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Evaluation of intimal hyperplasia in hemodialysis patients with stenosis in the
autogenous arteriovenous fistula by ultrasound

BO Huaying,ZHANG Yuhong, LI Guangsen, GAO Lin, WU Jun, HUANG Dongmei
Department of Ultrasound , the Second Affiliated Hospital of Dalian Medical University, Dalian 116027, China

ABSTRACT Objective

Doppler ultrasound, and to investigate the clinical application value.Methods The arteriovenous fistula stenosis group included

To evaluate the intimal hyperplasia at the location of arteriovenous fistula stenosis by color

18 hemodialysis patients with arteriovenous fistula stenosis, while the control group included 18 hemodialysis patients with
no complications of arteriovenous fistula.The diameter,the intima thickness and the blood flow parameters at the arteriovenous
fistula were measured.The peak systolic velocity of fistula and upstream artery was recorded,the velocity ratio was calculated.
Results The fistula diameter and the blood flow in the arteriovenous fistula stenosis group were obviously lower than those in the
control group [ (0.1120.03)cm vs. (0.23+£0.04 )em, (375.78+124.56 )ml vs. (1053.342275.71)ml ], there were significant difference
(all P<0.05),while the intima thickness and the velocity ratio in the arteriovenous fistula stenosis group were significantly higher
than those in the control group [(0.09+0.03 ))em vs. (0.05+0.02 ))em, 2.73+0.35 vs. 1.85+0.21 |, there were significant difference(all
P<0.05).Conclusion The intima thickness in the fistula is thickened obviously in patients with arteriovenous fistula stenosis.
Color Doppler ultrasound can accurately evaluate the degree of narrowing and intimal hyperplasia of the arteriovenous internal fistula.
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