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Study on correlation between length of arteriovenous fistula thrombosis and

efficacy of urokinase thrombolytic therapy in dialysis patients
ZHANG Ying ,LUO Yanjia*
(Department of Nephrology ,Second Af filiated Hospital of Chongqing
Medical University ,Chongqing 400010, China)

[Abstract] Objective To investigate the correlation between the length of arteriovenous fistula throm-
bosis and the efficacy of urokinase thrombolytic therapy in dialysis patients. Methods Fifty patients appearing
thrombosis in the arteriovenous fistula treated by adopting urokinase thrombolytic therapy within 36 h in the
nephrology department of the Second Affiliated Hospital of Chongqing Medical University from January 2015
to December 2016 were divided into the thrombolysis success group and thrombolysis failure group according
to the effect of thrombolytic therapy. Then the relationship between the length of sputum thrombosis and the
effect of thrombolytic therapy was analyzed. Results Thirty-eight cases successes in the thrombolysis therapy
and 12 cases failed. The length of thrombosis (= —1.916,P=0. 015) was closely correlated to the efficacy of
urokinase thrombolytic therapy. Conclusion The length of thrombosis serves as one of reference indicators for
the thrombolytic therapy,provides the basis for clinical judgment,increases the effective rate of thrombolytic
therapy and protects the fistula vessel from unnecessary injury.
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