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Perioperative nursing care of hemodialysis patients with permanent cardiac pacemaker with Kraft
hemodialysis catheter and literature review
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[ Abstract] Patients with the end of the analysis at the end of the end of the end of the period of the patients
with permanent cardiac pacemaker are placed in patients with a permanent cardiac pacemaker and are placed in the
Kaf deep venous duct as a perioperative care for the vascular pathway. Methods 5 patients with hemodialysis
therapy used the Kaf blood dialysis tube as a vascular pathway for care. Results did not have obvious bleeding and
infection during perioperative surgery, and the dialysis blood flow was not less than 4 times the weight of the dry
body. There was no local skin, duct -related blood infection and insufficient flow in June after the operation.
Conclusion Bring Patients with Permanent Cardiac pacemaker Patients with Kidney Diseases in the deep venous
catheter in Xingkafafu is safe and effective. Significant nursing effects during perioperative surgery can reduce the
anxiety of patients, reduce complications, and effectively reduce the long -term dislocation of the catheter.
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