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Abstract

Objective: To observe the interventional effect of Jianpi Jiedu Shengji Formula compress on autoge-
nous arteriovenous fistula (AVF) function in chronic renal failure patients undergoing maintenance
hemodialysis. Methods: A total of 73 chronic renal failure patients on maintenance hemodialysis
with AVF as vascular access were selected from the Blood Purification Center, Department of Neph-
rology, Lanxi Hospital of Traditional Chinese Medicine in Zhejiang Province. They were assigned
using a random number table to a control group (n = 37) receiving routine nursing care combined
with plain hot water compress, and an observation group (n = 36) receiving routine nursing care
plus Jianpi Jiedu Shengji Formula compress. The intervention lasted 3 months. AVF blood flow and
AVF vessel diameter were measured in both groups before and after intervention. Puncture pain
was assessed using a Visual Analogue Scale (VAS). The incidence of vascular access complications
and AVF patency during the intervention period were also recorded. Results: After 3 months of in-
tervention, the fistula blood flow and vascular internal diameter in the study group were higher than
those in the control group, and the visual analog scale score for puncture pain in the study group was
also lower than that in the control group, with statistically significant differences (P < 0.05). At the
same time, we found that although the number of vascular complications in the study group was
lower than that in the control group, there was no statistically significant difference in fistula pa-
tency rates between the two groups (P > 0.05). Conclusion: Through a 3-month short-term interven-
tion observation study on the application of compresses of Jianpi Shengji Formula, it was found that
it has certain positive effects on maintaining the function of autogenous arteriovenous fistulas in
chronic renal failure patients undergoing dialysis. However, since the 3-month period is relatively
short, further in-depth research is needed to determine whether it can play a greater role in the
long-term functional maintenance of AVF.
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1. 518

1214 5 32 35 (Chronic Renal Failure, CRF) A2 & 1814 5 Ik e s it e R AR IL R R I . FRIE BedE A
1811 1 s SR 2Rk 14%, AR B AR ALY R, OO A 3L T A U R Il 1] ZEHpE I
0% Ht (Hemodialysis, HD) & 2 AR B 38 FEBAURIT 7%, BRI IK A 2 (Arteriovenous fistula,
AVF) & CRIEE T 7870 FF R (k%O USRS . ImREHE B, EPE0 @ AVE JRIEIRAR sk, kit ol
MAEDIREEIR[2] [3]. AVF THRESZHMIAZ L BENLH VI A I FR K 4 I 1 G A, Rl s R
WIERGA S, KRS 5 R SR8 i g BE, JERe “4fh - 125 - B8 PR EIEER, FReilismn
BEHEAE, RIS AE . MARTERR, FRENTIRE, BEBEWENTIEIT SR [4]. B B 7 2%
F AR B RS A 25 T30, AN JCEI T 107 ZRAH IR ZBONE R, BN RAGIFAE € HA%
AR FHIMNEERT AVF 455 R R BRIETIE . BUOAMRER. ZatEm s . AR LLER A R
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fKILE CHRREY PAEMZET RN AR, 454 CRF B#H “IEMRARSL” &ZOmHlL B R gL VLT
RHHEE, PS5 JIEE, M. XS, KA, RTERE, 95, MORSHMR, R0, et
WL AR IEE Th R I T7 2] AR A E B AN T I R Sk OB AT X35 KSR AR B S 2B B
WRMSOOUEE A'F FH 035 Jo B T 2, A LB P S 2, R et AL B it PRI L e A XURS:, - SEBIL AVF
DRI LR G ORYT o ASCHET RENU IR T, BV i% b 25 S 0T S A R L A8 -

2. #IRE
21, — AR

e E 4 PR T A e B R 004 A R AT R ILVBGE HT LA ANVE Dy IR 368 555 £ 08 1 0 6 80
i, RABENE 7R AR . WF 4L 40 i, BEDF T-HULREH, SR 3 6 A4 00 e Sk s =
ST, 1 IR R AT s T s 2450 T AR R, BN 37 s AT 3 Bl BB B 7T, ek
Y4\ 36 11

INARHE: © FFE CEBIDRS) IREEMZMbE, SRt P, @ FERIX I 18~75 % @ K
HEAVF BRI MBCENT, BEHelE 1A, @R 3 k. Bk 4 /88 @ =il A
e IE®, WEAZRIAT S5 © ABESSMAFSEEMERZE T, HEbafE: O R
TR ZiAAAE Bl @ BRI E KA T E I RORE, Tk Z e THA Y ® A IR
THREREAT . e ThRe o B BN MR AL @ N RTE A 7R B W . 2 A B e K AU B ©
i B ARSIk R (LS EAT A B AR, BB LMER T 0W & XI5, N THARE).

