"* 7‘%‘ & o At

Journal of Be;ag;,.m Medical College

R 5] 5 T RRIEY TKAE I B I8 BR B AR N A
Rk, XIFItE, w7, EiE, DR

FIUHA L
MR, XIFIAE, 4, S5 RS T T BRI 9K A M5 38 B e 78 rh A R (D], SRR R 2= B 2R Az, 2020,
45(3): 331-334.

TELR R View online: https:/doi.org/10.13898/j.cnki.issn.1000-2200.2020.03.012

ST BRRRNER IR LAt SO

Articles you may be interested in

i K AN ] AR5 200 L2 s AL DI RE A 520
Effect of different surgical methods in the treatment of arteriovenous fistula on cardiac function in

hemodialysis patients

T PR 2 B 24 4R 2018, 43(6): 768=770  https://doi.org/10.13898/j.cnki.issn.1000-2200.2018.06.020
AERFPE MG AT N KA Sl bk N e ZE R G 6 R R 43 i

The risk factor analysis of the arteriovenous fistula embolization in maintenance hemodialysis patients

SR PR 22 2R 4. 2017, 42(11): 1510-1512,1516  https:/doi.org/10.13898/.cnki.issn.1000—
2200.2017.11.023

TR 2 R PR B 5P LB B A b 2 HSOR
e PE 2 e 244 2018, 43(7): 947-949  hitps://doi.org/10.13898/j.cnki.issn.1000-2200.2018.07.031

B FRIRYT 2R AR R kLR A e 24
ﬁiﬁﬁ[:% BE=#dR. 2015(7): 934-935  https://doi.org/10.13898/j.cnki.issn.1000-2200.2015.07.035

WEE N 5K S R AR5 22 23 6y 7 &8 R AW & Uz (9 IS
T 16 BE 2 g 24 4. 2017, 42(5): 659661 https://doi.org/10.13898/j.cnki.issn.1000-2200.2017.05.030


https://xuebao.bbmc.edu.cn/
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2020.03.012
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2018.06.020
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2017.11.023
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2018.07.031
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2015.07.035
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2017.05.030

HEEFRFIR2020 F3 A5 45 553 8 331

[ 3ZE4S] 1000-2200(2020)03-0331-04

RG] T BR Y SR AE I A5 8 %A v i ni
o EEE EE DR

[HE] a & BT T TEREY ARSI BN EAREIRIT Ik EY & D ECua s (FEVE H 2 em DL B
IIRUER—E, F ok BPESHT 69 B3 Bk W) & O a8 i R IEFAR 5 20 2 1 s 9 IS BUE AR (PTA ) 21
(A 21)36 {7 SMRFFARLL(B 21)33 i, BEVIIT IR 2 4155 1.3 .6 A H il 3, £ %A LB (4. 11 £3.06) 4F, 7R
TN 97 % FAREINF 100% o B ALENTIE] (3. 85 +2.81) 4F i R BN HE 94% , BRI 100% , A HE 1.3.6 1K)
WHHREETBYL(P>0.05), RJF2 HIFEIEREREFIGIERZEL(P>0.05) , RETEASE 1 AH PR MmN
RSk & 2 HERH TSI L (P >0.05),2 2AR)E 1A H #1048 PRI 2 B R FRTT(P <0.01),
%k ORHBE |5 T ERIEY SRR 5 ANEHFAR AT Sh i Bk N WA 101 30 0 v e 8 EL A A TR A7 58, BRI A BB AR T 4, R G
BOWTSEATT , DRAE9 N LA SR SO0 38T IHERAE D Sh B ik W) & BT O o e 78 T IRy =K.

[ SRR ] Sk ;W& HOEOm P ZE s 8 75 ; 457 S U BB AR

[FEZESHES] R654.4 [ XHktRERSE] A DOI.; 10. 13898/j. cnki. issn. 1000-2200. 2020. 03. 012

Application value of balloon dilation guided

by color doppler ultrasound in vascular access stenosis
CHEN Chao,LIU Li-hua,GAO Jun,GONG Feng, MA Sheng-yin
( Department of Nephrology ,The Third Affiliated Hospital of Bengbu Medical College ,Suzhou Anhui 234000 , China)

