
CONCLUSIONS: Culture of looking at collective data needs to be promoted among

Individual practitioners. Lack of resources, time and funds remain major limitations to

This. Google form based one-point multi centric data collection comes at no cost and
gives clinician a good insight. Limitation: this is only valid for single point data entry.
Multiple forms are needed for follow up data collection. Compliance remain key factor
for collective analysis
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INTRODUCTION: Although arteriovenous fistula (AVF) is the preferred vascular
access for hemodialysis (HD), the association between vascular access type and quality
of life is not well-known. We investigated the relationship between HD vascular access
types and all-cause mortality, health-related quality of life (HRQOL), and depression
in a large prospective cohort of Korean incident HD patients.

METHODS: A total of 1461 patients who newly initiated HD were prospectively
enrolled. The initial vascular access types were classified as AVF, arteriovenous graft
(AVG), and central venous catheters (CVC). The primary outcome was all-cause
mortality and the secondary outcomes were HRQOL, depression and all-cause
hospitalization. Kidney Disease Quality of Life Short Form 36 and Beck’s depression
inventory scores were measured in order to assess the HRQOL and depression.

RESULTS: Among 1461 patients, we identified 314 patients who started HD via AVF,
76 via AVG, and 1,071 via CVC. In the survival analysis, patients with AVF or AVG
showed significantly better survival compared with patients with CVC (P=0.015). The
numbers of annual hospitalization were not different among the groups. The AVF and
AVG groups had higher Kidney Disease Quality of Life Short Form 36 score and lower
Beck’s depression inventory score than did the CVC group significantly at 3 months
and 12 months.

CONCLUSIONS: The patients with AVF or AVG had higher HRQOL and lower
depression scores than those with CVC. These suggest that the choice of vascular access
in incident HD patients is important in terms of mortality and quality of life.
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INTRODUCTION: The annual increase of the number of hemodialysis (HD)-treated
patients is 8-16 % in the 75-plus group. The main aim of our study is recording the
vascular access type in HD-patients treated for more than 90 days within a five-year
period (from January 1, 2012 to December 31, 2016).

METHODS: Eighty three (83) patients with a median age of 59.7 (+/- 13.98) years (28
females and 55 males) are divided in three groups: ff (< 45 years) – 11, ffl (45-64 years)
– 42 and � (> 65 years) – 30.

RESULTS: The median treatment duration was 681.6 days and no statistically
significant differences were found between the groups (p> 0.05). The used vascular
access types were arterio-venous anastomosis (AVA), cuffed catheter (CC) and
temporary catheter (TC). The access type distribution at the start of HD treatment was:
ff: AVA-0, CC-0, TC-11; ffl: AVA-8, CC-9, TC-25 b �: AVA-8, CC-10, TC-12 and the
differences between the patients from group A and others is significant (p=0.008). After
90 days of HD-treatment, the vascular access type distribution was: ff: AVA-10, CC-1,
TC-0; ffl: AVA-36, CC-6, TC-0 b �: AVA-17, CC-13, TC-0 and the differences between

the relative share of AVA between the groups A, B, and those from group C is
statistically significant (p=0.003).

CONCLUSIONS: Based on our data, we conclude that the old age is not a
contraindication for AVA creation but vascular access type must be decided
individually.
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INTRODUCTION: As results of annual growth of dialysis population the worldwide
medical public attention focuses on the problems associated with improving of survival
of patients with the end stage renal failure (ESRD), and decreasing iatrogenic
complication frequency. Hemodialysis (HD) is the most common method of renal
replacement therapy (RRT). Several studies demonstrated the correlation between type
of the initial vascular access, and morbidity/survival of HD patients with.

The aim of this study was to explore the effects of an initial vascular access on the
morbidity and survival of the HD patients.

