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The efficacy study of chitosan in combination with far infrared treatment on the blood flow of arteriovenous fistula
Feng Lei ;sWang Yunyan® .Li Yunshu sMao Jing
(Blood Purification Center , Department of Nephropathy ,Daping Hospital , Third Military
Medical University ,Chongqing 400042 ,China)

[Abstract] Objective To investigate the role of chitosan in combination with far infrared treatment on vascular access flow of
arteriovenous fistula. Methods A total of 172 hemodialysis patients were recruited in this study. The patients were admitted to the
blood purification center in Department of Nephrology in Daping Hospital from 2012 to 2013. The 172 hemodialysis patients, were
randomized into 4 groups,43 patients in each group,including control group,chitosan group,far infrared group and combined treat-
ment group. The combined treatment group were treated with chitosan and far infrared in vessel puncture for 40 min at the begin-
ning of each dialysis;chitosan group accepted the chitosan treatment only;far infrared group just used far infrared therapy device;
control group were treated with conventional nurses. Arteriovenous fistula blood flow was detected by doppler ultrasound equip-
ment, the maximum blood flow Qa0 (at the beginning of the study),Qal (1 month later in the study),Qa2(3 months later in the
study) , Qa3 (6 months later in the study) , were analyzed and compared. Results There were no significant difference at different
times between the blood flow of arteriovenous fistula in the chitosan group (P>>0. 05). Qa2 and Qa3 of the far infrared group were
significantly higher than Qa0 (P<C0.05). Qal,Qa2,Qa3 were significantly higher than Qa0 in the combined treatment group (P<C
0.05). Qa2/Qa0 and Qa3/Qa0 in the far infrared group were significantly higher than control group and chitosan group(P<<0. 05).
Compared with the other three group, Qal/Qa0, Qa2/Qa0 and Qa3/Qa0 were significantly increased in the combined treatment
group (P<C0.05). Conclusion The chitosan and far infrared combined treatment can effectively protect the blood flow of arteriove-
nous fistula in the hemodialysis patients. The combined treatment is one effective method for nursing arteriovenous fistula.
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