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Therapeutic effect of intervention therapy for central venous stenosis in maintenance hemodialysis patients
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[Abstract] Objective To explore the efficacy of interventional therapy for central venous stenosis in maintenance
hemodialysis patients. Methods The general clinical data of the maintenance hemodialysis patients with central venous
stenosis, who received interventional therapy in Changzheng Hospital of Naval Medical University (Second Military
Medical University) from Jan. 2014 to Mar. 2018, were retrospectively analyzed, and the patency of vascular access of
interventional therapy were followed up. Results A total of 82 maintenance hemodialysis patients with central venous
stenosis were enrolled. Six-eight patients (82.93%) had a history of temporary central venous catheterization. Among the 82
patients, 13 (15.85%) had double lesions of central vein and 69 (84.15%) had single lesion; and 5 (6.10%) had mild lesions,
17 (20.73%) had moderate lesions, 35 (42.68%) had severe lesions and 25 (30.49%) had complete occlusion. Of the 82
patients, 57 were treated by percutaneous transluminal angioplasty and 9 by percutaneous transluminal stenting. The follow-
up period ranged from 12 to 62 months after operation. The patency rate of vascular access was 75.76% (50/66) at 6 months
postoperatively and 68.18% (45/66) at 12 months postoperatively. The overall patency rate of vascular access was 59.09%
(39/66). Conclusion Central venous stenosis of the maintenance hemodialysis patients can affect the life of vascular access.

For the patients with symptoms that can not be alleviated, active intervention is recommended. Intervention therapy is safe
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and effective for the patients with central venous stenosis. Meanwhile, the central venous catheterization shall be avoided if

possible to reduce central venous stenosis in the patients with chronic kidney disease.

[Key words] maintenance hemodialysis; central venous stenosis; endovascular intervention; stents; balloon
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ke ZE ( central vein stenosis, CVS)
SEYERFVE MBGZENT BB B BT AE, AP
12 BN AE 8 T A e KRR, S AR
HEWE R, AR R, ORI . O
& APEH 725 ( cardiac implantable electronic
device, CIED) DI M Ze4h ik e il e A ik
54 ( peripherally inserted central catheter, PICC )
B8 CVS KM RS, 7R3/ i,
IANIRIT R HAETAAFE CVS M EETFB, FE4
§6 2 Moy R BENINE RIEAR (percutaneous
transluminal angioplasty, PTA ) FIZ Rz N 2485
AR (percutaneous transluminal stenting, PTS) .
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45<30%",
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W% 27~87 %, AR (61.31+12.75) %/, BMI 4
(23.79+4.95) kg/m®, CVS KIAERIRI N : I
Jik 37 5l (45.12%) , BEHrim & KAE 28 ] (34.15%) ,
SRR 8 51 (9.76%) , Atk 9 4] (10.98%) -
BEABERIEARTERILZ 1,

R1 BENERERETR

Tab 1 Basic characteristics of patients at admission

N=82
Characteristic Value
Gender n (%)
Male 32 (39.02)
Female 50 (60.98)
Age (year), x*s 61.31+12.75

<40 n (%) 15 (18.29)
40-39 n (%) 29 (35.37)
=60 n (%) 38 (46.34)

BMI (kg e m ), X=*s 23.7944.95
<24 n (%) 49 (59.76)
=24 n (%) 33 (40.24)

Leukocyte (L', X10%), X+ 6.34+2.31
<10 1 (%) 76 (92.68)
=10 n (%) 6 (7.32)

Hemoglobin py/(g* L"), x£s 102.98+18.77
<601 (%) 0

60-89 1 (%) 19 (23.17)
90-109 1 (%) 31 (37.80)
=110 n (%) 32 (39.02)

Platelet (L', X 10%), X% 168.30+62.44
<100 1 (%) 12 (14.63)
=100 1 (%) 70 (85.37)

CRP py/(mg+ L"), x+ts 13.76+25.01
<20 1 (%) 10 (12.20)
=20 n (%) 72 (87.80)

Albumin pg/(g « L"), x*s 39.124+4.29
<40 n (%) 44 (53.66)
=40 n (%) 38 (46.34)

FBG cy/(mmol « L"), x £ 5.66+2.77
<6.0 n (%) 23 (28.05)
=6.0 n (%) 59 (71.95)

Calcium cy/(mmol « L™, X+ 2.3340.29
<2.55 n (%) 67 (81.71)
=255 n (%) 15 (18.29)

Phosphorus cy/(mmol « L") 2.00%0.64
<1.45 n (%) 15 (18.29)
=1.45 n (%) 67 (81.71)

PTH py/(pg s mL '), x+s 375.39+326.27
<300 1 (%) 41 (50.00)
=300 1 (%) 41 (50.00)

Ferritin py/(ug * L"), x*s 398.434+406.36
<300 7 (%) 43 (52.44)
=300 1 (%) 39 (47.56)

BMI: Body mass index; CRP: C-reactive protein; FBG:
Fasting blood glucose; PTH: Parathyroid hormone

82 il &, FEEE T =B
g KAyl ke BF/NER'E R 62 Bl (75.61% )
WEPR % 8 ] (9.76% ) , IR 2
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