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KepiBHULTBO 3 KAIHIYHOT NPAKTUKU LLLOAO nepi-
TA NMicASONepaAUiHOro AOrAsAYy 30 ApTepioBeHO3HUMM
PICTYAOMU TA TOPAHCNACGHTATAMMU AAS TEMOAICQAI3Y
Y AOPOCAUX

Clinical practice guideline on peri- and postoperative
care of arteriovenous fistulas and grafts for
haemodialysis in adults

Pesiome pekomMeHAdLiNn

YactnHa 1. Me AMKQMEeHTO3He AiKYBQHHS AAS CIIPUSIHHS
CO3PIiBAHHIO QPTEPIiOBEHO3HOI picTyAn

1.1. Mu BBaxaemo, IO MPU NPUKAHATTI OyIb-SIKOTO PillIEHHS
111010 TIPU3HAYEHHSI aCTipUHY, TUKJIOIMIAMHY a00 KJIOIi0TPeto y 10-
pOC/IuX i3 KiHIIeBOO cTajieto 3axBoproBaHHs HUpoK (ESKD) mpotsi-
TOM MEePIIMX 2 MiCSILIIB Micst popMyBaHHS apTepiOBEeHO3HOI (picTyu
3 €JIMHOIO METOIO TIOJITIIIeHHSI i CO3piBaHHSI HEOOXiTHO KepyBaTUCSI
30a1aHCOBAHUM TTiIXOI0M Mi 3HVKEHHSIM PU3MKY TpPOMOO3Y Ta He-
BU3HAUYEHNMU BIUIMBAMM Ha IIpoliec co3piBaHHs i KpoBoTedi (2C).

1.2. Mu BBaxaemo, 110 pillleHHS IIPO IMepiomepaliiiHe mpu-
3HAYEHHS TeapruHy JOPOCINM i3 KiHIIEBOIO CTaIi€l0 3aXBOPIOBAH-
HSI HUPOK I1i7 yac (popMyBaHHsI apTepioBEHO3HOI (hiCTy/IM ITOBUH-
HO OyTH 30a7JaHCOBAaHUM MixX Oa)KaHHSIM 301JIbIIMTU KPOBOTIK I10
apTepioBeHO3HiN (icTyni HAmpuUKiHIL 1-ro Micsiusl # CyTTEBUM
30iJIbLIIEHHSIM TeMopariyHux yckiaaHeHsb (2C).

1.3. Mu BBaxaeMo, 1110 PillIeHHsSI MPO 3aCTOCYBaHHS iH(Mpa-
YepBOHOI Tepallii JaJIbHbOIO Jialla30HY B JOPOCUX i3 KiHLIEBOIO
CTajliel0 3aXBOPIOBAHHSI HUPOK y TIEPIi 3 MicCsI1i TiCs1 CTBOPEH-
HSI apTepioBEHO3HOI (PicTyIM TOBUHHO OYTH 30aJIaHCOBAHUM MixX
MOJIMBUM 3HUXEHHSIM TPOMOO3Y Ta HEBU3HAUEHUM BIUIMBOM Ha
mpoliec co3piBaHHS icTyau Ta BUHUKHEeHHS KpoBoTed (2C).

1.4. JlaHnx paHIOMi30BaHOTO KOHTPOJIHOBAHOTO HOCIIiIKEHHS
(PK]I) HEmocTaTHBO [JI TOTO, 1100 PEKOMEHAYBAaTU TUKATPEIoP,
mnpacyrpesn, QUIlipuaaMod, cyabdiHmipazoH, BapgpapuH adbo iHIIL

Summary of the recommendations

Chapter 1. Medical treatments for
promoting arteriovenous fistula maturation

1.1. We suggest any decision to give aspirin,
ticlopidine or clopidogrel in adults with end-stage
kidney disease (ESKD) during the first 2 months af-
ter arteriovenous fistula creation for the sole purpose
of improving maturation must balance a reduction
in thrombosis against uncertain effects on matura-
tion and bleeding (2C).

1.2. We suggest any decision to give perioperative
heparin in adults with end-stage kidney disease dur-
ing arteriovenous fistula creation must balance an
increase in arteriovenous fistula patency at 1 month
against an important increase in bleeding complica-
tions. (2C).

1.3. We suggest any decision to apply for infra-
red therapy in adults with end-stage kidney disease
during the first 3 months after arteriovenous fis-
tula creation must balance a possible reduction in
thrombosis against uncertain effects on maturation
and bleeding (2C).

