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Effect of no tourniquet on bleeding of arteriovenous fistula in hemodialysis patients
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Yongchuan Hospital Affiliated to Chongqing Medical University Chongging, China

[ Abstract] Objective: To study the effect of no tourniquet on arteriovenous fistula bleeding in hemodialysis
patients. Methods: the study time was selected from December 2020 to December 2021. The subjects were 100
hemodialysis patients treated in our hospital during this period. All patients underwent four consecutive arteriovenous
fistula puncture to check the bleeding at the puncture site for 1 minute, 5 minutes and 10 minutes. The tourniquet was not
used for the second and fourth puncture. The group was the study group. The tourniquet was used for the first and third
time. This group was the conventional group, Complete self comparison. Results: the bleeding at 1 and 5 minutes after
puncture in the study group was significantly less than that in the routine group, while there was no significant difference
between the two groups at 10 minutes after puncture; The compression time and the number of bleeding patients were
compared between the two groups, P < 0.05, and the success rate of one-time puncture was compared, P > 0.05.
Conclusion: the use of tourniquet in the puncture of arteriovenous fistula in hemodialysis patients will reduce the
bleeding rate and will not reduce the success rate of one-time puncture, which is worthy of popularization.
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