three
groups. The influencing factors of internal arteriovenous fistula dysfunction were analyzed. Results: The
duration of the first using internal fistula was longer in the simple internal fistula group than the ipsilateral
group (6.95%2. 64 weeks vs 5. 25+ 1. 95 weeks) and the contralateral group(6. 954 2. 64 weeks vs 4. 81 =%
2.07 weeks), and the number of internal fistula was less in the simple internal fistula group than that of the
ipsilateral group (1. 27 £0. 59 times vs 2. 03%+0. 84 times) (all P<C0. 05). The primary failure rate in the

simple internal fistula group and the contralateral group were lower than that of the ipsilateral group. The
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one-year patency rate was higher, while the incidence of dysfunction and complications were lower in the

simple internal fistula group than those of the ipsilateral group (all P<C0.05). Body mass index <<21 kg/m”,

diabetes mellitus, hyperphosphatemia, internal fistula ipsilateral to central venous catheterization and

infection were risk factors for MHD patients with arteriovenous fistula dysfunction (all P<C0. 05). Conclusion ;

Compared with the ipsilateral central venous catheterization, simple arteriovenous fistula has higher patency

rate and lower incidence of complications.
Keywords central venous catheterization;
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