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Observation and analysis of secondary vascular changes in hemodialysis
patients after right internal jugular vein catheterization
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[Abstract] Objective To analyze the secondary changes of blood vessels after right internal jugular vein
catheterization indwelling tunnel-cuffed catheter (TCC) in hemodialysis patients. Methods A total of 62 ma-
intenance hemodialysis patients with TCC indwelling in the right internal jugular vein in the hospital from
January 1,2018 to January 1,2022 were selected,and the secondary changes of blood vessels in different in-
dwelling time were compared. Results Among 62 patients, 52 patients had catheter dysfunction. There was
statistical significance in the catheter dysfunction at <<90 days, >90— 180 days and >180— 270 days(P <
0.05). There were no significant differences in the incidence of right internal jugular vein stenosis,occlusion,
thrombosis and superior vena cava stenosis/thrombosis at <<90 days, >90— 180 days and >180—270 days
(P>>0.05),but there was significant difference in the formation of fibrous sheath(P<C0. 05). There was sig-
nificant difference in the incidence of superior vena cava stenosis/thrombosis between <90 days, >180—270
days(P<C0. 05). There was significant difference in the catheter dysfunction at >>270— 360 days, >360—540
days and >540—720 days(P<C0. 05). There were statistically significant differences in the incidence of right
internal jugular vein stenosis,fibrous sheath formation,and superior vena cava stenosis/thrombosis at >>270—
360 days,>360—540 days and >540— 720 days(P <0. 05). However, there was no statistically significant
difference in the incidence of right internal jugular vein occlusion and thrombosis(P >>0. 05). There was statis-
tically significant difference in the occurrence of right internal jugular vein occlusion between <90 days and >
270—360 days(P <C0. 05). There were statistically significant differences in the occurrence of catheter dys-

function.right internal jugular vein stenosis,fibrous sheath formation,and superior vena cava stenosis/throm-
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bosis between <270 days and >270—720 days(P<C0. 05). Conclusion The occurrence of secondary vascular

changes (stenosis and fiber sheath formation) in hemodialysis patients after indwelling TCC in the right inter-

nal jugular vein for 270 days significantly increased. It is suggested that the indwelling time should not exceed

270 days.
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