1.4. There are insufficient randomized con-
trolled trial (RCT) data to make a recommendation
for ticagrelor, prasugrel, dipyridamole, sulphinpyra-
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nepopayibHi aHTUKOATYJISIHTU, pu0’sSTuMit X1p, CTAaTMHU, BOHAIIa-
HiTa3y, TJIilepuHy TPUHITpAT, iOHTOMOPETUYHI iH’€KIIiT CBUHIIIO
a00 MpeaHi30I0H IS CO3piBaHHS (IiCTYIM Y IOPOCIUX i3 KiHIIe-
BOIO CTali€l0 3aXBOPIOBaHHS HUPOK (—D).

ITopana moao KIiHIYHOT MPAKTHUKM:

He npunuHsiiitTe MOHOAHTUTPOMOOLIMTAPHE JIIKYBaHHS B J10-
pociux, y skux opmyoTh AB-mgoctyr.

YacrtuHa 2. XipypriyHi T eHAOBACKYASIPHI BTPYYQHHS
ANS CIIPUSIHHSI CO3PIBAHHIO QPTEPiOBEHO3HOI PicTyAn

2.1. Mu BBaxaeMo, 110 perioHajgbHa 0JIOKOBa aHECTe3is Mae
rnepeBary MopiBHSIHO 3 MiCIIEBOIO aHECTe3i€l0 MPU CTBOPEHHI ap-
TepiOBEHO3HOI (DiCTy/IM B JOPOCIMX i3 KiHIIEBOIO CTAIi€I0 3aXBO-
proBaHHs HUPOK (2C).

2.2. Mu BBaXaeMo, 1110 HeIOCTaTHbO J0Ka3iB MepeBaru aHac-
TOMO3Y «KiHEeIlb BeHH — B OiK apTepil» HaJa aHAaCTOMO30M «0OiK
BeHU — B OiK apTepii» mpu ¢hopMyBaHHI apTepioBEeHO3HOI icTyau
B IOPOCJIMX i3 KiHILIEBOIO CTai€lo 3axBoproBaHHsI HUPOK (2C).

YactmHa 3. XipypriyHi T0 @HAOBACKYASIPHI BTDYYQHHS
rpuv He3PIAUX QPTEepPiOBEHO3HUX PicTyArax

3.1. Mu BBaxkaemo, 110 HEIOCTaTHbO MOKa3iB IlepeBaru Bil-
KPUTHUX XipypTiYHUX BTpyYaHb HaJ €HIOBACKYISIPHUMU IS JIiKY-
BaHHSI IOBro HEA03piBalOUUX apTePiOBEHO3HUX (PICTYJ1 y TOPOCTUX
i3 KiHLIEBOIO CTaJIi€10 3aXBOPIOBaHHSI HUPOK (2D).

ITopana moa0 KaiHiYHOT MPAKTUKK:

PilreHHs nipo Te, SIK JIiKyBaTU HENO3piBaloyi apTepiOBEHO3Hi
dictynu, Tpeba mpuitMaTH 3 OTJISIAY Ha MiCLIeBi pecypcH, JOCBin Ta
MOKa3HUK YCHIITHOCTI.

3aknanu, iMOBIpHO, MATUMYTh TT€BHI MepeBaru BiJ CTBOPEHHS
creliaabHOI MYJIBTUIUCIUTUIIHAPHOT KOMaH/IU, HABYEHOI TTpo1ie-
IypaM CYIMHHOTO JOCTYITY, 3 KJIIHIYHUM JOCBIZOM Y 3aCTOCYBaHHi
Pi3HUX METOMIB, 3aCTOCOBYBAHUX UIST HE3PIIMX apTePiOBEHO3HUX

dicty.

YacrtuHa 4. Bnpasu AN COMOCTIMHOIO BUKOHQHHS
AANSI CO3PIBAHHSI QPTEPIiOBEeHO3HOI icTyAn

4.1. Mu BBaxaemo, 110 CTaHAApTU30BaHa MporpaMa TPeHY-
BaHb, 1110 ITepeadavae BIpaBy Il KUCTEM i pyK, MOXe TOTIIIIUTH
CO3piBaHHSI apTepioBEeHO3HOI (iCTyIM B JAOPOCIUX i3 KiHIIEBOIO
crafieto 3axBoproBaHHsI HUPOK (2C).

4.2. IcHye HemocTaTHBO JOKA3iB IS MIATPUMKNA KOHKPETHUX
TPEHYBaJIbHUX TTporpaM abo (i3UUHUX BTPy4aHb, 110 CIPUSIOTH
co3piBaHHIO AB-QicTynu B TOpOCINX i3 KiHLIEBOIO CTAIIEI0 3aXBO-
proBaHHS HUPOK (—D).