[ Abstract] Objective:To compare the efficacy between balloon dilatation guided by color ultrasound and surgical reconstruction in the
treatment of hemodialysis autogenous fistula anastomotic proximal stenosis( within 2 ¢m from the anastomosis ). Methods : The clinical
data of 69 patients with arteriovenous fistula anastomotic proximal stenosis were retrospectively analyzed. The patients were divided into
the group A(36 cases treated with percutaneous transluminal angioplasty (PTA) and group B(33 cases treated with revascularization
surgery ) . The patency rates in two groups at 1,3 and 6 months of after treatment were evaluated. Results; The dialysis time, clinical
success rate and technical success rate in group A were(4.11 £3.06) years,97% and 100% , respectively. The dialysis time, clinical
success rate and technical success rate in group B were (3.85 +2.81) years,94% and 100% , respectively. The patency rates in A
group at 1,3 and 6 months after treatment were higher than that in group B( P <0.05). There was no statistical significance in the
incidence rate of complications between two groups( P >0.05). There was no statistical significance in the intravascular diameter of
internal fistula stenosis and brachial artery blood flow between two groups before operation and after 1 month of operation( P >0.05).
The blood vessel diameter and blood flow in two groups after operation were significantly greater than those before operation( P <0.01).
Conclusions ; The effects of balloon dilatation guided by color ultrasound and surgical reconstruction in the treatment of hemodialysis
autogenous fistula anastomotic proximal stenosis are the same. The balloon dilatation guided by color ultrasound is simple, the patients
can be dialysed after operation,the vascular resources can be preserved,so which can be recommended as the preferred treatment for
arteriovenous fistula anastomotic proximal stenosis.

[ Key words | arteriovenous fistula;anastomotic proximal stenosis ; ultrasound ; percutaneous transluminal angioplasty

MR AT RS8R P RS 2 A A 2L
PN 118 =0 IRES TN RS NN Y = 1R $7i4
Hos N B AE T i, Sl bk N 2 H iR BEAR A Kk

(WA HIH] 2019 05 -05 [ &8 H ] 2020 —02 -20

[BETH ] ZHE NS R B Eh TR H (170410804050 ) ; I 1
P& 2 B BHIF G 10011 ( BYZX201602 )

[ RSN ] eEbR P2 e — B R Be B R, 28 16 M 234000

[EERA] B #1994 - ) 3B W-LaFse:.

EMEVES ] DMk, W55 4 S0, F4F Z2 . E-mail : mashengyin

@ gmail. com

OGP A 3 A A 1A ol A R A
1113 Sl K A28 s AL ) A A 2 L A8, i
N R Z B 28 10 A8 R R ((percutaneous transluminal
angioplasty , PTA ) J& 16 Y7 2l i ik N BE B 78 1) B 18 5
A2 AT e BRI B Sl K ) B S i
P i N, o3l A 51 T PTA RFISMRET-
ARBYIT23097 IF YT RO R — 2, BUEIRIE,

1 XHR5F*
1.1 AR % B EE 2016 41 A &



332

2018 4 9 HWIR T 69 51l 3l Ik P W) & 111 3 0 ity
PR . BT A AN W) & 7 K3 i A sh
k—k#ebkom vy & o—eas 52 B, 2 ke
17 %), ¥FARTR DN A BH AHANERGFT
1T PTA R B A AAMEEFAR . A 41 36 fi], 55 21 14,

J Bengbu Med Coll ,March 2020, Vol. 45,No. 3

215 ), S EET (4. 11 £3.06) 4F 5B 41 33 4], 5
22 i, 2 11 ], SF-343E T (3. 85 2. 81) 4F,2 41K
N R 2R ILG 2= E L (P >0.05) (W%
1), BGRB8 B B2 24 A0 1 25 02 23 W) 3, P A
NERSE B A R B A

K1 2HBA—HEER (x +5)

Vil n # % R/ % éﬁ IR
] /4 T BRI R b
Af 36 21 15 54.37 £13.88 4.11 £3.06 7 7 14 8
B4 33 11 22 52.38 +15.53 3.85+2.81 6 6 12 9
)(2 — 0.51 0.56" 0.37" 0.24
P — >0.05 >0.05 >0.05 >0.05
7 ¢

1.2 NZAARERHERARAE  EXT LA P25 48 1 )
Bl IE 7 IS A8 4% 50% A7 LA TR A% Bl an . P A SR Il
Ui <500 mL/min, /AN BB 2 7 B B BT 75 0009 £ 5
TR RIXE 5 347 78 20 PR R B s N AT A4, HERR
PR o DR 28 He Sl ke ( AVIF) 28 S I ] 171 G 12 2
TN s AVE S84 M 268 AL TR U5 s O i ik
B MK FHEH . AR TR AL IR 8 W pe A8
MR RS s n e, e A SR | R
R ME M A I IR BR O h 2 4.,

