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Application of quantitative grip strength training in postoperative

patients with autogenous arteriovenous internal fistula”
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[ Abstract] Objective To formulate the quantitative grip strength training program for application in
the postoperative patients with autogenous arteriovenous internal fistula,and to evaluate its effect on the mat-
uration and initial use of autogenous arteriovenous internal fistula. Methods A total of 98 patients with ce-
phalic venous radial arterial anastomosis internal fistula formation surgery in Shenzhen Hospital of Southern
Medical University from September 2021 to November 2022 were selected as the study subjects by the conven-
ience sampling method. According to the follow-up time,they were divided into the observation group (n=41)
and control group (n=42). The observation group adopted the quantitative grip strength training for function-
al exercise of the limb on the side of internal fistula, while the control group adopted the conventional grip
training for functional exercise of the limb on the side of internal fistula. In postoperative 8 weeks,the matura-
tion rate of internal fistula.natural blood flow amount of internal fistula,internal diameter of cephalic vein,
pre-pump pressure used in the initial stage of internal fistula and the incidence rate of internal fistula complica-
tions were evaluated in the two groups. Results Compared with the control group,the maturation rate of in-
ternal fistula in the observation group was higher (97. 6% wvs. 83.3%). The inner diameter of cephalic vein
and natural blood flow amount of internal fistula in the observation group were larger than those in the control
group [ (5.24+0.66)mm vs. (4. 6340.59)mm; (1 215, 38+562. 99) mL/min vs. (955, 75+ 341. 94) mL/
min],the pre-pump pressure used at the initial stage of internal fistula in the observation group was lower than that
in the control group [ (119.20+19. 83) mmHg ws. (135.744+17. 07) mmHg |, and the differences were statistically
significant (P<C0. 05). Conclusion The quantitative grip strength training could increase the postoperative maturity
rate of patients’s internal fistula,and is beneficial to the use in the initial stage of internal fistula.
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