METHODS: This study was an observational, prospective, epidemiological tracking by
clinical examination. The study included 102 patients with ESRD who started HD
treated in single dialysis center of Ukraine (during 2006–2012). Fifty eight (56.9%)
patients were male, mean age 53 (range 20–79 years) and the most common cause of
ESRD was glomerulonephritis (59 patients, 57.8%). Patients were classified into two
groups: group I included 56 patients with HD via arteriovenous fistula (AVF), group II
- 46 patients with treatment initiated via central venous catheter (CVC). Median
follow-up was 1051 days (range, 1- 5496 days). There were no systematic differences of
the baseline characteristics between groups. All cases of hospital admissions and death
were documented and analyzed.

RESULTS: During follow up the 34 deaths and 63 hospitalization cases among all
patients were detected. Patients with CVC use in history (group II) showed a higher
mortality rate versus patients group I: 23/50.0% vs. 11/ 19.64%; v2= 10.593, h= 0.002
(OR = 4.0909, 95% CI: 1.7024- 9.8306). The odds ratio for all-cause hospitalization in
the group II (38/82.6% vs. 25/ 44.64%) were significantly higher than in the group I
(OR = 6.6500, 95% CI: 2.6526 - 16.6715; h= 0.0001). A significant increasing of the
hospitalization incidences both due infectious comorbidity (20/43.5% vs. 8/14.2%; v2=
9.391, p = 0.003), and cardiovascular diseases (14/30.4 % vs. 7/12.5%; v2= 4.488, p =
0.035) it was established among patients with CVC use at HD initiation in history,
compared with patients who started HD with functioning AVF.

The 10-years cumulative survival was 78.7% and 41.3% for AVF and CVC using,
respectively (log rank p = 0.00014).

CONCLUSIONS: Thus, the obtained findings suggest that CVC at HD initiation has a
significant negative effect on prognosis. The results of our study demonstrated the
predictive role of CVC use on all-cause mortality and hospital admissions in ESRD
population.
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INTRODUCTION: Arteriovenous fistula(AVF) is considered superior to
Arteriovenous graft(AVG) among vascular access(VA) in hemodialysis(HD) patients
and AVG are preferred in elderly owing to poor vessel quality & limited life expectancy.
Various co-morbidities may effect the survivability of VA. Economic feasibility also
govern the mode of VA in developing nations. Aim of this study is to compare the
patencies & survival rates of AVF vs AVG among HD patients in developing nation like
India & to assess the superiority since cost difference exists among the two modes(AVF/
AVG).

METHODS: HD patients were randomly selected from a tertiary care centre in India
over the last 5 years where maintenance HD is being done. A total of 95 HD patients
were selected & analyzed for primary and cumulative survival of AVF & AVG.Those
>65 years were considered elderly. Primary survival was defined as the first failure after
its creation. Total cumulative survival/patency was defined as complete failure after
first intervention including total duration of survival of VA. Those patients with two or
more failures after intervention were excluded from the study.Survival was compared
between AVF & AVG by plotting Kaplan Meier survival curves & Log Rank Tests. p
values were obtained for each variable. Hazard Ratios(HR),95%Confidence
Interval(C.I) were analyzed. The effects of co-morbidities [Diabetes
mellitus(DM),Coronary artery disease(CAD) etc] on the survival were analyzed.

RESULTS: Study had 63 AVF & 32 AVG. The mean age was 57.1 yrs for AVF & 57.2 yrs
for AVG. The primary survival was longer for AVF than AVG(40.2 vs 25.1
months)[HR-3.85;CI 1.69-8.72;p=0.001]. No significant difference was seen in

doi:10.1093/ndt/gfz103 | i557

Nephrology Dialysis Transplantation Abstracts
D

ow
nloaded from

 https://academ
ic.oup.com

/ndt/article/34/Supplem
ent_1/gfz103.SP601/5514836 by guest on 09 April 2024



cumulative patency(23.2 vs 28.5 months)[HR-1.508;CI 0.8-2.6;p=0.152].Thrombosis
were more in AVG(p=0.007) as was infection(p=0.003) and mortality(0.05). More
interventions were done in AVG with more salvageability(p=0.01). Among elderly/
DM, no statistical difference was found among survival of AVF vs AVG.

