RIS EE|Z] 20184 2€ A11& A&
Journal of Korean Critical Care Nursing Vol.11, No.1, 28-34,

February, 2018

SUEY stato] SYUR A2 Y&t A2p 2HH0| zeEd O[2= FF

The effect of Arteriovenous Fistula Cannulation Direction and Puncture Distance

on the Recirculation Rate of Hemodialysis Patients
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Purpose : The purpose of this study was to compare the effect of recirculation rate according to cannulation
direction and interval among hemodialysis patients with arteriovenous fistula (AVF). Method : The research
used repeated measures design. This study was conducted among thirty patients who received hemodialysis
three times a week for longer than a year through AVF at the I University hospital. Three different types of
interventions were administered to the participants each week for three weeks. Needles were placed at a
different distance and in a different direction each week: 7 cm apart from each other in antegrade direction
during the first week, 5 cm apart in retrograde direction in the following week, and 7 cm apart in retrograde
direction in the third week. Results: No significant differences in the recirculation rate were found due to any
of the three tested methods (p=1.00). Conclusion: This finding suggests that, if the patients have
well—functioned AVF, we can choose an appropriate intervention from among the three methods in consideration
of the patient’s diverse needs.
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Table 1. General and Clinical Characteristics of the

Participants N=30
Characteristics Mean+SD  n(%)
Age(year) 55.50+
13.21
Duration of Hemodialysis(month) ~ 54.20+
49.67
Blood flow(ml/min) 24433+
6.91
Gender Male 13(43.3)
Female 17(56.7)
Causes disease DM 11(36.7)
of end—stage HTN 9(30.0)
renal disease Renal disease 4(13.3)
Other 6(20.0)
Location of AVF Forearm 19(63.3)
Upper arm 11(36.7)

AVF = arteriovenous fistula, DM = diabetes mellites, HTN =
hypertension
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