SHUELH 37 i) Bk 24 5, Lotk 13 Bl 4EES 37~75 %, FIEERY(62.05£10.79)% ; R : FEKR
B 12 B, s B 13 B, 18V /NERE A 9 . LAt 3 . ST 36 Bl ik 26 B, Lotk
10 #il; 4 38~74 %, “PIJHEN(59.72 £ 9.17)% s JERTA: MEIRIEER 14 B m iR 12 B, 121
BNERE 2 8 . oAt A 2 B, PRALEE R SELRAEES . MR R, TIAT A R
Xt ZER¥WEGIFEE (P >0.05), HLLTHRYH AT,

22. Bk

PRI R ) 48— 2 I8 [ IfOZE AT FH I T8 % SRR (B 2 ) Al PR A B8 S R Y I Fee A
AP EL[5] [6]. WHICUESE, MUVEAIHBLER 5 TG AR N RO R A2 K N B dn[7]. Bk
S . © FBRESEE I & HWSNEMAARG O R &R 5y, REERMT
BRI, BT H R AL it K, TP R @ B CRY . AR b I bR R
KA FR, AR S AFEEM S SR, BEIRE R R R, B SR EANET 5 kg, Bk
M NESG MARER; @ HEHREN: &HFK 2 AN EY & ik, B2 Rreme,
[ U B R 2 A 2, AR ER . i kIS B 2k, B R R HEE M B A . AR .

XTHRAH: JFR AR AiROK S HE . EH 250 mL AruERUKES, HAN 50CHUK, KEANBIE IR
=z, RSN ERETEHE O, AMEAEERT BN, SN0 Sk F AT X, BRI
30 min, HEFEMTHSLHE, B 3K, 2 ARN—AITRE, 3 MHWIETER 3ATRE, 3 A EIHTITM.
ERFEER I OIRES, HILRLL, P PR R B RIS 3R I XE AL 2E

WA HMPHENE SR RAE S8, DI R EMES AN P AR, TR, $
KL AMBGEAL . T8 5 0 R AL DR — B8 (IR AR R AR LT 292 k. #0E€ 109, FH2 59, Il
#3g. JIIFEMI59. X559, KEMSg. MER 159, K59, ol 3g. &ELAMKREZT, I
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R 25 AT T 25 155 Gt — M W OURR < TR ST N R 20 A S O Bt s . (8 F AR 25 IR e T 24
TR A2 BRI A2 B ) A EGIR B 40°C~50°C 5 AMECT 3 RSN i Sk i ko AT X8k, 6 X AR i B
AMEM IR, NS 30 min, [FIREARENT H L, B2 39 2 8T, 3 H A EESER 3 T
R, 3 HJEHEAT VAL .

PHT I TAREN 0, SRRk B, R, 4. ROSEARKE, —BHIAESL
BN AR TR [R5 508 AT B AT B A 18] I e ARG 38 S B kAR o

2.3. YEIgHR

© WEIME hRetebs: KAEH; ConsonaAT F (02 1 8 A 2 Wi (RN 3 A W7 Fe P IR
MRAam], EhEmE 2022060350, #4k 7LAB) 7 T-F AT 7 3 F il W& AL &, %R
FEIKILE NZR. @ PUEF RIS : KAWL %(Visual analogue scale, VAS) Al 27 Hl & I/ »
PEorIXJE] 0~10 43, 0 43 NG, 10 43 LA SZ B RIZIESE, s alhic IR0, 110 3 H JE&E b 48 il it
BHEEWES. © MEFAIESNEEEYE: gt 3 BN THAMA A AVF MR, B8 M
BeAE L MARTE R BB SR al ke M fdah . pyRePr 28, T Tas RS 1K St 75 45 B e il g 25 2«
WY Ak RS R ESOES M A, M AR MG S RS, THEEREEAE: A%
AV R A RS, R RN, MMAEAREE N % BE. MERETeNR, F
fE WAFAE AR, LA 5 .

