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Value of ultrasound in detecting brachial artery in diagnosis of
autohemodialysis arteriovenous fistula

XU Tao,NING Chunping,ZHOU Maoping, SUN Yihua,ZHOU Hanxiao, WANG Honggiao
Department of Abdominal Ultrasound , the Affiliated Hospital of Qingdao University , Shangdong 266103, China

ABSTRACT Objective To evaluate the function of autologous arteriovenous internal fistula by ultrasonic Doppler
parameters of brachial artery.Methods One hundred and two patients were divided into functional group (n=66) and functional
disorder group (n=36) according to the normal pump blood flow and decreased pump blood flow during hemodialysis.The blood
flow (BF) , resistance index (RI) and pulsatile index (PI) of brachial artery were measured by Doppler ultrasound, and the
parameters of the two groups were compared. The diagnostic efficacy of brachial artery related parameters in predicting the
outcome of autologous arteriovenous fistula was analyzed by receiver operating characteristic (ROC) curve.Results The
difference of brachial artery BF, RI and Pl between the functional group and functional disorder group was statistically significant
(all P<0.05).The cut—off values of brachial artery BF, RI and PI predicted outcomes were 455 ml/min, 0.53 and 0.82,
respectively. The area under the ROC curve were 0.747, 0.807 and 0.977, respectively. The sensitivity were 55.56%, 55.56%,
86.11% , and the specificity were 90.91%,93.94%,100% , respectively.Conclusion  Doppler parameters such as brachial artery
BF,RI, PI can provide valuable information for the function of autologous arteriovenous internal fistula in hemodialysis patients ,
among which brachial artery PI has a higher predictive value.
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Ultrasonic diagnosis of simultaneous intrauterine and extrauterine
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