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Effect of sulodexide combined with dipyridamole on postoperative period of
internal arteriovenous fistulae in patients with chronic renal failure complicating diabetes
Ouyang Nan ,Wan Ziming ,Li Zhengrong , Du Xiaogang®

(Department of Nephrology .the First Af filiated Hospital of Chonging Medical University »Chongqing 400016 ,China)

Abstract; Objective To observe the effect of sulodexide combined with dipyridamole on postoperative period of internal arterio-
venous fistula in the patients with chronic renal failure complicating diabetes. Methods 72 cases of chronic renal failure complica-
ting diabetes were randomly divided into two groups: sulodexide combined with dipyridamole group(group A) and dipyridamole
group (group B). Platelet, fibrinogen (FIB) , prothrombin time, activated partial thromboplastin time, triglyceride, total cholesterol
and hemortheological indexes were tested at different time points. The internal fistula patency,blood flow volume after internal fis-

(1) The
patency rate of internal arteriovenous fistula in the group A was higher than that in the group B. (2) Compared with the group B,

tula maturation and time of initial internal fistula use after internal arteriovenous fistula operationwere observed. -Results

FIB and low-shear rate of whole blood viscosity in the group A were decreased. (3) The time of internal fistula maturation in the
Sulodexide

combined with dipyridamole is safe and effective for preventing the thrombogenesis after internal arteriovenous fistula operation,its

group A was shortened, but the blood flow volume had no significant difference between the two groups. Conclusion

effect is superior to single dipyridamole.
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