24. G FERE

AT TR A BlE R A SPSS 27.0 e it S AT AT 704 o TR BTRIETTRE Shapiro-Wilk IEZPEAR S, 47
F IR B LA X £ 5 )Hik, A FT IR0 ECR AT RO t A5, PIZH IR BRI ST FEA t AR5 s
AR BTRLLL M (P25, P75)30R, AR ELECK H Mann-Whitney U BAika e 1+ R LAGIE(FH 70 EL)
A, IFRE R AR A RIS LR 2 K, BRI AAL <5 IR H] Fisher B VIBER % . fa%/KiE = 0.05,
P<0.05 REEFABZHIFE L.

3. &R
3.1. FAEETHREELE:

TIET, MANBELRE. I8 ANERAERX LS = ZR7P > 0.05); T3 AE, WAHIMKE.
L& AR A TR 2 35 $E TH(P < 0.001),  HOWLER4H P T F A o5 i BEAR T X B2, A= R E St
7 (P <0.001), PEWE 1.

3.2. FANEFRIEBIEELLE

T TR G 4 % R VAS PR AL BN 4 4y, IR ES 2225 (P > 0.05): -7 5 20 2 ) 7 0
VIR ZEE, MRS P EEE 1 (1~2)5, MRS 3(2~3)4, WERHAKREMARERE, A
[} Mann-Whitney U i35 P < 0.001, L% 2.

3.3. HERESHERME

3 HTHUEAN, WS MG HARESL 2 ], &k E2 5.56%; %R FAEIL 9 B, MR A%
24.32%, #I7] y2=5.022, P=0.025. WIEL4H 3356 4xid Wy 35 9], @M% 97.2%; X HEZH 56 4xidy 33 1,
AR 89.2%. K AL B B ISSEON 2 5, 8% AL R LR Fisher F5 A6 5, P=0.358, 4liHi@EH
REFIGFE L, LR 3.
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Table 1. Comparison of fistula function before and after intervention between the two groups
= 1. MBTFIRTEREINREELE

MHl N THUHT A M TR P I AT M A AR TS L WA
WLl 36 450.49 + 21.83 614.22 + 21.249 4.35+0.30 5.85 +0.220
XA 37 451.76 + 22.06 570.76 + 21.099 4.29+0.36 5.16 +0.199

z -0.281 -6.157 -0.712 ~7.348
P 0.778 <0.001 0.477 <0.001

OFR GA L T-HiAT HeAE P < 0,001,

Table 2. Comparison of VAS scores between the two groups before and after intervention
= 2. MATMAE VAS 1T EEER

4151 N THUHT VAS 179> TS VAS 45> ZA P
T 2H 36 4 (3~5) 1(1~2) 5.32 <0.001
i HE 41 37 4 (3~5) 3 (2~3) 5.22 <0.001

z 0.59 6.04
P 0.555 <0.001

Table 3. Comparison of complications and fistula patency between the two groups

% 3. MAHRESRNEBMELLR

e n R WeaE R sk b 3 BRAE
W7 2H 3  1(278)  0(0.00) 0 (0.00) 1(2.78) 0 (0.00) 2 (5.56) 35 (97.2)
Xif R 20 37 1(270) 1(270) 2 (5.41) 1(2.70)  4(10.81) 9 (24.32) 33(89.2)
P 5.022 -
P 0.025 0.358"
vE. IERHIS <5, SR Fisher Kokase, k1.
4. g