ITopana momo KIiHiYHOT MPAKTHKM:

AKTHBHE 3aJIy4eHHS Ialli€HTiB 10 MiATOTOBKM A0 TeMOIiali3y
MOKe MOJIIMIIUTU iX HABUYKU CAMOKOHTPOJIIO Ta MEAWYHY Tpa-
MOTHICTb, a OTXKe, i 6J1aromnoayJysi.

YacruHa 5. lepionepaTtnsHA NPO@IiAnaKTUKA
QHTUGIOTUKAMU Q60 3ar106iraHHs iHpexuii
nia 4ac apTepioBeHO3HOro AOCTyny

5.1. PekoMeHIyEMO MPOBOAUTH TepefollepalliiilHy aHTHO0io-
TUKOTIPOMIIAKTUKY TMPU iMILJIaHTallii apTepiOBEHO3HOTO TpaH-
CIUIaHTaTa B JOPOCMX i3 KiHIIEBOIO CTAIi€I0 3aXBOPIOBAHHS HU-
poxk (1C).

5.2. IIporoHyeEMO MPOBOAUTU MepenonepaliiiHy aHTUOiOTH-
KOnpodiIaKTUKY TIpU CKJIAAHUX MIPOIIeAypax CTBOPEHHSI apTepio-

zone, warfarin or other oral anticoagulants, fish oil,
statins, vonapanitase, glyceryl trinitrate, iontopho-
retic injection of Salvia miltiorrhiza or prednisolone
for improving arteriovenous fistula maturation in
adults with end-stage kidney disease (—D).

Adyvice for clinical practice:

Do not stop mono-antiplatelet treatment in
adults undergoing AV access creation.

Chapter 2. Surgical and endovascular
interventions for promoting arteriovenous
fistula maturation

2.1. We suggest using regional block anaesthesia
rather than local anaesthesia for arteriovenous fistula
creation in adults with end-stage kidney disease (2C).

2.2. We suggest there is insufficient evidence to
support end-of-vein to side-of-artery over side-of-vein
to side-of-artery anastomosis for arteriovenous fistula
creation in adults with end-stage kidney disease (2C).

Chapter 3. Surgical and endovascular
inferventions for non-maturing
arteriovenous fistulas

3.1. We suggest there is insufficient evidence to sup-
port open surgical over endovascular interventions as
the preferred treatment for non-maturing arteriovenous
fistulas in adults with end-stage kidney disease (2D).

Advice for clinical practice:

Decisions on how to treat non-maturing arterio-
venous fistulas are likely best based on local resourc-
es, experience and success rates.

Institutions likely benefit from building a dedi-
cated multidisciplinary vascular access team, with
clinical experience in various techniques available
for non-maturing arteriovenous fistulas.

Chapter 4. Self-administered interventions
for arteriovenous fistula maturation

4.1. We suggest that a standardized exercise pro-
gramme involving hand-and-arm exercises may im-
prove arteriovenous fistula maturation in adults with
end-stage kidney disease (2C).

4.2. There is insufficient evidence to support
specific exercise programmes or physical interven-
tions to promote AV fistula maturation in adults with
end-stage kidney disease (—D).

Advice for clinical practice:

Involving patients more actively in preparing for
haemodialysis may improve self-management skills
and health literacy and thereby well-being.

Chapter 5. Perioperative prophylactic
anfibiotics or preventing arteriovenous
access infection

5.1. We recommend giving preoperative antibio-
tic prophylaxis for arteriovenous graft insertion in
adults with end-stage kidney disease (1C).

5.2. We suggest giving preoperative antibiotic
prophylaxis for complex arteriovenous access pro-
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BEHO3HOTO AOCTYIly B JTOPOCIMUX i3 KiHIIEBOIO CTadi€l0 3aXBOpPIO-
BaHHSI HUPOK (2D).

5.3. TlponoHyeMo He TPOBOAMTU TMepeaonepaliiiHy aHTH-
GioTukonpodiakTUKYy NpU MPOCTUX Mpoleaypax CTBOPEHHS
apTepioBEHO3HOTO JOCTYIY B IOPOCIUX i3 KiHIIEBOIO CTajli€lo 3a-
XBOPIOBaHHsI HUPOK (2D).

ITopana moao KIiHIYHOT MPAKTHUKM:

IIpocTi mpornemypu apTepioBEHO3ZHOTO MOCTYITY BKIIIOYAIOTh
CTBOPEHHSI HaTUBHOI pamionedanbHOi ab0 HATUBHOI Opaxiole-
(asbHOI apTepiOBEHO3HOI (QiCTyIN.

