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A Clinical Study on the Treatment of Restenosis after PTA
Operation in Dialysis Patients with Arteriovenous Fistula Stenosis
by High Pressure Balloon*

DU Gui-ying, LI Yan-yan, CHENG Yan®, FAN Yi-yun, LIU Dong-yu.
Department of Nephrology, The Third People’s Hospital of Zhengzhou, Zhengzhou 450000, Henan Province, China

Abstract: Objective To investigate the application value of high-pressure balloon in restenosis after percutaneous transluminal angioplasty (PTA) in dialysis
patients with arteriovenous fistula stenosis. Methods A total of 82 patients with intravenous fistula stenosis restenosis after PTA operation in
our hospital from February 2021 to January 2023 were selected and divided into two groups by computer random method. 41 patients in the
observation group were treated with high-pressure balloon, and 41 patients in the control group were treated with ordinary balloon. Compare
the general conditions of operation of the two groups, as well as blood flow indexes [peak vessel flow rate, cross-sectional area, resistance
index (RI)], inflammatory oxidative stress indexes [C-reactive protein (CRP), coefficient of variation of red blood cell distribution width (RDW-CV),
superoxide dismutase (SOD), propylene diol (MDA)], complications and 3-month postoperative patency rate before and after surgery. Results
The balloon dilation pressure in the observation group was higher than that in the control group, the balloon dilation times and hospitalization
days were lower than those in the control group (P<0.05). The peak vascular flow rate and Rl in observation group were lower than those in
control group at 3 days after operation, and the cross-sectional area was higher than that in control group (P<0.05). The levels of CRP, RDW-CV
and MDA in the observation group were lower than those in the control group, and the level of SOD was higher than that in the control group
(P<0.05). There was no significant difference in the incidence of complications and the opening rate 3 months after operation between the two
groups (P>0.05). Conclusion The effect of high-pressure balloon treatment on patients with PTA after arteriovenous fistula stenosis in dialysis
patients is accurate, which can reduce the frequency of balloon operation, improve the blood flow status of stenosis arteriovenous artery, reduce
inflammatory oxidative stress response, promote postoperative recovery, and has a high safety.
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