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[Abstract] Objective To observe the effect of preoperative functional exercise combined with postoper-
ative far-infrared radiation on the postoperative maturation promotion of artcriovcnous fistulaCAVEF) in pa-
tients with diabetic nephropathy (DN). Methods The study subjects were randomly divided into the control
group (n=42) and the test group (n =46). The control group received routine perioperative management. The
test group was guided by preoperative functional exercises and postoperative far-infrared irradiation on the ba-
sis of the above. The following parameters of the two groups were compared,including the general conditions,
the inner diameter before and after exercise of the cephalic vein and radial artery,the success rate of the opera-
tion,and the parameters of the internal fistula in mature stage (including the anastomotic blood flow,the in-
ternal diameter and the vessel wall thickness of the cephalic vein),the AVF maturity time and the complica-
tions within six months after the operation were also compared. Results After 60 days of preoperative exer-
cise,the inner diameter of the cephalic vein in the test group was (2. 18 £0. 33) mm, which was larger than
that in the control group [ (1.9940. 28)mm, (P <C0. 05) ],and the inner diameter of radial artery in the test
group was (1. 84=+0. 24)mm,which was larger than that in the control group [ (1. 78+0. 27)mm, P <(0.05) ];
The AVF maturity time in the test group was (80. 35%7. 85) days,which was less than that of the control
group[ (89. 23£6. 73) days, P <C0. 01];the internal diameter of the cephalic vein in mature stage of the test
group was (5.01%0. 44) mm,which was larger than that of the control group [ (4. 82=+0.51) mm,P <(0. 05 ],
the cephalic vein wall thickness in the test group was (0. 842 0. 07) mm, which was larger than that in the
control group [ (0. 8140. 08)mm,P>>0. 05];the anastomotic blood flow in the test group was (598. 16+66. 62)
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mL/min,which was hihger than that in the control group [ (525.12453. 91) mL/min, P<(0. 01]; The compli-

cation rate within half a year after surgery in the control group was 26. 09 % , which was hihger than that in the

test group (6.52%),P<C0. 05. Conclusion Preoperative functional exercise combined with far-infrared radia-

tion can shorten the maturation time of the AVF in DN patients,increase the blood flow of the anastomosis,

and reduce the occurrence of complications of AVF within half a year after surgery.
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