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[ Abstract] Objective To analyze the effect of different puncture methods and directions on autogenous ar-
teriovenous fistula (AVF) by using ultrasound examination to measure the conditions of AVF in mainte-
nance hemodialysis patients (MHD). Methods A convenience sampling method was used to select
184 MHD patients from a tertiary grade A hospital in Shenzhen from March to October 2023.The diameter
of the arterial sector of AVF,the thickness of intimal hyperplasia,and the diameter of the anastomotic sto-
ma were measured by ultrasound examination.Results A comparison of different puncture methods at the
arterial end revealed significant differences in the incidence of aneurysms among the methods (P <C0.05).In
terms of blood flow rate, the antegrade cannulation group was smallest, with bidirectional cannulation
group largest (P<C0.05).The intimal hyperplasia thickness of the retrograde cannulation was larger than
that of the antegrade cannulation (P <C0.05).Logistic regression analysis showed that age,the duration of
AVF using,regional cannulation were related to the formation of aneurysm (P <C0.05).The duration of
AVF using and retrograde cannulation method could promote the intimal hyperplasia (P <(0.05).Conclu-
sions Reasonable puncture methods and direction on autogenous arteriovenous fistula ,avoiding regional
and retrograde cannulation can help to reduce the incidence of vascular aneurysm and intimal hyperplasia.
[ Key words] arteriovenous fistula; Ultrasound measurement;different cannulation methods;aneurysms;in-
timal hyperplasia
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