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Effect of far-infrared treatment on maturation of autogenous arteriovenous fistula in special population
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[Abstract] Objective To compare the effects of far-infrared treatment on the maturation of autogenous arteriovenous fistula
(AVF)in end-stage renal disease (ESRD) , especially on the blood flow of arteriovenous fistula in elderly, diabetic kidney disease
(DKD)and hypertensive patients. Methods A retrospective analysis was made on 91 patients who underwent autogenous arteriove-
nous fistula operation from January 1, 2014 to July 30, 2018 in the Renal Disease Center of BenQ Hospital Affiliated to Nanjing Medi-
cal University, including 45 patients who did not receive far-infrared radiation (the control group) and 46 patients who received far-in-
frared radiation (the far infrared group). The clinical maturity rate and blood flow of AVF were compared 12 weeks after the operation.

Each group was divided into elderly (more than 60 years old)

and non-elderly (less than 60 years old) according to age. Ac-
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cording to the primary disease, each group was divided into

DKD and non-DKD, hypertensive nephropathy and non-hyper-

WEMEH TEL9E, E-mail:Hongying. Wang@benghospital.com compared after 12 weeks of far infrared treatment. Results



K EBFEEZY 20194 11 HEE 21 56 6 B Military Medical Journal of Southeast China ,Vol.21,No.6,November,2019  * 599 -

The clinical maturity rate of the far infrared group was higher than that of the control group (97.1% vs 84.3%, P<0.05).At 12 weeks af-

ter operation, the blood flow of the far infrared group[ (575.9 + 8.5) mL/min ] was significantly higher than that of the control group [
(541.6 + 75.5) mL/min, P<0.01].Compared with the control group, the blood flow of AVF of the elderly patients, DKD patients and
hypertensive nephropathy patients in the far infrared Group [ (540.8+50.7) mL/min, (549.3+68.1) ml/min, (565.6+40.3) ml./min]

significantly increased [ (480.7+51.9) mL/min, (497.3+47.9) mL/min, (505.6240.3) mL/min, P<0.01].

Conclusion Far-infra-

red treatment can improve the clinical maturity rate of AVF in ESRD and the AVF blood flow in 12 weeks after operation, especially in

elderly patients, DKD and hypertensive nephropathy.
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