%39 5% 6 T EFHFRE 2011 411 A
Vol. 39 No. 6 Journal of Medical Science in Central South China Nov. 2011

W ol P 38 TR 07 TR A 4 4 i g i A S P Y 8 ke

W
(AR pE T ol B B o R g AL R W EE BP FE 422000)

i E. BH SdHAARDIBIRABRTR T RESF R ENEFGERE A KT LR iR AN
BB OERGF Rk, Fik ©BESH 38 BRI BT HIR N EL 42 B ARSI FHIR N ARG G
R BATIE ST, HER MUALBRRR AT R AR A AR R RE, T 2~3 R, RE2~3 K
BPT (P <0.01), MAHRRE - Hh  REWIRBY R LEHR DETRFE O %P, Aaksa
BT kA R EFAREE P>0.05, 5 AELERERNEABESAE LML) WREG TRIEA, 25
AREM(P<0.05), it KRARATHHRAERTEE LTRSS HRNE, TERA T EFEBERA

KEIE. mREAN,;, hFER; AARIHFIRAE; RBHR4T

HE 2% S R692.5 ERFRIAAG ;A MBS 2095 - 1116(2011)06 — 0685 - 03

Comparision of Two Kinds of Methods for Making Arterioveneous
in Continuous Hemodialysis

ZENG Yan-ping
( The Hemodialysis Center of Shaoyang Central Hospital ,Shaoyang , Hunan 422000, China)

Abstract: Objective By comparing the two kinds of autologous arterioveneous fistulas for continuous hemodialysis
in clinical application,so that to figure out which is the ideal one. Methods We restrospectively investigated 38 patients
using the titanium anastomat arteriovenous fistulas and 42 patients using the direct sutured arterioveneous fistulas in the ap-
plication of continuous hemodialys. Results The group using the titanium anastomat need shorter time for maturation,2
~3 days in average,P <0.01;2 ~3 days after surgery it can be put in use. Both the groups have no infection and hemor-
rhage. The second group has fewer pseudoaneurysm , thrombosis , stenosis of the anastonesis point and heart failure, but with
no significant difference,P >0.05. The second group has a higher rate of dysfunction due to multifactors, P <0. 05, with sig-
nificant difference. Conclusion Arterioveneous fistula made by titanium anastomat is better than the direct sutured arte-
rioveneous fistula and could be used in acute and chronic patients.
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ARied 38 51.5+10.3 80.6 3.7 5.06 +0.35 18.1 2.1 7.14 £4.5 150 +£5.5/91 +3.8
WA 42 50.8%11.7 79.9 £8.5 4.99£0.73 17.420. 1 725 £5.8 148 £6.1/89 £3.5
1.2 7% 1.5 SithHE

I FH R T 48 5 T 05050 i Ik oA 8 B 3 R A B0 ik
FELERIKAVE W) & (— s SeZe M) |, >R H1 R 3 R
TERTR B TS 2 ~3 em AL 3 em ZE 4 IR
TEVI U0 B AR A A A0 U i 5 i Sk 0 K RN A 3
Jik , 53 3T LAZEFL , H 78 it 43 125 VT W 45 L, 30 0 i
S EETEREET /N b # ko WA BT ER T 1% IFR
10 mL, 0B AR Y B, — & 5 5 shdm W) A&, U 1
Ab5 -0 To L n 4

HAIRSE G Nk N BT E A K 5 Sk
Jok AT v 2 (B REZE M), SR FH R F BRI, AE AR
BN SL #R MK Z M AP B RK 3 ~ 4 em, 73 BT
AL B S FR K, 45 FLIT DT 0 g 43 32, VT W e
ok, 32 B 45 F L , 3 vt 1L 9 BELBAT , FH I SRR 95K
VBT TFT A6 B S AR IR, 00 22 B 7 30 i AR 1T A0 Uk 20 2t 00
ATHNIE A BE 5 Bl DK 140 35 10 - 7R B Jok e 3 i L B
I3, PR e sl k-5 i KOs R A U BE A 5 ~ 12 mm,
PATHET,7 -0 TThithsE G LE B AN BaE &, K dr
TCB L, RRTFZE 5 mL et O, 484 He ik,

1.3 E1E4E & his bk v S B 3

BTG R > 250 mL/min, IFH I >4 7,
Wi PR A
1.4 BEHEIL

WAL 4G B FAES W) & S bk S v & H
KN, WG T WA B kO 5 AL sl 2 R 5 2
i HPTBE R 2k 5 2% RS T K i B
e ZE BT MLEAAE OINREAR 2%

I 80 il #4552 1 ik i AR 5 Bl Bl
Vil A ARG 28 24 A~ Hord 38 6 R Bk Hl e %1 5))
FEK N 42 B EAREE A Sk N

I 8L spss13.0 GoitBAFAL PR, 115 7ERk
Pho s Fom AR FCEER ] ¢ R0, THECRORE R 1L
B xRS, P <0.05 NESAH BEN,

*

—MRER

JK I8 5T ShER Bk N 4 38 ], Hovbh 36 9 B %
FHRR S 5T e sh bk 5 Sk ik ¥ & 36 1], 4 7]
A B kRt Sk Ik F 08 O 2 9, W 1IN AR
$2.0~3.0 mm BRHIEETEE, — ARG 2 ~3 K
?Eﬂbi%ﬂéﬁ%lﬁtﬁé,%%lﬂlﬁ%% 320 mL/min,
AR ML 2 200 mL/min, A5 JCH i B AR 1
K B3 M E G AE P RKSE SR & A, AR A
DI W& B RIS 1 B, BARAE G B
[k P 42 5], PR B TR A AR R 28 ~ 56 K, F
¥142.3 £5.6 K, fem il 360 mL/min, S A I
Wik 200 mUmln,*E%mm\@%\ﬁ[ﬂl%/ﬁ\
fE M ikEEGAE LA Sk 3 11, ke e Bl 4
B, A REAE 3 B, 0% 2 B, T 7 il
2.2 WARRNEFAFTESSHILE

PRZH LU IS 4 1 P 28 B R P4 2 ~ 3
K, A2 ~3 KEIATH (P <0.01) , IR G
G L AR Sh KR TR B T B W) Rk
7 DT, HEESE A A m TRl (HE R TR
EE,P >0.05, ZRF LR G 48 & ek
Dife (PR T) Bl TRRAE 4, 22 5 A W 35 1k
(P<0.05), W¥E2,

4

“a

2

2.1

x2 MATRNEFAFTEZSHILER

n PR BT ] () BebEsh i () AIER (B WA FBRAE () DEE () TR TIfE ()
kg 38 2.2+0.4 0(0.0% ) 1(2.6%) 1(0.3%) 1(2.6%) 1(2.6%)
HEH 4 42.3+5.6 3(7.1%) 4(9.5%) 3(7.1%) 2(4.8%) 7(16.6% )
x? 48.96 2.820 1.617 0.854 0.251 4.366
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