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Analysis of the application value of micro negative pressure puncture
method in early puncture of autologous arteriovenous fistula
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[ Abstract ] Objective To analyze the application value of micro negative pressure puncture method in early puncture of
autologous arteriovenous fistula. Methods 60 patients who underwent autologous arteriovenous fistula surgery at our hospital's
blood purification center were selected as the research subjects, including 30 patients as observation group ( micro negative pressure
puncture ) , 30 cases as control group ( conventional puncture ) , compared early puncture ( first 10 ) one-time puncture success rate,
blood return volume, blood return time, the incidence of subcutaneous hematoma and internal fistula patency rate of two group patients,
the study date was September 2021 to June 2022. Results The success rate of one—time puncture in the observation group was higher
than that in the control group, the blood return time was shorter than that in the control group, the blood return volume was greater than
that in the control group, and the incidence of subcutaneous hematoma was lower than that in the control group, with a statistically
significant difference ( P<<0.05 ) ; the internal fistula patency rate in the observation group was higher than that in the control group,
and the difference was not statistically significant ( P>0.05 ) . Conclusion In the early puncture of autologous arteriovenous fistula,
the micro negative pressure puncture method is significantly better than the conventional puncture method, which can reduce the blood
return time, Increase blood recovery, improve the success rate of puncture, and also reduce the incidence of subcutaneous hematoma,
has remarkable application effect.

[ Key words ] micro negative pressure puncture; conventional puncture; autologous arteriovenous fistula; early puncture
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