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[Abstract]  Objective ~To determine the correlation between pre-pump arterial pressure
(PreAP) and pump-controlled blood flow rate (BFR) in hemodialysis patients with autologous arteriove-
nous fistula (AVF) and to assess its application in brachial artery flow rate (BAFR) measurement.
Methods A total of 212 patients with autologous AVE on maintenance hemodialysis admitted to the
Blood Purification Center of Zhongda Hospital, Southeast University were enrolled. Upon stabilization
of pump-controlled blood flow during dialysis, the values of PreAP and pump-controlled BFR were re-

corded to calculate their ratio ([PreAP|/BFR). Color Doppler ultrasonography was performed on patients
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on non-dialysis days to obtain the BAFR. The correlation between [PreAP|/BFR and BAFR was ana-
lyzed, and its predictive performance was determined using the receiver operating characteristic (ROC)
curve. Results Among the 212 enrolled patients, 28 had BAFR<{500 mL/min and 184 had BAFR >
500 ml./min. Patients with BAFR >>500 mlL/min had significantly larger brachial artery diameter
(6.58+0.93 mm) , higher absolute PreAP value (108. 96+17. 94 mmHg, where 1 mmHg=0. 133 kPa) ,
and higher pump-controlled BFR (252. 28+20. 71 mL/min) compared to those with BAFR<:500 mL./min
(all P<<0.05). The |PreAP|/BFR of patients with BAFR >>500 mL/min was 0.42 (0.38, 0.46) ,
which was markedly lower than that of patients with BAFR<.500 mL/min (P<Z0.05). Correlation
analysis revealed a negative correlation between |PreAP|/BFR and BAFR (7=-0. 504, P<C0.001). ROC
curve analysis demonstrated that the optimal cut-off value of [PreAP|/BFR for predicting a BAFR of 500
mL/min was 0.59, with an area under the curve (AUC) of 0.92 (95%CI: 0.794-1.0) , sensitivity of
85. 7% and specificity of 98. 9% (P<C0.001). Conclusion Intradialytic monitoring of [PreAP|/BFR can
be performed as a part of routine screening of stenosis in patients with AVF. |PreAP|/BFR can be col-
lected at different time points during each dialysis session, which facilitates early detection of functional

changes in autologous AVF. [PreAP|/BFR is correlated with BAFR and demonstrates potential clinical

value for routine AVF monitoring, particularly in evaluating inflow tract function.
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Tab 1 General data and ultrasound-related indicators of patients

WiH BAFR<500 mL/min(7=28) BAFR>500 mL/min(7=184) t/z/ 8 P

AR (%, Tt5) 62.509. 31 57.85+13. 41 1.769 0.078
M % (AF , t5) 5. 4942, 41 6.63%3. 85 1.520 0. 130
Z[i](%) ] 16(57.1) 80(43.5) 1.831 0.176
T (%) ] 12(42.9) 104(57.5) - -

NEBH K LA P AE (mm, 2ts) 5. 69+0. 47 6.58+0. 93 4.961 <<0. 001
sl bk (mmHg, 2+s) 161.29+32, 32 108. 96+17. 94 12. 667 <0. 001
TP ML (mL/min, 7+s) 237.14420. 91 252.28420. 71 3.599 <0. 001
URR(%,2+s) 71.0945. 79 67.56%10. 83 1.686 0.093
Kt/V(zts) 1.2340. 45 1.34+0. 38 1.391 0.166
[PreAP|/BFR[M(Q,,Q;) ] 0.72(0.63,0.78) 0.42(0. 38,0. 46) -7.830 <<0. 001
MZLEE 1 (g/L,Tts) 112. 14+15. 58 111. 85+17. 69 0.082 0.935
SE R (mmHg, T+s ) 97.13%9. 05 93.8249. 19 1.779 0.077
B2 kA H (mg/L, Tts) 30. 86%8.75 29.75+7. 88 0. 684 0. 495
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