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Therapeutic effect of far infrared irradiation combined with polysulfonic acid mucopolysaccharide

cream on postoperative stenosis in autologous arteriovenous fistula

DU Hui
Department of Hemodialysis, Affiliated Hospital of Xiangnan University, Chenzhou 423000, China

Abstract: Objective To explore the value of the combination of far infrared irradiation with polysulfonic acid mucopolysaccharide
cream after surgery for the stenosis in autologous arteriovenous fistula. Methods A total of 115 patients who underwent surgery
for the stenosis in autologous arteriovenous fistula were enrolled and randomly divided into control group (#=57) and observation
group (n=58). In control group, polysulfonic acid mucopolysaccharide cream was applied to the internal fistula after surgery, while
observation group was treated with far infrared irradiation and polysulfonic acid mucopolysaccharide cream on the internal fistula.
The postsurgical complications, internal fistulas and vascular access patency within 6 months after surgery were compared between
two groups, and the differences in inflammatory factors were detected between two groups. Results There were 2 and 8 cases of
complications in observation group and control group. The levels of inflammatory factors before treatment were close in two groups
(P>0.05). After treatment, the levels of inflammatory factors were decreased in both groups, and the decreases in observation group
were greater than those in control group (P<0.05). Before treatment, no difference was found in the internal fistula between two
groups (P>0.05). The treatments in both groups increased the internal diameter and blood flow of the internal fistula, and decreased
the peak flow velocity of the internal fistula; and the improvements were more obvious in observation group as compared with
control group (P<0.05). There was no difference in the patency rates of vascular access between two groups at 1, 3 and 6 months
after surgery (P>0.05). Conclusion The far infrared irradiation combined with polysulfonic acid mucopolysaccharide cream can
reduce the stress inflammatory response after surgery for the stenosis in autologous arteriovenous fistula, improve the inner diameter
and blood flow of the internal fistula, and lower the risk of post-surgical complications.
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Table 1 Comparison of baseline data between two groups

. N EEfE SR A LB (%) |
2l 5 n MERILE, B4l 4ERE/% MHD /AR A =
WEH gk BIREER SmESR Hib
PR 57 31/26 61.0249.31  3.41+0.82  12.74+2.89 17(29.82) 28(49.12) 8(14.04) 4(7.01)
WEEdl 58 33/25 60.27+8.17  3.36+0.84  13.01£2.57 19(32.76) 27(46.55) 7(12.07) 5(8.62)
ux’ 0.073 0.459 0.323 0.530 0.298
Pl 0.786 0.647 0.747 0.597 0.960
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Table 2 Comparison of complications between two groups [ cases (%) ]

4131 no R REBRREE R DIOSOm BIRRIE
Xf R EH 57 2(3.51)  3(526)  1(1.75)  2(3.51) 8(14.04)
WEZL 58 1(1.72)  1(1.72)  0(0.00)  0(0.00) 2(3.45)
X {H 4.058
PlA 0.044
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Table 3 Comparison of inflammatory factor levels between two groups (Mean+SD)

- CRP/mg-L"! IL-6/pg-mL-! MCP-1/pg-mL"! TGF-B1/ng-L*!

o ! bi=p il BIT A bi=p il IBIT G RITH b=y RITH BIT G
IR 57 14.2543.62  10.12+2.15* 57.25+5.85 38.12+4.23* 50.25+7.89  38.21+6.92* 167.45+41.59 138.96+34.55*
WL 58 14.33£3.59 8.25+1.74* 55.69+6.99 30.43+3.78* 51.04+£8.22  26.03+4.14* 171.02+38.43  119.85+31.05*
HH 0.119 5.131 1.297 10.284 0.526 11.477 0.478 3.121
PH 0.905 0.000 0.197 0.000 0.600 0.000 0.633 0.002

* TR SIRIT AT, P<0.05
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Table 4 Comparison of internal fistula between two groups (Mean+SD)

- PN M4 P 4% /mm PN M 38 4 /m L -min”! PR 28 I 5 0 {3 3 fom 57!
A ! IRITHT I E IRITHT BRI IE IRITHT RIT G
SPHAZ] 57 2.8840.41 3.22+0.48%  641.02+58.63 674.52+67.11%  312.02£45.02 274.33+39.84*
WMELH 58 2.96+0.47 3.52+0.42*  632.67+62.09 698.85t61.02*  306.88+49.75 251.36+34.55%
A 0.972 2.736 0.741 2.035 0.581 3.305
PAd 0.333 0.007 0.460 0.044 0.563 0.001

*F N 5IRITHT AL, P<0.05
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Table 5 Comparison of vascular access patency rate in

two groups within half a year after surgery [case (%)]

4151 n AREINA REINA RE6MA
YHRRZL 57 53(92.98)  51(89.47)  47(82.46)
WAL 58 55(94.83)  54(93.10)  52(89.66)
X H 0.171 0.477 1.244
PH 0.679 0.490 0.265
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