CkJamHi Tpolenypu apTepioBEeHO3HOTO JOCTYIY BKIIOYAIOTh
yCi, SIKi He pO3IISIIal0ThCS SIK ITPOCTi.

YactuHa 6. CTPOKM nepLUOi KAHIOASILIT

AptepioBeHo3Hi (icTym

6.1. Y nopociux, sIKi MOTpeOyIOTh reMOIiali3y, MU BBAXKaEMO,
IO apTepioBeHO3Hi GicTyIM MOXYTh OYTH KaHIOJIbOBaHi uepe3 4
TWXKHI TTiCJISI CTBOPEHHSI, SIKIIIO BOHU BBaXKaIOThCSl MTPUAATHUMU
JUTSL KAHIOJISALLT IIpU KJTliHiYHOMY o0cTexxeHHi (2C).

6.2. Y mopociux, siKi moTpeOyioTh TeMOialli3y, MU PEKOMEHIY-
€MO HE MPOBOAUTHU KAHIOJSIII0 apTepioBEeHO3HUX (PiCTyJI paHile
HiX uepe3 2 THKHi mics ix ctBopeHHs (1B).

6.3. Y mopocaux, siKi MoTpedyIoTh reMOMialidy, MU IIPOITOHY-
€MO HE€ IMPOBOIMUTHU KAHIOJALII0 apTepioBeHO3HUX (icTyal yepes
2—4 TU3KHI TTiCTIsT IX CTBOPEHHS, SIKIIO 1I€ HE JI0IMOMOXEe YHUKHYTHU
YCTAaHOBKM 1IEHTPaJIbHOTO BEHO3HOTO KaTeTepa JJisl TeMoJiani3y
(20).

ApTepioBeHO3Hi TPAaHCILIAHTATH

6.4. Y nopociux, sIKi MoTpeOyoTh FeMOoiai3y, MU PeKOMEHIY€E-
MO, 11100 apTepiOBEHO3Hi TPaHCIJIAHTATU PAHHBOTO TUITY KaHIOJSI-
il Oy/I1 KaHIOJIbOBaHi, IIOIHO 1Ie JO3BOJIUTH 3aro€HHs paHu (1B).

6.5. Y mopocnux, sIKi moTpeOyIOTh reMoiaji3y, MU He PeKO-
MEHJ/IYEMO KaHIOJIOBAaTU apTepiOBEHO3HUII TpaHCIUIAHTAT CTaH-
JAapTHOTO TUIY paHillle HiX 4Yepe3 2 TUKHI ITicJIs iMIUIaHTallii,
SIKIIO 11€ HE JOMOMOX€e YHUKHYTU YCTAHOBKM LIEHTPAJIbHOTO Be-
HO3HOTrO KaTeTepa ajist remofianisy (2B).

ITopana moa0 KaiHiYHOT MPAKTUKK:

Ha npaxktuii npuaaTHICTh A0 KAHIOJSALIT MPU KIIiHIYHOMY
OIJIsIIi BUBHAYAETHCS HASIBHICTIO BEHU, 1110 MaJIbIIYETHCS, i 100pe
BimuyTHOI BiOpalrii.

K110 KITiHiYHE 0OCTEXXEHHSI € HETePEKOHIMBUM, TO YJIBTPa3-
BYKOBE JIOCJII/IKEHHST 3 BUMiPIOBAHHSIM TTOTOKY MOXe JTOTTOMOITH
Y BUPIillIEHHI MUTaHHS TIPO T€, YA MOXHA KaHIOJIIOBATH TOCTYII.

KaHromoBaHHS 11i/1 yITPa3BYKOBUM KOHTPOJIEM Y JIIKKY MOXKe
JIOMOMOITH YHUKHYTU YCKJIAAHEHb i 3MEHIIUTH KiJIbKiCTh HeBIA-
JIUX KAHIOJISILIIM.

BukopucraHHsI 0OTHOTOJIKOBOIO Miajli3y, MajJuX IIBUIKOCTEH
KPOBOTOKY i1 MEHILIOTrO Kajxiopy rojiok (kauiop 17 G) moxe 3amno-
OIrTH MOLIKOIKEHHIO apTepioBEeHO3HUX (DiCTYJI, SIKi KAHIOJIOIOTh-
Cs1 B paHHI TEPMiHU.

3aro€HHsl paHU CTOCYETHCS HIBMUIIIE TKAHWUH HABKOJO Tija
TpaHCIUIAHTAaTa, HiXX 10 MiCIlsd po3pi3y.

