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[ Abstract]
with maintenance hemodialysis (MHD) . Methods 303 MHD patients who underwent AVF surgery in the People’s Hospital of

Objective To discuss the risk factors of dysfunction in autogenous arteriovenous fistula ( AVF) of patients

Guangxi Zhuang Autonomous Region from January 2009 to September 2014 were enrolled in this study, and divided into two
groups: fistula dysfunction group (n = 97 ) and unobstructed group (n = 206) according to their internal fistula
function. Comparisons of general data, including basic situation and laboratory indicators were made between the two
groups. Multivariate Logistic regression analysis was used to analyze the influencing factors. Results The proportion of woman and
diabetes, age, and levels of albumin, platelet, phosphorus and parathyroid hormone (PTH) in fistula dysfunction group were
significantly higher, while body weight, endogenous creatinine clearance rate ( CCr) and fibrinogen levels were significantly
lower than those in unobstructed group (P < 0.05) . There was no significant difference in the diameter of cephalic vein,
diameter of radial artery, and levels of total cholesterol, triglyceride, hemoglobin, D — dimer and blood calcium between the two
groups (P >0.05) . Gender, age, platelet count, serum phosphorus, and combined with diabetes or not were independent
factors of fistula function (P < 0.05) . Conclusion Women, advanced age, high platelet level, hyperphosphatemia and
diabetes are the risk factors of the dysfunction of AVF of patients with MHD, and will accelerate the fistula dysfunction.
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Table I Comparison of general data between the two groups
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Beslifk BA% CCr (7«5, THEH I [

(% +s,kg) (% +s,cm) (% £s,cm) ml/min) (% £s,g/L) (% s, mmol/L)
Bk 7EN 206 51.4%14.0 59.5+12.3 2.31£0.39 2.12 %0.33 15.5+1.9 32.9+5.9 4.51+1.37
K4 97  55.6=x13.4 55.8+ 9.4 2.23 +0.43 2.06 =0.33 10.4 +4.3 36.2 +4.8 4.47 £1.56
kg ge it 2. 440° -2.296" 0.317¢ 0.432° -5.355" 2.700° -0. 188"
Pl 0.015 0. 024 0. 752 0. 667 <0. 001 0. 007 0. 851
i R g mmegn b w08 5% PIH i

253 (M(QR), (% %5,

(% =xs, X x5,

mmol/L) x10°/L) (Ts,/L) (F£s,g/L) (¥ £5,my/L) mmol/L) mmol/L) (% xs,ng/L)  (n(%)]

L7 1.28(0.81) 197 =61 79 £19 4.8+1.9 2.8+1.2  2.20+0.45 1.75+0.45 367164 20 (9.7)

FRUIE 1.20(0.77) 214 £71 76 =18 3.9+1.8 2.7+£1.0  2.1120.16 1.92+0.47 463 171 19(19.6)
Wit (E -0. 810¢ 2.261° -1.250° -4.502° -0.210* -0. 668" 2. 180" 5.739¢ 5.7394
Py 0.418 0. 024 0.212 <0.001 0. 834 0.510 0.039 <0.001 0.017
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Table 2 Multivariate Logistic regression analysis of influencing factors of

AVF fuction
A b SE Wald x*f P{i  OR 95% CI
W ~7.426 1.662 19.958 <0.001 0.001 -
e 0.615 0.288  4.563  0.033 1.850 (1.052,3.253)
AR 0.048 0.010 21.714 <0.001 1.049 (1.028,1.071)
TR -0.024 0.018 1.769  0.184 0.976 (0.942,1.012)
CCr 0.008 0.020 0.167  0.682 1.008 (0.969,1.049)
HEN 0.049 0.027 3.385  0.066 1.050 (0.997,1.106)
1/ 0.005 0.002 5.787  0.016 1.005 (1.001,1.010)
FHEAE 0.133 0.103  1.664  0.197 1.142 (0.933,1.397)
Jli: 0.709 0.216 10.780  0.001 2.033 (1.331,3.105)
PTH 0.000 0.000 0.862  0.353 1.000 (1.000,1.001)
BESIHE  0.866 0.380 5198 0.023 2.378  (1.129,5.008)
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