CONCLUSIONS: AVF was better with longer primary patencies. Although
interventions were more in AVG, the cumulative survival didn’t differ from those of
AVF; hence giving the benefit of cost effective AVF feasible for poor patients than AVG.
In our study, elderly patients did not show significant difference among AVF/AVG nor
did DM. Infections & mortality were more in AVG’s. Further multicentre trials among
developing nations regarding elderly and elderly diabetics are necessary.

Developing nations like India, where economic restrictions define healthcare, needs
cost effective treatment strategies. As in our study, AVF which is cost effective is
recommended among all groups of patients including diabetics. This results in
tremendous cost savings and less health care burden among patients in low economic
countries where health care insurance is yet to penetrate its populations and where
government aided schemes are limited.
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INTRODUCTION: Catheter-related right atrial thrombosis (CRAT) is a potentially
life-threatening complication in hemodialysis (HD) patients. Optimal treatment is
controversial. We report three cases of CRAT.

METHODS: Case report 1: A 14-year-old girl with focal segmental glomerulosclerosis
(FSGS) was initially treated with HD. Two single-lumen uncuffed dialysis catheters
(CVC) (Medcomp, 8 Fr, 15/22 cm), placed through the right internal jugular vein (IJV)
into the right atrium, were used exclusively for vascular access. Immediately after renal

transplantation FSGS recurred, and plasmapheresis was initiated. Six months after
transplantation, and after 13 months of CVCs use, echocardiography was performed
due to severe hypertension and bradycardia after plasmapheresis, revealing a large
atrial thrombus (3x4 cm) attached to the lateroinferior atrial wall, and entrapping one
of the two CVCs. Anticoagulation treatment failed, and surgical thrombectomy
including the removal of both CVCs was indicated.

Case report 2: A 34-year-old male with autosomal recessive polycystic kidney disease
was treated with HD for 20 years. 7 months after an urgent liver transplantation, while
treated for acral syndrome, thrombosis of his arteriovenous graft occurred. Two single-
lumen uncuffed dialysis CVCs (Medcomp, 8 Fr, 15 cm) were inserted into the right
atrium through the right IJV. A 30% sodium citrate solution was used for catheter
locking. After 36 days of CVC use, a large atrial thrombus (3,5x3 cm) was found
accidentally on echocardiography, performed due to an unexplained systemic
infection. The thrombus was adherent to the inferior atrial wall and to the anterior
surface of one of the CVCs. Continuous systemic heparinization was unsuccessful and
surgical thrombectomy with removal of CVCs was performed.

Case report 3: A 38-year-old female on peritoneal dialysis (PD) with chronic
pyelonephritis was switched from PD to HD after hysterectomy. Two single-lumen
uncuffed dialysis CVCs (Medcomp, 8 Fr, 15 cm) were inserted into the right atrium
through the right IJV. A 30% sodium citrate solution was used for catheter locking.
After 6 months the CVCs were replaced over guide-wire because of malfunction. A
month later a large atrial thrombus (3x2 cm) attached to the free atrial wall at the tip of
the two CVCs was found accidentally on echocardiography. The CVCs were replaced
over guide-wire for shorter (12 cm) and coumarine derivative was initiated. After 6
months the thrombus decreased (1,6x1,1 cm) and anticoagulation was discontinued.
The patient continued taking Aspirin 100 mg daily. The echocardiography follow-up is
planned.

RESULTS: Mechanical irritation of the atrial wall by the catheter tip and vortical blood
flow might promote thrombus formation, considering underlying disease and CVC
handling. Catheter-tip positioning can influence thrombosis rate.

CONCLUSIONS: When anticoagulation in CRAT is not successful, thrombectomy is
often required. Sonographic monitoring should be considered in indicated cases.
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