YactmHa 7. AOrasip 3Q CYAUHHUM AOCTYIIOM
AprepioBeHosHi (icTynu
7.1. Mu BBaxkaeMO apryMeHTH Ha KOPHUCTb HEOOXiTHOCTI TeX-
HIYHOTO CIIOCTePEKEHHS Ha JOJATOK M0 KIiHiYHOTO MOHITOPUHTY
(yHKIII apTepioBeHO3HOI (iCTyau IJid BUSBJICHHS Ta IIOIepe-

cedures in adults with end-stage kidney disease
2D).

5.3. We suggest not giving preoperative antibiotic

prophylaxis for simple arteriovenous access
procedures in adults with end-stage kidney disease
2D).

Advice for clinical practice:

Simple arteriovenous access procedures include
the creation of a native radiocephalic or native bra-
chiocephalic arteriovenous fistula.

Complex arteriovenous access procedures in-
clude those that are not considered simple.

Chapter 6. Timing of first cannulation

Arteriovenous fistulas

6.1. In adults requiring haemodialysis, we sug-
gest arteriovenous fistulas can be cannulated 4 weeks
after creation if they are considered suitable for can-
nulation on clinical examination (2C).

6.2. In adults requiring haemodialysis, we rec-
ommend against cannulating arteriovenous fistulas
sooner than 2 weeks after their creation (1B).

6.3. In adults requiring haemodialysis, we suggest
against cannulating arteriovenous fistulas 2—4 weeks
after their creation unless this will avoid placement
of a central venous catheter for haemodialysis (2C).

Arteriovenous grafts

6.4. In adults requiring haemodialysis, we rec-
ommend that ‘early cannulation type’ arteriovenous
grafts can be cannulated as soon as wound healing
permits (1B).

6.5. In adults requiring haemodialysis, we suggest
against cannulating a ‘standard type’ arteriovenous
graft sooner than 2 weeks after insertion unless this
will avoid placement of a central venous catheter for
haemodialysis (2B).

Advice for clinical practice:

In practice, suitability for cannulation on clini-
cal examination is determined by the presence of a
palpable vein and good thrill.

If clinical examination is inconclusive, then ul-
trasound with flow measurement may help in decid-
ing whether to cannulate.

Bedside ultrasound-guided cannulation may be
helpful in avoiding complications and decreasing the
number of failed cannulations.

Using single-needle dialysis, low dialysis blood

lows and smaller needles (17 gauge) may prevent
harm to arteriovenous fistulas that are cannulated
early.

Wound healing refers to the tissue around the

body of the graft rather than the incision site.

Chapter 7. Vascular access surveillance
Arteriovenous fistulas
7.1. We suggest the evidence for technical sur-
veillance in addition to clinical monitoring of a
functional arteriovenous fistula to detect and pre-
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IHBOI KOPEeKIlii TeMOIMHAMIYHO 3HAUyIOro CTEHO3Yy apTepioBe-
HO3HOTO JOCTYIy B AOPOCIUX HEMEPEKOHIMBUMU i TAKUMHU, IO
MOTPeOYIOTh 10AATKOBUX JocimkeHb (2C).

ApTepioBeHO3Hi TPAaHCILIAHTATH

7.2. Mu BBaXaeMO HEIOLITbHUM TEXHIUHE CIOCTEPEXEHHS
Ha 0IaTOK [0 KJIiIHIYHOTO MOHITOPUHTY (DYHKILil apTepioBEeHO3-
HOTO TpaHCIUIAaHTaTa [UISl BUSBJICHHST Ta TIOTIEPEIHBOI KOPEKIIil
TeMOAMHAMIYHO 3HAYYIIOTO CTEHO3Y apTepiOBEHO3HOTO JOCTYITY
B JOPOCIMX, SIKIIO 1I€ He BiZOYBA€THCSI B KOHTEKCTi KJIiHIYHOIO
nocaimkeHHs (2C).

YacrtuHa 8. MeaAnyHi npoueAypu AAS NMIATOUMKA
TPUBAAOIO PyHKLiOHYBQHHSI QPTEPIiOBEHO3HOIro
AoCTyny

AptepioBeHo3Hi (icTynm

8.1. Mu BBaXkaeMo 1110 pillIeHHS PO MPU3HAYEHHS P10’ ST40T0
SKUPY JOPOCIUM i3 KiHIIEBOIO CTaIi€I0 3aXBOPIOBAHHS HUPOK MPO-
TSITOM POKY TIICJIs CTBOPEHHS apTepPioBEeHO3HOT (hiCTy/ I ITOBUHHO
OyTH 30aIaHCOBAaHMM MiX ITOJIITIIEHHSIM (iCTYIbHOTO KPOBOTOKY
HaIIPUKIiHIII 1-T0 pOKY Ta HEBiTOMUM PU3UKOM KPOBOTEUi i iHIIIMX
no6iunux egexrtiB (2C).

