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Study on the current status of arteriovenous endovascular fistula embolism and its risk
factors in hemodialysis patients with end-stage renal disease based on case analysis
FENG Pingping \WANG Xia,.ZHAI Jia
(Department of Nephrology s NO. 990 Hospital of the Joint Logistic Sup port Force
of PLA ,Zhumadian,Henan 463000,China)

[ Abstract| Objective To analyze the current status and risk factors of arteriovenous fistula (AVF) em-
bolism in hemodialysis (HD) patients with end-stage renal disease (ESRD),so as to provide the evidence for
effective prevention and treatment. Methods A total of 120 ESRD patients admitted to the department of
nephrology of the hospital from January to June 2023 were selected as the study subjects,and patient data
were collected and organized to analyze the risk factors related to AVF embolism in ESRD-HD patients. Re-
sults Among 120 patients, AVF embolization occurred in 23 cases (19.17 %) and 97 cases (80. 83 %) without
AVF embolization. Hypotension, hyperlipidemia, calcium and phosphorus deposition, malnutrition, history of
diabetes mellitus,history of smoking.use of levocanidin,and duration of post-HD compression were all associ-
ated with the occurrence of AVF embolism.and the differences were statistically significant (P<C0. 05). The
time of endovascular fistula use,gender,choice of puncture point,endovascular fistula infection,age,and body
mass index were not associated with the occurrence of AVF embolism,and the differences were not statistical-
ly significant (P>>0. 05). History of diabetes mellitus,history of smoking,hyperlipidemia, hypotension, post-
HD compression time greater than or equal to 30 min, malnutrition,and calcium and phosphorus deposition
greater than or equal to 60 mg®/dL’ were the risk factors for the development of AVF embolism,and the use
of levocanidin was a protective factor for it,and the differences were statistically significant (OR =10. 051,
5.769,3.413,5.105,4. 705,3. 514,12, 315,0. 344,95% CI 3. 621 —27. 902,1. 608 —20. 696, 1. 239 —9. 398,
1.902—13.698,1.809—12.233,1.290—9.573,3.837—39.522,0. 136—0. 873, P <C0. 05). Conclusion ESRD-

HD patients are prone to AVF embolism,which is related to hyperlipidemia,history of diabetes mellitus, his-
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tory of smoking,duration of compression after HD, hypotension, malnutrition, calcium and phosphorus deposi-

tion,and use of levocanidin,etc. The development of appropriate interventional countermeasures to address the

above factors can help to prevent the occurrence of AVF embolismand improve the curative effect of patients

with ESRD-HD.
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