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[fE] HW B #HHEAEAVF) MEEHFT kAL nERHR(PTA) K5 12 MA AERY RN,
Fik EBERE2023F1 AFE2025F1 ABAVF Ak THNAARER RS EZEZFRRES KA (PTA) 7 v 4
e R AT A B R RR, T PTA KRB 12 N A B EAGE RN, RERMHEF T4, FEF > v EFFET KA
AR KA R FARLRLSME JE AHE MFEFES BEVEFRR SR EER, P ERYT KA N RE
FhkASEEY KA LRWHAAGENZER, XH Cox WO NGHER ST PTA REAEBRENARE R, &R A#
RTINS Pl b dE i FE 5k 41 60 1], A4 Tk 41 22 18], WAL M4 KT & 0 W42 EAT I AVFE 5 B E FORE R
FAERELR, ZFHHITFEX(P<0.05), EFHETKARE 2ANANEGEARS THFY KA(P=0.037), EEH
BT KAPTAARE 2 ANAWBEGERTRET KA (P=0.011), Cox 2HEMHETH MY &I E DT a5 BN
EH*X(P<0.05), it PTA R MAZHHFT KWAEZRE RAANEGLEERE HEEY K5 PTA RE 12 A A
W RERE E AR,
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[ Abstract] Objective To investigate the effect of aneurysmal dilation in autologous arteriovenous fistulas ( AVF) on the 12-
month patency rate after percutaneous transluminal angioplasty (PTA). Methods Clinical data from maintenance hemodialysis pa-
tients who underwent PTA in the Sichuan Provincial People’s Hospital due to AVF failure between January 2023 and January 2025 were
retrospectively collected. Patency of the AVF was followed up for 12 months after PTA. Based on preoperative ultrasound assessments,
the patients were divided into a non-aneurysmal dilation group and an aneurysmal dilation group. Baseline characteristics, medical his-
tory,, comorbidities, serological indicators, ultrasonographic findings and patency rates were compared between the two groups. The an-
eurysmal dilation group was further divided into a mild dilation subgroup and a severe dilation subgroup for patency comparison. A Cox
proportional hazards model was used to analyze risk factors for restenosis after PTA. Results A total of 82 patients were enrolled in
this study. Among the 82 patients, 60 in the non-aneurysmal dilation group and 22 in the aneurysmal dilation group. There were signif-
icant differences in serum magnesium levels, anastomotic inner diameter, dialysis age, duration of AVF use, and prevalence of diabe-
tes mellitus between the two groups ( P<0.05). The 12-month patency rate was significantly higher in the non-aneurysmal dilation
group than that in the aneurysmal dilation group (P=0.037). Furthermore, patients in the severe aneurysmal dilation subgroup exhibi-
ted a significantly lower 12-month patency rate after PTA compared to those in the mild dilation subgroup (P=0.011). Univariate Cox
analysis indicated that hyperphosphatemia and the presence of mural thrombus were also associated with restenosis ( P<0. 05) . Conclu-
sions  Patients with preoperative aneurysmal dilation are more prone to restenosis within 12 months after PTA. Severe aneurysmal di-
lation is significantly associated with reduced 12-month patency rates following PTA.
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PRI R YRR RRAE 5 ORI A G LV A 46 br R
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I SRHK,
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sky ZEUXE AVE SREREY 5K B 8 X IR N AR > JE
TR NI AR 3 A5 a4 Xt INE =2 em, ZAHF
FEME— 2D FL e T AR O R R R K L
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T ik 2 v i JkOH 3 AT PR T v B DR 3R R 4 R (K
V) BT AR O AR A i 2 B I R A A AT D,
P2 I A R R 59 T Ok S R TR AED . @ e
Lhysk e 4 NEERRZE R G ¥ 58 4, MR R I I
g R4 B2 R B | vl R aE T AR

1.5 SiEAE R SPSS 25. 0 FAF kit
IESA AR i OB DL B e bR v 25 e A IR L
BRI STREAR ¢ K 5K 5 A I A 40 A T Rk DL
7% (P25,P75) $fiiR , 4118] lb R H Mann-Whitney
U K . THECER I (%) 2R, AR HE R
KTk, i3 Kaplan-Meier A A 2R,
V] £ 7% 9% R Log-rank B F R I8 1FAl . Cox [
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2.1 BEMAER UEILGA 82 filfE, Hi
B 45 ] 4 37 B, AEEY (59.22+12.08) %, BE BRIk
34 B (41.5%), & I & 65 ] (79.3%), 22 {4
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2.2 EEFTKASIEBEETKAKRKEROLE AIFHERBEAES, ZRA%ITFEX(P<