1.3 #AEFE RETEORIG H HLE R ) & pe
ZETR A AL AR BE B Bk i g e, I A 3 R HRF
B,

1.3.1 PTA R RHGH A IIBH BT, BEHE
BT IT OO0 3 ~ 10 em ZEA7 AR5 W LN T
DS BSOS  FRRENLE, TRIKT
SR TR 20 R 300 AT 2 3 Sl i K DN 2 1 e Dk i,
A5 F Qi RS —TH T2, - TRk IS
RS IEA 0.035 MW T2 il P B AL , U 2241
s P PR A I A LA R/ IR R 38 R/ N BR P B 3k
WAETRAE (FRE IR 4 ~6 mm) , B KBS &
810.60 ~2 229.15 kPa,1 min J5ZWHJE,2 ~3 min
JEEE LA R EREE R EY K 2 ~3 IR
RS b il I T S G A RS <30% , RITEL
AR, 1B ke T BORMuFLS iR b .
1.3.2 AMRFFAR i AMEM, RS R R w
FUIE AN, B0 A2 A R BRI, AE A T D]
3 ~4 om, BRI ES B ALEL, A3l e Sk ik e
Bk, Sk bk A5 2l ik 9 i 349 FH 0 A5 e e BT 1 R M
BMBEIFTYIITZ) 6 ~ 8 mm, Sk ik T O S i TP
A Y3k, R R 2RI ek g, 1 6-0

prolene I 4%LE, WML T TMIMWI &, V)& 45 0, i
TR A8 e, WIS I, n] filk B % 2k s 8, Bl oK A2
JRTR R S8 S U R X IS O R AL,
1.4 mAtckE REEHEEREE <30% , KA
AR o BEAE TR 56 1l — UL W 25 A 2 B i R
o,

1.5 B FrAm ARG RIS 1.3.6 1 H
R

1.6 %itFaEk R R, ¥ KRR MELf
o3

2 #R

2.1 24@FRKRHIFE AYEHE5S F1T PTA K,
I RT3 97 % , He R L% 100% . B H175M}
FAR IR BINR 94% , FEARMINH 100%

2.2 24BWmRELGFAERE AAFE1.3.61
AR B A2z H s 2= E L (P >
0.05) (W#2), RJF6 M rymmRAfAihdk (W
B, FfA&GERm,AHPA 1 FIE S22 A8
AEFROLIIFE PTA , BERRIMRL T ARIATT 52 0] A A %8
SR, AVEAL RS H AT, B 41 2 1 3R
ARIGEIL, T LLE G455 2 89T R0 & A 2 2%
SEGIFEL(P>0.05) (LFE2),

2.3 24RARIE RE 1 AR 2E REFRALK
oy ARETAARIE 1A A AL A N
BFHESki a2 A5 LREIEEL(P >
0.05) ,2 ZHAJS 1 A~ I A5 P9 A28 i 3 £ 35 BH 3
KTARFI(P<0.01)(HE34),



I E SRR 2020 3 A% 45 A% 3

x2 2HBHER HARENLR[BDE(%)]

Bl AV

Sl I R AE
" I4A 34 64~/
Al 36 34(94.44) 32(88.89) 30(83.33) 3(8.33)
B4l 33 30(90.91) 28(84.85) 25(15.76) 2(6.06)
v — 0.32 0.25 0.61 0.13
P — >0.05 >0.05 >0.05 >0.05
1.0
FAI
+ A4
0-8 : B4l
AZL-TN e
00 B2 %
ELQ_OA
M)
0.2
0.0

Bamyis il
1 QLB 6 I i 3 % 0 4 A7 2

x3 2EBARBMERF I NALERNZHEER (7 £5)

ME AT AE1AA ' P

AH 36 2.12 £0.56 4.55+0.24 23.93 <0.01

B4 33 1.98 £0.72 4.95+0.31 21.76 <0.01
[ — 0.91 1.02 — —
P — >0.05 >0.05 — —

R4 28FBARBERE1 MAMFEEBLR (x £5)

A I PNl AE14A ‘ P
A 36 472.21 £75.32  654.65 £71.22 10.31 <0.01
B4 33 482.52 +81.56 682.23 +78.41 10.14 <0.01
t — 0.55 1.53 — —
P — >0.05 >0.05 — —
3 it

R B )O3 6 AT AR S 1 P AL AR a5 A A
2 HE, gl bk PN R O A TN I A G P
AT ML e A 2 R BB NTAS T4 A
MU R A AR B 8 o 0 DR AR AR
SAEBEH T Z RN

