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[Abstract] Objective To observed the application effect of improved vascular access connection in the treat-
ment of arteriovenous fistula puncture failure. Methods 125 cases of arteriovenous fistula puncture failure treated by
traditional method from June 2011 to October 2012 were enrolled in tradition group,and 130 cases of arteriovenous
fistula puncture failure treated by improved vascular access connection from October 2012 to October 2013 were en-
rolled in observe observation group. The vascular puncture success rates and repuncture rates of two groups were
compared. Results The vascular puncture success rate and repuncture rate of tradition group were 92. 8% and
100. 0% respectively,and those of observation group were 99. 2% and 7. 7% respectively. There was no significant
difference of vascular puncture success rates between two groups (P >>0. 05), while the repuncture rates of two
groups were significantly different (P<C0. 05). Conclusion Improved vascular access connection is an effective meas-

ure for the treatment of arteriovenous fistula puncture failure, which can avoid repuncture, alleviate the suffering of
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repeated puncture,and be good for the protection of arteriovenous fistula.
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