8.2. Mu BBaxkaeMo, 1110 iH(ppauepBoHa Tepallisl 1aJbHbOIO dia-
Ma30Hy MOXe OyTU 3aCTOCOBaHA JUIS TOJIIIIEHHS TOBrOCTPOKO-
BOro (byHKIIIOHYBaHHSI apTepiOBEHO3HUX (DICTyJa y MOPOCIUX i3
KiHIIEBOIO CTali€l0 3aXBOproBaHHS HUPOK (2C).

8.3. HemoctaTHbO paHIOMi30BaHMX KOHTPOJIbOBAHUX MOCIi-
JIKeHb JJ11 peKOMeHJallii Mpu3HaYeHHsI acIlipuHy, KJIOIiI0rpeto,
TUKJIOTIIMHY, BapdapuHy, cyabdiHIipa3oHy, BoHanaHita3u, 6epa-
MPOCTY HATPil0, XOJeKaIbLIMMepoTy, CTaTUHIB, AUTTipUIAMOITY a00
TUTIPUIAMOJTy B TTIOEAHAHHI 3 acCipUHOM ISl MiATPUMKM TpUBa-
JIoro (pyHKIIIOHYBaHHSI apTepioBeHO3HOI (DiCTyIM B ITOPOCIUX i3
KiHIIEBOIO CTaIi€I0 3aXBOPIOBaHb HUPOK (—D).

ApTepioBeHO3Hi TPAHCILIAHTATH

8.4. Mu peKOMeHAYEMO He TIpU3HaYaTu BaphapuH Yy OETHAH -
Hi 3 aHTUTPOMOOLIUTAPHUMU TIpernapaTaMu Ta KJIOIigoIrpesib y Mo-
€THAHHi 3 BUCOKOIO JI03010 aCIipuHY Il 3HUXKEHHST pU3UKY apTe-
PiOBEHO3HOTO TPOMOO3y TpaHCIUIAHTaTa B JOPOCIMX i3 KiHLIEBOIO
crazieto 3axBoproBaHHsI HUpOK (1C).

8.5. Mu BBaXkaeMo, 1110 pillleHHS TTPO MPU3HAYEHHS PUO STUY0TO
KUpPY TIPOTSITOM POKY TIC/sT iMITIaHTallil apTepioBEHO3HOTO
TpaHCITJIaHTaTa B JOPOCIIUX i3 KiHIIEBOIO CTalli€l0 3aXBOPIOBAHHS
HUPOK Ma€ OyTu 30aJJaHCOBAHMM MiX OYIb-SIKMM ITOJIMIICHHIM
(yHKIIi1 TpaHCIUIaHTaTa HAPUKIiHII 1-ro poKy Ta HEBiIOMUM pH-
3uKoM KpoBoteui (2C).

8.6. Hemae mocTaTHBO JaHUX PAaHIOMI30BAaHUX KOHTPOJIHO-
BaHUX JOCIIIKEHb IS pPeKOMEH/allii 3aCTOCYBaHHsS acCIlipvHY,
KJIOMiIOrpesIo, TUKJIOMIAUHY, BapdapuHy, OepanmpocTy Hatpilo,
CTaTUHIB, IUMipUIaMOJy a00 TUMipUAAMOJTy y MOEIHAHHI 3 acMi-
PUHOM [UISI MiNTPUMKK TPUBAJIOTO (BPYHKIIIOHYBaHHSI apTepioBe-
HO3HUX TPaHCIJIAHTATIB y TOPOC/HUX i3 KiHIIEBOIO CTAli€I0 3aXBO-
proBaHHs1 HUpPOK (—D).

YactmHa 9. MeToAM KQHIOASLiT apTepioBeHO3HUX
ictya

9.1. Mu nporioHyEMO He 3aCTOCOBYBAaTH METOIMKY 30HHOI Ka-
HIOJISILIT apTepioBEeHO3HUX (DiCTYJI Y JOPOCIMX, SIKi OTPUMYIOTh I'e-
moniani3 (2D).

emptively correct a haemodynamically important
arteriovenous access stenosis in adults is inconclu-
sive and needs more research (2C).

Arteriovenous grafts

7.2. We suggest against technical surveillance in
addition to clinical monitoring of a functional arte-
riovenous graft to detect and pre-emptively correct
a haemodynamically important arteriovenous access
stenosis in adults unless it occurs in the context of a
clinical study (2C).

