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Expert consensus on the difficult cannulation of hemodialysis arteriovenous fistula guided by point-of-care
ultrasound/Blood Purification Committee of Chinese Nursing Association(Writing Committee: CHEN Lin, XIA
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[Abstract] Objective To formulate an expert consensus on the puncture of difficult arteriovenous fistula under
real-time guidance of ultrasound (hereinafter referred to as the consensus). To standardize the clinical practice of
ultrasound-guided puncture of difficult autologous arteriovenous fistula. Methods We conducted a comprehensive
literature review of domestic and international publications,integrated clinical nursing experts’ practical experience,
and followed evidence-based nursing principles to identify the best available evidence. Through expert panel
discussions and 3 rounds of Delphi expert consultation,we systematically revised,refined and improved the initial
draft of the consensus,ultimately developing the finalized version. Results The response rates of the 3 rounds of
Delphi expert correspondence inquiries were all 100% ;the authority coefficient of expert correspondence inquiries
was 0.97;the mean importance assignment of the 3 rounds of correspondence inquiries was more than 3.50. The
Kendall coordination coefficients of the 3 rounds of expert consultation were 0.127,0.120,and 0.201,respectively
(P<0.05) ,and the degree of coordination of expert opinions was good and the expert opinions were consistent. The
consensus summarized 5 aspects,including relevant terms and definitions,indications for real-time ultrasound-guided
arteriovenous fistula puncture,personnel qualifications and training,difficult arteriovenous fistula puncture procedures
under real-time ultrasound-guided,and nursing quality control. Conclusion The consensus is scientific,which can
provide a basis for hemodialysis practitioners to practice the puncture of difficult arteriovenous fistula under real-
time guidance of ultrasound.
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Figure 3 Flow chart of difficult arteriovenous fistula puncture under real-time ultrasound guidance
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Development and validation of a risk prediction model for non-cuffed catheter dysfunction in hemodialysis
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[Abstract] Objective

To develop and validate a risk prediction model for non-cuffed catheter(NCC) dysfunction

in hemodialysis patients,aiming to provide a reference for early clinical identification and warning. Methods A

prospective study design was adopted. A total of 569 patients with indwelling NCC from the hemodialysis center of
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