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[Abstract] Objective To investigate the influence factors on one-year power loss of autologous arterio-
venous fistula (AVF) in elderly patients with maintenance hemodialysis. Methods A total of 118 patients
with maintenance dialysis who received autologous AVF of the forearm as vascular access in this hospital were
selected from July 2018 to May 2020 and divided into the elderly group (=60 years old) and the non-elderly
group (<C60 years old). Color doppler ultrasound was used to examine,and patients were followed up to assess
AVF loss. COX proportional hazard model was used to analyze the influencing factors of one-year AVF power
loss in elderly patients. Results Univariate analysis suggested that the one-year power loss of autologous
AVF was related to blood flow at the puncture site and serum albumin. Kaplan-Meier survivorship curve and
log-rank test indicated that the one-year patency rate of autologous AVF in the elderly group was significantly
lower than that in the non-elderly group [hazard rate (HR) 95% confidence interval (CI)=3.612 (1.085—
12.020), P =0. 036 ]. Subgroup analysis suggested that when the anastomotic diameter was less than 0. 35

cm, puncture site blood flow less than 500 mL./min and radial artery blood flow less than 400 mL/min,the one-
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year patency rate of autologous AVF in patients was significantly reduced (P <C0. 05). Multivariate analysis of

the Cox proportional hazards model showed that the blood flow at the puncture site was an "independent in-

fluencing factor" for the one-year patency rate of AVF. Conclusion Autologous AVF in elderly patients with

maintenance hemodialysis has a higher power loss in one year, which requires close attention, and regularly

monitoring the changes of blood flow at the puncture site.
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