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OBJECTIVES METHODS

Vascular access related complications Ninety two chronic hemodialysis patients were enrolled: 28 (males/females
are still one of the most important causes = 16/12) with PTFE graft as vascular access for hemodialysis vs. 64
of morbidity 1n hemodialysis patients. (males/females = 33/31) with a TCC. All the patients underwent
The aim of this study 1s to compare the antthrombotic or anticoagulant prophylaxis. The mean age of the patients
survival of PTFE grafts vs. TCCs by was 65.2+13.2 (grafts) vs. 73.7%x10.9 years (p<0.01). The vascular access
means of an observational study during survival was assessed as the difference between the vascular access
a 1-year follow-up period. placement and 1ts removal or substitution.

Figure 1: Kaplan Meier survival analysis between RESULTS

PTFE grafts and TCCs, long-rank=23.1, p<0.01 |
S OIS P The number of vascular accesses before graft implant

1.0 was 1.4=+x1.0 vs.2.1x1.3 vascular accesses before
the TCC placement (p<0.05). The two groups did not

TCCs differ as regards gender, LDL cholesterol, smoking,

06 diabetes, hypertension, i1schemic cardiac 1njury,

cerebral and peripheral arteriopathy, Charlson score.
Patients with TCC were significantly more affected
06 by atrial fibrillation 1n comparison with patients with
oraft (28.1% vs. 7.1%, p<0.05).

During a 12-month follow up, 19 cases of PTFE graft
o o loss were observed (67.8%) vs. 10 cases of TCC loss
(15.6%). 64.2% of the PTFE grafts was affected by
thrombosis, 3.6% by infections; 12.5% of TCCs was
affected by infections, 3.1% by thrombosis.
1T T The comparison of the survival of the two groups by
| ' Time (months) ' ' means of the Kaplan Meier analysis showed a
significant difference favoring TCCs use (long-
rank=23.1, p<0.01, Figure 1).

The groups differed in age, number of previous
vascular access and atrial fibrillation: these three
variables, gender and Charlson score were considered
as probable risk factors for vascular access survival
iIn a Cox regression analysis. The adjusted risk of
vascular access loss was 6.07 times higher for

patients with PTFE grafts in comparison with
patients who used TCCs (Table 1).

PTFE grafts

Cumulative survival

Table 1: Cox regression analysis for vascular access survival
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When an arteriovenous fistula for hemodialysis with the native
vems 1S not possible, TCCs can be considered as the vascular
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