Chapter 8. Medical treatments
for maintaining long-term arteriovenous
access patency

Arteriovenous fistulas

8.1. We suggest any decision to give fish oil to
adults with end-stage kidney disease in the year
following arteriovenous fistula creation must
balance improved patency at 1 year against an
unknown risk of bleeding and other side effects
20).

8.2. We suggest far infrared therapy may be con-
sidered for improving long-term arteriovenous fis-
tula patency in adults with end-stage kidney disease
2C).

8.3. There are insufficient randomized controlled

trial data to make a recommendation for aspirin,
clopidogrel, ticlopidine, warfarin, sulphinpyrazone,
vonapanitase, beraprost sodium, cholecalciferol,
statins, dipyridamole or dipyridamole combined
with aspirin to be given for maintaining long-term
arteriovenous fistula patency in adults with end-
stage kidney disease (—D).

Arteriovenous grafts

8.4. We recommend against warfarin in combi-
nation with antiplatelet agents and against clopi-
dogrel in combination with high-dose aspirin for re-
ducing arteriovenous graft thrombosis in adults with
end-stage kidney disease (1C).

8.5. We suggest any decision to give fish oil in the
year following arteriovenous graft creation in adults
with end-stage kidney disease must balance any im-
provement in graft patency at 1 year against an un-
known risk of bleeding (2C).

8.6. There are insufficient randomized con-
trolled trial data to make a recommendation for
aspirin, clopidogrel, ticlopidine, warfarin, bera-
prost sodium, statins, dipyridamole or dipyridamole
combined with aspirin to be given for maintaining
long-term arteriovenous graft patency in adults with
end-stage kidney disease (—D).

Chapter 9. Cannulation techniques
for arteriovenous fistulas

9.1. We suggest against using the area technique
for cannulating arteriovenous fistulas in adults trea-
ted with haemodialysis (2D).
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9.2. MU nIporoHyEMO BUKOPMCTOBYBATH JIJIs1 KQHIOJIALIIT apTe-
PioBEeHO3HUX (iCTyN Yy 1OPOCTUX, SIKi OTPUMYIOTh TeMoiani3, abo
TEXHiIKy MOTY3KOBMX CXOZiB, a00 TexHiKy neTiuili. Bubip texHiku
3aJIEXKUTh BiJl JOKAJIbHOI OLIIHKM Ta XapaKTePUCTUK apTEePiOBEHO3-
Hoi dictynmu (2D).

Ilopaau moao KJAiHIYHOT MPAKTUKM:

AHTUCENTUYHI 3aX0IM i IPaKTUYHI aCTIEKTH BUKOHAHHS IIPO-
Heaypy KaHIOJISIIIIT BaXJIMBI 11T 3HMKEHHS PU3UKY iH(pIKyBaHHS,
OB’ SI3aHOTO 3 KAHIOJISIII€I0 METOIOM TETIMIII.

ApTepioBeHO3Hi TpaHCIUIAHTATH 3a3BHUYail KaHIOIIOIOTh Tilb-
KU1 32 IOTIOMOTOI0 TEXHIKU MOTY3KOBUX CXOJIiB.

YacrtuHa 10. BUAM rOAOK AASI QPTEPIOBEHO3HMNX
ictya

10.1. Mu npornoHyeMO BUKOPUCTOBYBATU TOCTPi TOJKU abo
TUTACTUKOBI KaHIOJI IS MYHKIIII apTepioBeHO3HUX (QicTyn y A0-
pociux, siki oTpuMytoTh remomiaiis (2C).

10.2. PexoMeHIy€eTbCSI BUKOPUCTOBYBATHU 3aTYIUICHI TOJKU Y
JIOPOCIIUX, SIKi OTPUMYIOTh TeMOIiali3, TUIbKU ISl KaHIOJISLIT ap-
TepioBeHO3HUX (icTys 3a MeTomoM meTmii (1D).

IMopaayu moao KAiHIYHOT MPAKTHKK:

IIporpama moimniieHHs SIKOCTi, BKJIIOYAlOUM 3aIlicC i MOHITO-
PMHT TUIIB TOJIOK Ta METO/iB KaHIOJIOBAaHHS pa3oM i3 pe3yJibTa-
TaMU BUXXKMBAHOCTI apTePiOBEHO3HOTO TOCTYITY, MOXE IOTTOMOITHU
KOHTPOJIIOBATH SIKiCTh, BHOCUTH 3MiHU B MPAKTUKY KAHIOJIIOBaH-
HSl, SIKILO 1€ HeOOXiTHO, i MOKpalyBaTH SIKiCTb JOTJISIY 32 CyAUH-
HUM JIOCTYTIOM.