PRI R 22 SCHRABEFER AR AR B 3R
PSR A, T 2RI SCHK 22 HETE PTA RGBT K
AR GANELFARM L, PTA AR EA BAERE , 1
RS A A A T B VSR | DRAFE N B K LA 45
s, AU, 2 HARES 1.3.6 A H il
AR EFIGIH 2 E L ARBTES ARG 1A H MR
AR bR B 22 S R Ge i 22 8 X R T

333

B—F, EAMY—IRT ISR R, AR SMEL T
AR5 PTA ARAH 0B BRI UGHE 1 23 35, (H R 7E S AR
B R BB Gt eEE Y R AT R
PTA ARAERIGIT WA B kT X

17 PTA JRYT b AR v, 2 ANFEAR 14 I & i 2 45
W5, FRATSAEBRAERTPEAN 45 250, A IE R
INAUEREE s BRAE BT B M TR BRI 2 58 24T 1 min
SRR, P UCHRAEIRBE 2 ~ 3 min, ASYRBFFEHJCIM
R R A AR 2 & A 2RI A I ek, AS AL 28
& BATIR

TEARRMEFT L AR A 2 3 )55 AN FH 3 i Bk
WY K 3 WIE, BRAREAEA) > 30%, T
Mustang 15 JEEREE (JE 7 >20 atm) J5 , B2 40 1M 37 B
WA o R — TR RS PR S, 20 )R H s sk
FERNEE BRI TT PEAE | S5 R R W ek 4]
FARBINZLARSG 6 A H 15 3 15 T8 R
U X ERE Y Sk 22 i B A 3 mT LA
) B k4 AN AFTAB 261 i — 37 B AL X
REAFF IR 45 A4 | V)1 3K % 41 1 ) G g %6 e IR
R L R ER R T ey

BT 9 2 I 4% & 52 ( digital  subtraction
angiography , DSA ) J2& 12 W7 IfiL 55 B 78 19 & d 1, 3L 4F
Sh R 7 X L 30 ARG TR TR AR DSA FEAR 1)
PTA AZTEME 5 TS, & 26, 75 REfS o
M A = e 2 B TR M 2 e bt Hok, T LA
SEI R T 22 SR SEAE 1 BT TR O, Bk n]
e e (5 E RS0 A0r , W BB S 7R R R 5K 5 72 v X
P A ) I ACHE T LA S 14 Ak 38 (L afin A5 284 s T
KB R IIT LAY 5K (R Bk 22 4 R 36, ™ A AT
M SRR R, BT MRS TR AL,
FE FARES NI, DL FI2 W N i PR
WO T AR AE AT RS S FR
BRI, 58 MY DSA 5151 PTA F 1L, &k
B FH I 520, BT A A A AN 32 B4R ST 1) 52
AR EEAE TR, — 32 2k 75 55U B R R I
Rpmrsg '™ EANG R 4 896 Bl HE 7 51 5 T i
37538 [ IR YT e ), H e RS R IR YT
BHIZRIREN 97. 1% , NEEM ZE YR N IR ST L) 3k
£ 91.9% " FKREEEN X 569 Bl AT T 1
244 B BT PTA ARIGI7 AT 8 # e ss , 1
BRI G PRI 555 98% ., L, FAlT
HEAF R S| T T IR TR ARNE BT BB A 1Y
HikTT,

ARG B WA — SR R s R, 0,



334

AN _E AR A PN B H IR R ABEZ
P —SErfuD R PP, I8 R kas , R
2T AR L SRR, B PS  2 RS | B IR
T MR S AR A1 R AR S SR A 2 ]
IS HT e BECRAT 69 191, HET AT s N Xk gl e
Ik AW I O S R AE | =2 X 5 R B A TR
ko il sl Bk A% ) o — 2B VA . T EL RS U5
[B] A

(1]

(2]

[3]

[4]

[5]

[6]

[7]

[8]

