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Study on the effects of two-point pressure method combined with elastic bandage circumferential
ligation hemostasis on the function and complications of AVF in MHD patients”
HUANG Lulu \WANG Wenbin .WENG Lina ,LLU Hongling
(Department of Blood Purification Center s Hai'an Municipal People’s
Hospital s Hai'an , Jiangsu 226600,China)

[Abstract] Objective To investigate the effects of two-finger pressure method combined with elastic
bandage circumferential ligation hemostasis on the function and complications of autologous arteriovenous fis-
tulaCAVF) in maintenance hemodialysis(MHD) patients. Methods A prospective randomized controlled study
was conducted,enrolling 70 MHD patients from April 2019 to April 2022. Participants were randomized into the con-
trol group (traditional gauze ball compression + elastic bandage circumferential compression) and the experimental
group(two-finger compression at the arterial end + elastic bandage circumferential compression at the venous end).
The diameter of the internal fistula, blood flow and complications were monitored by color Doppler ultra-
sound,and the comfort level was evaluated by the Likert 3-level scale. Results Venous diameters of the ex-
perimental group [(8. 80 £ 1. 12), (8. 15 = 1. 17), (8. 62 = 1. 14) mm ] and brachial artery blood flow
[ (584.85+64.49),(583. 36 =59, 24), (580, 67 +67. 14) mL/min] at the 12th, 18th,and 24th month, were
significantly higher than those of the control group,and the differences were statistically significant (P <<
0.001). Compared with the control group, the rank sum test of comfort scores in the experimental group
showed a statistically significant difference(P =0. 002). Conclusion The two-point pressure method combined
with elastic bandage circumferential ligation hemostasis can effectively maintain the function of the internal
fistula,reduce the risk of complications,and improve the comfort of patients.

[Key words ] Autologous arteriovenous fistula; Hemostasis techniques; Hemodialysis; Vascular

access; Hemodynamics
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