4.1. AVF iR E A EmRIL<E

AV FEAEFFIE AT 564 B e ML, (LHTER AVF BRI, SENTDRERE 82 S i e
SR T AR QU GRIE, £ BB A, KNSR R R R RO, R
BB, MRIGHG, APRIREE B TRE. MBSRTHRE, IS SEREET “H K <
% nE, PEEEEEIA, W IIRERR, AR, bR, A BRI OB
B BIAEE, RS ARHLOL. “ R A R R MRS AR, TR R
AATARATTHL: BRI AR, TN AR, M P EIRA, TR, 4 B, O
FEAUN, EAERTHE, B T, B S RTIT A . AVE B I b BT A
LR, RHRIR Y 0T S K M A LB DK

4.2. REREEENSEMEERSHERKE

AT7 TN ITE CHRINED SMENTT R BTk . 77 d 1 55 I GRE) 1A B2 (3
). ZZ(&MUM). KA. B (ENM) B, HARRITOT, SCRERA. fatk —
T, NEA RIS, R, AR TP, BRI . BT DS AR, RRA
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B ZRTRPOEEEE, skl S RIREHREIE, B, U, FUE. BoR. BRI R, 2
i BIPRSEIE” o (@R RE RTS8 & B TP B AL “ IR AR SE” Rp AR, DL RO EEAN T I iR
EWZ T, FE2. AL R B BRI, RSN SRR . tEA AR
FEARBN B PO AR, DbeiE SRS BIE AL, IRZ S, EHAERA “aiR
WL JE PGS EIEINFR I A4, W25 ey, FORILTEMRA L. TR, ARREALE L
Mo BEERIERRAZ M. RIURAEL AR ST, ATTFrE . A& I, s, X5, K&
o BEHL HIH. MG EEAE PR PUAMN . BOEMEI . Pk, Jierdeth. BREHL” S0
PERPL EAGEAER] . e W E PR, i 2 2EVEr 3S Z HE T NI 1IL-6. 1L-18 SR L
BERAE SN A A S ARG [10], J5 3 B &5 3 2 W 55 RE AR 1A 15 A AU 5 s A g T A AR I [11],
EEILFEYE AVE IS W ERDIRE 53T AVF R E. 53012 M5B EH],  thaehnsmit e ikt
RE[12], IRBIPTE AR H . SOE SRR TIR MG R4 &, AT ORI IR R T
IBHORIT B IRIERR K R ALV B R £0 by by MR M s I Ty T A W AR I [13]. BbAMEM., X5
AR E AR T B S AR, e DR I R A 2 S 3 B ST A o5 R A R AR
[14]. #tERR A= U J7 BA IR AVE JEROER A, SN AVF DhRESR G TR .

4.3. KRR ER SRR

I IR, R BT ST A A 2 i A AR U R T R 3 N e AR & DA R, A
PRI AR ZFRIPOBIE v B s TR A, HAS TRl EAANRRESE, BRI E45
2R e Sy AMBIRIAIE W RIS B — K Bt BE A — g R R 8] (2 b AL 37 R 5 38 ML A 9 A2
IR 5 R PSR o (ER ATV LA BT FUA7 A2 SR PR, B WF T AL A A I B I AR S ol
YIS DL, (BAE 3 DI h IS R il R IR Gt B2, BATEERARH
N3 AWE AR, FEURMANTX AVE SR IES VIS £ 50 . B IRk E L &
A ZRER G EE AR, NEATH B AR ML RN AN B & 151 3 & AR Th e
DUBONEALH B 5 R L O RUF I, JFRERI. 3l BERFIC G 9 BN 53 Seit BRAMA
EHARIE, FTULE & AVF MBUFAORE . RINTEDUBARRIR D . SORSEX PR, BATARKRF Bt — P i
K SR8 X RIS ], FF0 4% 5y [ BB O SR INRER, HERA AT TS LT J e 45 K 30
il P i e 2 AR LT R OR YRS B 5 AVF Thig.

5. /g5

RO AT ORI L, A2 AR R AR WU I B SCE BT 8 AVF JRERUESS, Pk . 2T
T, T RO EAAERRAE A o R TT SR AR R et RO, & AR 0l S
I B AR Bl PRI ORGP R AT AT B R P R 4 5 T B T T R

{CEE S ER

AHFFRE ZFE N R AR A H A, SRS LZY-LSK-202505.
EemB

2024 LG A MEBARN AT, iHRI% 5. 2024-4-224.
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