[ & % x # ]
FEAE, I, . b E L GE AT 8 B 3R
[J]. hE MR ,2014,13(8) :549.
FAN SS, CHEN CW, LU KC,et al. A comparison of efficacy of
endovascular versus surgical repair for the treatment of
arteriovenous fistula stenosis in Taiwan[ J]. J Vasc Access,2017,
18(3) :200.
PIROZZI N,SCRIVANO J,PIROZZI R et al. Impaired maturation of
arteriovenous fistula for haemodialysis due to forearm artery stenosis ;
percutaneous endovascular treatment [ J ]. J Vasc Access,2017,18
(6) :503.
PATANE D, FAILLA G, CONIGLIO G, et al. Treatment of juxta-
anastomotic stenoses for failing distal radiocephalic arteriovenous
fistulas : Drug-coated balloons versus angioplasty[ J].J Vasc Access,
2018,20(2) .1.
PIROZZI N,GARCIA-MEDINA J,HANOY M. Stenosis complicating
vascular access for hemodialysis :indications for treatment[ J]. J Vasc
Access,2014,15(2) .76.
TESSITORE N, LIPARI G, POLI A , et al. Can blood flow
surveillance and pre-emptive repair of subclinical stenosis prolong
the useful life of arteriovenous fistulae-A randomized controlled
study[ J ]. Nephrol Dial Transplant,2001,19(9) :2325.
Tk, BRARSR, 222 5T, S, 5 PR BRI X Ll BR VAT A
S K B AT R TR AT (D). i A AR Ak
2016,8(1) .:53.
AFTAB SA,TAY KH,IRANI FG et al. Randomized clinical trial

of cutting balloon angioplasty versus high-pressure balloon

[9]

[10]

[11]

[12]

[13]

[14]

[15]

J Bengbu Med Coll ,March 2020, Vol. 45,No. 3

angioplasty in hemodialysis arteriovenous stenosis resistant to
conventional balloon angioplasty[ J].J Vasc Interv Radiol 2014,
25(2) :190.
DE GRAAFR, VAN LAANEN J,PEPPELENBOSCH N, et al. The
value of intravascular ultrasound in the treatment of central
venous obstructions in hemodialysis patients[ J].J Vasc Access,
2016,17(Suppl 1) :S12.
DE GRAAF R. Endovascular treatment of swing-segment stenosis
in vascular access: current and future directions [ J]. J Vasc
Access 2017 ,18 (Suppl 1) :S74.
GALLAGHER ], BONISCAVAGE P, ASCHER P, et al. Clinical
experience with office-based Duplex-guided balloon-assisted
maturation of arteriovenous fistulas for hemodialysis [ J]. Ann
Vasc Surg,2012,26(7) :982.
GUEDES MARQUES M, IBEAS J, BOTELHO C, et al. Doppler
ultrasound ; a powerful tool for vascular access surveillance [ J].
Semi Dial ,2015,28(2) :206.
WAKABAYASHI M,HANADA S,NAKANO H,et al. Ultrasound-
guided endovascular treatment for vascular access malfunction;
results in 4 896 cases[ J].J Vasc Access,2013,14(3) ;225.
Fn e, e, AT, AL R P A A O A A R
Sk PR PRI (D] v Ak, 201615 (12)
697.
BEATHARD GA, LITCHFIELD T. Effectiveness and safety of
dialysis vascular access procedures performed by interventional
nephrologists[ J | . Kidney Int,2004,66(4) :1622.
SRR B R I B, AR 1R T E N AR T N L
)], E ML ,2016,15(12) :631.
B, AR SR I, AR 23 AR R PEAG BT A
SRR AR AR B RAE ()], R R,
2016,32(1) :31.
SRIGENE | E RS A Y BE A R A LR % AT T 2l Tk N 92
FEARAE PG R EL LD ] o I M 9 O R 4 2R A, 2012, 22
(2).357.

(A 2)

(L35 330 m)

[10]

[11]

AHN JS,KIM HJ,KIM YK,et al. DNMT3 A R882 mutation with
FLT3-ITD positivity is an extremely poor prognostic factor in
patients with normal-karyotype acute myeloid leukemia after
allogeneic hematopoietic cell transplantation [ J ]. Biol Blood
Marrow Transplant,2016,22(1) :61.

XU Y,SUN Y,SHEN H,et al. Allogeneic hematopoietic stem cell

transplantation could improve survival of cytogenetically normal

adult acute myeloid leukemia patients with DNMT3A mutations

[12]

[13]

[J]. Am J Hematol ,2015,90(11) ;992.

IBRAHEM L, MAHFOUZ R, ELHELW L, et al. Prognostic
significance of DNMT3 A mutations in patients with acute myeloid
leukemia[ J ]. Blood Cells Mol Dis,2015,54(1) :84.

IM AP,SEHGAL AR, CARROLL MP, et al. DNMT3A and IDH
mutations in acute myeloid leukemia and other myeloid
malignancies ; associations with prognosis and potential treatment

strategies[ J]. Leukemia,2014,28(9) ;1774.
(AmE x)



