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Introduction

Ensuring the adequacy of hemodialysis is
important as it minimizes disease
complications and hospitalization,
improves the quality of life and the survival
of the patient.

According to National Kidney Foundation —
Kidney Disease Outcomes Quality
Initiative (NKF_KDOQI) (2006), the arterial
needle placement in arteriovenous fistula
(AVF) can either be antegrade (in the
direction of blood flow or pointing towards
the heart) or retrograde (against the
direction of blood flow) while venous
needle placement should always be in the
same direction as the blood flow.
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NKF-KDOQI guidelines recommend that
the minimum  adequate dose of
hemodialysis should be a single-pool Kt/V
of 1.20 with a urea reduction ratio (URR)
of 65% per dialysis session (NKF-KDOAQ,
20006). In addition, an access recirculation
percentage is an essential measure for the
quality of hemodialysis, which should be
less than 10%. The measurement of
access recirculation percentage In
hemodialysis patients is an important
concern as It appears as an Important
cause of inadequate hemodiaysis.

Objective

to determine the difference between the
adequacy of hemodialysis being
delivered through an antegrade arterial
needle placement from a retrograde
arterial needle placement.

Methods

A randomized controlled trial design was
used In the study. A total of 20 non-
diabetic, non-cardiac  patients on
maintenance hemodialysis for more than
6 months were randomized either to the
Intervention group (patients’ AVF were
cannulated In a retrograde manner) or
the control group (patients’ AVF were
cannulated In an antegrade manner).
Urea reduction ratio (URR) and Kt/V as
well as access recirculation percentage
were used to determine dialysis
adequacy. Pre-dialysis, in the first 30
minutes of dialysis Initlation and post-
dialysis blood samples for blood urea
nitrogen determination were obtained In
each patient In 6  succeeding
hemodialysis considering dialyzer reuse
up to fifth reuse.

Results

The findings of the study revealed that the
mean URR and Kt/V of subjects
cannulated In retrograde manner and
antegrade manner were 69.35% and
1.45, and 74.65% and 1.70, respectively.
The mean access recirculation
percentage of the subjects was 4.65% In
the Intervention group and 3.02% In the
control group. There was a significant
difference on URR (t-value: 5.35) and
Kt/V (t-value: 4.25) of the subjects using
retrograde and antegrade arterial needle
placement In 6 succeeding hemodialysis
sessions. There was no significant
difference on access recirculation of the
subjects using retrograde and antegrade
arterial needle placement in 6 succeeding
hemodialysis with computed t-value of
1.81.

United Candelaria Doctors Hospital — Nephro Synergies Inc. Hemodialysis Center

TRy,
s \\\ﬁ
) 8
| 5
1 1
\ \
\ \ 37 4
i
/ g
la
é{ f
i /,
Y /)
\5.\2‘,1(_\\_ "/ 4
. — .

SYNERGIES

subject URR

INTERVENTION GROUP

No. Verbal
Description

Verbal
Description

Subject
No. Verbal

CONTROL GROUP

URR

Verbal

Description Description

NT

NT

NT

NT

NT

NT

T

T

T

NT

NT

NT

NT

NT

NT

NT

NT

NT

T

T

T

NT

NT

NT

D SO =J| S| O P | LD D | —

NT

NT

D SO | =J| S| On | | O D | —

NT

—5
—

NT

alislishslislislisllasllelle
alislishslislislisllasllelle

NT

—k
-

alislishslislislieollellelle

NT

URR Percentage | Verbal Description URR Percentage | Verbal Description
. 60 10 100% - Optimal . 60 t0 100% - Optimal
14 boto 79% 100% (10) | Near to optimal 14 boto 719% 100% (10) | Near to optimal
E Less than 65% - Inadequate g Less than 65% - Inadequate
= =
ﬁ 1.60 10 2.30 - Optimal ﬁ 1.680 10 2.30 20% () Optimal
1.20101.79 | 100%(10) | MNear to optimal 1.20101.79 70% (7) Mear to optimal
Less than 120 - Inadequate Less than 1.20 - Inadequate
URR KtV
cecenp | 9V 10 100% - Optimal (O) dialysis cecenp | 1-90102.30 - Optimal (O) dialysis
6210 79% - Nearto optimal (NTO) dialysis 1.20101.79 - Near to optimal (NTO) dialysis
Less than 65% - Inadequate (1) dialysis Less than 1.20 - Inadequate (1) dialysis
Conclusions Reterences
1. Cicek, S., Haydanli, L., Kinay, B., Unal,, E., Karadakovan,
- A., & Parisotto, M.T. (2010, September). Influence of needle
Antegrade arterial needle placement orientation in arteriovenous fistula on dialysis adequacy.

provides more adequate hemodialysis than
retrograde arterial needle placement In
terms of URR and Kt/V values among non-
diabetic, non-cardiac patients undergoing
maintenance hemodialysis in 6 succeeding
hemodialysis sessions. The directions of
the arterial needle either retrograde and
antegrade did not have significant effects
on access recirculation.

Poster presentation at the EDTNA/ERCA 39" International
Conference, Dublin, Ireland.

2. Dias, T.S., Neto, M.M., & da Costa, J.A. C. (2008).
Arteriovenous fistula puncture: An essential factor for
hemodialysis efficiency. Renal Failure, 30 (9), 870-876.
doi: 10.1080/08860220802353876

3. Marita, M., Preda, M., Miriunis, C. & Parisotto, M.T. (2014,
September). Influence of antegrade vs. retrograde arterial
needle placement on dialysis efficiency. Poster presentation
at the EDTNA/ERCA 43" International Conference, Riga,
Latvia.

4. National Kidney Foundation — Kidney Disease Outcome
Quality Initiative [NKF-KDOQI]. (2006). K/DOQI clinical
practice guidelines and clinical practice recommendations for
2006 updates: Hemodialysis adequacy, peritoneal dialysis
adequacy and vascular access. American Journal of Kidney
Disease, 48, S31.

5. Parisotto, M.T. & Pancirova, J. (2014). Vascular access
cannulation and care (1t ed.). Spain: Imprenta Tomas
Hermanos.

printed by WMlegaXPPxrint Innc. www.postersession.com



http://www.megaprint.com/