ApTepioBEHO3Hi TpaHCIUIAHTAaTU 3a3BMYail KaHIOJIIOKTHCS
TIJIBKY 3a JIOTIOMOTOI0 TOCTPUX CTaJIeBUX TOJIOK.

YactmHa 11. TepMiHU BTPYYQHHS NPy TOOM603i
apTepioBeHO3HOI picTyAun

11.1. Mu BBaxaemo, 110 Tpebda IMparHyTU BUOAJIUTHU 3TYCTKU
3 3aTpoMOOBAHOI apTePiOBEHO3HOI (PICTYIM B JOPOCIMX SIKOMOTa
LIBUIIIIE 32 ONITUMAIbHUX YMOB i IO HACTYITHOTO CeaHCy TeMOIi-
anizy (2D).

11.2. Mu npomnoHyeMoO crnpoOyBaTH BUAAJIUTU 3TYCTKU 3 3a-
TpOMOOBaHOI apTepioBeHO3HOI (iCcTyJIM B AOPOCIMX, HaBiTh
SIKIIO 3aTPUMKa 3 MOMEHTY TPOMOO3y CTAaHOBUTH Bijl JHIiB 10
TUXHIB (2D).

YactmHa 12. XipypriyHi T0 @HAOBACKYASIPHI BTPYYQHHS
npuv TPoM603i apTEePIOBEHO3HOro AOCTYNy

12.1. Mu BBaxaemo, IO BHOIp MiX XipypTiYHMMM Ta €HIO-
BAaCKYJISIPHUMM BTpYyYaHHSIMHU TIpM TPOoMOO3i apTepioBeHO3HOTO
JOCTYITy BU3HAYAETHCS CTAHOM TIAlli€EHTa Ta MOTO CYTWHHOTO JI0-
CTYITY, & TAKOX OI[iHKOIO JIOKAJIbHOTO CTAaTyCy, OCKiTbKM HEMAE J0-
Ka3iB TOTO, 110 SIKMICh MiAXin Ja€e Kpallli pe3yabTaTu, HixX iHIIWI
(2B). &

9.2. We suggest using either a rope-ladder or
buttonhole technique for cannulating arteriovenous
fistulas in adults treated with haemodialysis and let-
ting the choice be dependent on local expertise and
arteriovenous fistula characteristics (2D).

Advice for clinical practice:

Antiseptic measures and practical aspects of the
cannulation procedure are important in reducing the
infection risk associated with buttonhole cannulation.

Arteriovenous grafts are usually only cannulated
using a rope-ladder technique.

Chapter 10. Needle types for arteriovenous
fistulas

10.1. We suggest using either sharp needles or
plastic cannulas for cannulating arteriovenous fistu-
las in adults treated with haemodialysis (2C).

10.2. We recommend using blunt needles only

or buttonhole cannulation of arteriovenous fistu-
las in adults treated with haemodialysis (1D).

Advice for clinical practice:

A quality improvement programme including re-
cording and monitoring of the needle types and can-
nulation techniques alongside arteriovenous access
outcomes can help to monitor quality, guide changes
in cannulation practice, if needed, and improve
quality of vascular access care.

Arteriovenous grafts are usually only cannulated
using sharp steel needles.

Chapter 11. Timing of intervention for
arteriovenous fistula thrombosis

11.1. We suggest attempting to declot a throm-
bosed arteriovenous fistula in adults as soon as pos-
sible under optimal conditions and before the next
haemodialysis treatment (2D).

11.2. We suggest attempting to declot a throm-
bosed arteriovenous fistula in adults even if there has
been a delay of days to weeks (2D).

Chapter 12. Surgical and endovascular
interventions for arteriovenous access
thrombosis

12.1. We suggest the choice between surgical and
endovascular interventions for arteriovenous access
thrombosis be defined by the condition of the pa-
tient and their vascular access, as well as local exper-
tise, as there is no evidence one approach improves
outcomes over another (2B). M

lNepeknap: K.M.H. IBaHoBa M./[., npodp., A4.M.H. 3orpa6’siH P.O.,
peaakuisa: akag. HAMH Ykpaiun, npodp. Mupir J1.A. W

Tom 8, N2 3, 2019

www.mif-ua.com, http://kidneys.zaslavsky.com.ua 37




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue true
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
    /Peterburg
    /Times-Bold
    /Times-BoldItalic
    /TimesET-Bold
    /Times-Italic
    /TimesNewRomanPS
    /TimesNewRomanPS-Bold
    /TimesNewRomanPS-BoldItalic
    /TimesNewRomanPS-Italic
    /Times-Roman
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages false
  /MonoImageFilter /FlateEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2540 2540]
  /PageSize [612.000 792.000]
>> setpagedevice