SRR SRl A AR Y SR AL I BE K WS 0.05) , JEEEYTIRAIR S 12 AN H g R AL T AR

FINEE CkERDk e R INAR BT IS  AVE (ERIE R, FEP R, 2R AR X (P<0.05) , W3k 1,
R ERY KA SRR KARR TR R TR R R

i H JEEY IR (n=22) IR 3k 4 (n=60) Gtk P

PRI ( B/ 2 ,n) 13/9 32/28 X*=0.216 0. 642
R (%) 61.18+12.46 58.50+11.97 1=0. 889 0.377
ML H (/L) 120. 59+22. 85 112.98+19. 16 1=1.512 0.135
1155 ( mmol/L) 2.20+0. 26 2.22+0.24 t=-0.285 0.777
ML ( mmol/L) 1. 68+0. 71 1.70+0. 51 1=-0.14 0. 889
4 ( x10°/L) 6.33(5.19,7.77) 6.24(5.16,7.27) 7=0.377 0. 706
I/ (X 10°/L) 168.50( 121. 50,201. 00) 161. 00( 109. 25,203. 75) 7Z=0.481 0.63
R A (x10° /1) 4.70(3.72,5.56) 4.49(3.76,5.36) Z=0.173 0. 863
MELgnHE(x10°/L) 0.92(0.74,1.24) 1.00(0.76,1.23) Z=-0.361 0.718
NLR 5.03(3.20,6.23) 4.55(3.45,5.93) 7=0.345 0.73
H&EM (g/L) 40.70(38.15,43.77) 41.60(39.22,44. 45) Z=-0. 466 0. 641
CRP(mg/L) 3.90(1.82,7.72) 2.76(1.31,6.62) 7=0.392 0. 695
FEHERFH (mmol®/1?) 3.38(2.74,4.06) 3.55(3.07,4.52) Z=-0.722 0. 47
1M1 (mmol /L) 1.08(0.88,1.20) 0.92(0.82,0.96) 7=2.424 0.015
W& H A (mm) 3.40(2.92,3.98) 2.80(2.30,3.40) 7=2.882 0. 004
S K IE # AR N A% (mm) 3.30(2.45,4.60) 3.60(2.90,4.23) Z=-0.524 0.6
B ( 22/ 45 ,n) 18/4 44/16 X*=0.628 0. 428
WERIE [ n( %) ] 3 (13.6) 31 (51.7) X*=9.592 0. 002
FLE n(%) ] 18 (81.8) 31 (78.3) X*=0.119 0.73
B> 14E[n(%) ] 17 (77.3) 23 (38.3) X*=9.769 0. 002
AVF i HE > 1 45 [ n( %) ] 16 (72.7) 19 (31.7) X*=11.094 0. 001
PERAIFIHBE N [ n( %) ] 15 (68.2) 33 (55.0) X*=1.152 0.283
RIG 12 4 HiE%R [ n(%) ] 5(22.7) 29 (48.3) X*=4.349 0.037

2.3 PTA REEREMBREESH A5 PTA R SV07, S5 G PR RED 9K 80 005 4 BERE i

Je 12 4 H @ PR 5000 FEpe 28 o OS50k, DL FeJE PTA RGP MR E (P<0.05), UL
PR Je A A N A AF I TR], 4T Cox B 2R 9] 5 22,
F£2 PTA REEMHERYMEEZEDH

A B SE Wald X* P HR 95%CI
ki3 -0. 001 0.013 0.012 0.914 0. 999 0.974~1.023
BE ]! -0. 005 0. 070 0. 006 0. 940 0. 995 0.868~1. 14
1ML £12E 1 -0. 003 0. 007 0.168 0. 682 0.997 0.984~1.011
IRy 0. 001 0. 002 0.215 0. 643 1.001 0.997~1. 005
rpRL AN i 0. 006 0. 083 0. 004 0.947 1. 006 0.854~1. 184
Tk EL 41 0.224 0. 286 0.612 0.434 1. 250 0.714~2. 189
NLR -0. 044 0. 055 0. 626 0.429 0.957 0. 859~ 1. 066
MmEEH 0.015 0. 030 0.258 0.612 1.015 0.958~1.076
CRP 0.003 0.008 0. 127 0.721 1.003 0.987~1.019
1l %% -0. 503 0.583 0.743 0. 389 0. 605 0.193~1. 897
iR 0.612 0. 266 5.302 0.021 1.843 1.095~3. 102
5 e 0.223 0.116 3. 695 0. 055 1. 250 0.996~1. 569
ik 3 0.478 0. 887 0.290 0. 590 1.613 0.283~9. 179
W4 1R -0. 063 0. 150 0. 179 0. 673 0.939 0.7~1.259
Sk I H AR N AR -0. 094 0. 137 0.473 0. 491 0.910 0. 696~ 1. 190
P51 0.220 0.296 0.554 0. 457 1. 246 0.698~2. 224
Tt 0. 441 0.370 1.418 0.234 1.554 0.752~3.212
BB IR -0.289 0.299 0.937 0.333 0. 749 0.417~1.345




S FF I B I PR 2 7 2026 4F 7 465 23 B4 4 B 149
AR B SE Wald X* P HR 95%C1
A I I -0.110 0.344 0. 102 0.749 0. 896 0.457~1.757
BT > 1 4F 0.320 0.290 1.220 0.269 1.377 0.78~2.431
AVF ffi ] > 1 4F 0.202 0.290 0. 485 0. 486 1.224 0.693~2. 159
PR IT B RE A% 0. 861 0.325 6. 990 0. 008 2.365 1.249~4. 475
SRR K 0.59% 0. 302 3.857 0. 048 1. 811 1.001~3.275

2.4 WHHEZE PTA RGEBSERILE WY kA 3, MRIEPILLEE PTA AJ5 PIEGEG B ] 23] Ka-
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R RN TARRE Y KA, ZR A S E X
(X*=17.668,P=0.006) ,MAJG 6.9 1~ H A gRYE
AIEFEY SR R 2 R TG E L (P>0.05) , W

plan-Meier ZEfFE I £k, 45 3R Won , ARRFEY sk 4 /B
PTA AJ5 12 4~ H N4 S R R B 8 3 TR R 5k
H EFAERITFE X (X =4.333,P=0.037), WH
1, KRRy sk o i EE Y 9k 4 13 #11(59. 1% ) 5
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ARG 124~ A NN ESE R AR TR Rl
BF(X*=6.396,P=0.011), WK 2,

R3 EREYFKASIFERTKEBEREARMERBHELE [%(n)]

A ] JEFEY SR (n=22) IR FEY 5K (n=60) X2 P
6 1A 72.7(16/22) 76.7(46/60) 0.135 0.713
91MH 45.5(10/22) 65.0(39/60) 2.557 0.110
1214 22.7(5/22) 48.3(29/60) 4.349 0. 037
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