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[Abstract] Objective To survey the vascular access of maintenance hemodialysis (MHD) patients in Yibin
city, analyzing the problems in vascular access options, and to provide guidance for rational selection of vascular access.
Methods A retrospective study was conducted to investigate the vascular access of 578 MHD patients from two tertia-
ry hospitals in Yibin city from January to February 2017, including basic information, vascular access and complications.
Results Of the 578 MHD patients, 419 patients were performed arteriovenous fistula (AVF), accounting for 72.5%; fol-
lowed by those using tunneled catheter with polyester sleeve (99 cases, 17.1%) and those with artificial vascular graft
(AVG, 60 cases, 10.4%). For the first dialysis, the selection of AVF accounted for 32.4% (187/578), the choice of non-da-
cron catheter accounted for 64.4% (372/578), and the choice of direct puncture accounted for 3.3% (19/578). There were
significant differences in vascular access options between MHD patients of different age and dialysis age (P<0.05). For
AVF program, the choice of blood vessels was mainly the radial artery-cephalic vein, followed by the radial ar-
tery-basilic vein, then the ulnar artery-basilic vein, and other arteriovenous. The method was mainly end-to-end anasto-
mosis (60.4%), end-to-side anastomosis (30.1%), and side-to-side anastomosis (9.5%). The average duration of AVF was
(39.6+£21.9) months, and the average blood flow was mostly 200-260 mL/min. The incidence of complications of AVF
was 30.5%, mainly aneurysm, thrombosis, hematoma, and steal syndrome. Conclusion AVF is the preferred vascular
access for MHD patients, AVG and catheter are also alternatives in special cases. Clinically, the patient should be fully
evaluated to choose the right time to establish the optimal vascular access.
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