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Abstract: Objective: To explore the effect of individualized nursing intervention on autologous arteriovenous fistula 
(AVF) dysfunction and the risk factors leading to failures in maintenance hemodialysis (MHD) patients. Methods: A 
total of 196 patients undergoing MHD in our hospital from March 2017 to May 2019 were recruited as the study 
cohort and divided into two groups according to the nursing method each patient underwent. The patients who 
underwent individualized nursing intervention were placed in the research group (RG, n = 107), and the patients 
who underwent routine nursing intervention were placed in the control group (CG, n = 89). The proportion of pa-
tients with primary dysfunction in the use of AVF was recorded, and the patients’ psychological states, treatment 
compliance, and self-nursing abilities in the two groups before and after the nursing intervention were observed. 
The complications, the life treatment scores, and the patients’ nursing satisfaction were recorded after the nursing 
intervention. A logistic regression analysis was performed for the patients with initial AVF dysfunction. Results: Com-
pared with the CG, the patients in the RG after the nursing intervention had statistically lower AVF dysfunction rates, 
notably lower SAS and SDS scores, remarkably higher total compliance rates and ESCA scores, and a dramatically 
lower total incidence of complications. AVF dysfunction occurred in 26 of 196 patients (13.4%) during the follow-up, 
with an increased risk of AVF loss in patients over 60 years old, lower blood pressure, higher hemoglobin concentra-
tions, lower treatment compliance, self-care inability, and routine nursing interventions. After the nursing, the WHO-
QOL-BREF and nursing satisfaction scores in the RG were noticeably higher than they were in the CG. Conclusion: 
Autologous AVF dysfunction is the result of multiple risk factors, and personalized nursing can reduce the incidence 
of complications, improve patients’ treatment compliance and self-care abilities, and ameliorate their quality of life. 

Keywords: Maintenance hemodialysis, autologous arteriovenous fistula dysfunction, risk factors, personalized 
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Introduction 

Chronic kidney disease leads to a decline of 
renal function in most patients and eventually 
develops into end-stage renal disease, thus 
requiring hemodialysis or peritoneal dialysis to 
remove toxins and excess fluid [1]. Hemodia- 
lysis is a process in which the blood from the 
patient’s body is fully introduced into a dialyzer 
and then diffused and filtered through special 
electrolytes [2]. Hemodialysis can filter heavy 
metals, impurities, and metabolic wastes in 
patients’ blood, improving the patients’ blood 
environment and reducing the metabolic load 
of the hepatorenal function [3]. Studies have 
shown that vascular access with a good hemo-

dialysis function is paramount to ensuring dialy-
sis treatment [4, 5].

Clinically, vascular access as the lifeline of 
hemodialysis has attracted extensive attention 
[6]. An arteriovenous fistula (AVF) is currently 
the preferred vascular access point for perma-
nent hemodialysis, for it has the advantages of 
a long service life and fewer complications, and 
it creates favorable conditions for hemodialysis 
treatment [7]. However, clinical studies have 
found that, affected by related factors, mainte-
nance hemodialysis (MHD) patients are prone 
to early failure and other symptoms after AVF 
surgery, leading to limited hemodialysis treat-
ment [8]. Therefore, this study adopted nursing 
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intervention to observe the factors affecting 
AVF dysfunction. Among the various nursing 
modes, personalized nursing is one that starts 
from the perspective of the patients’ personal 
situation. While expressing care and concern 
for patients, it also pays attention to their psy-
chological and physical health [9, 10]. Evidence 
has shown that [11], due to the long treatment 
cycle and high cost, as well as their dislike of 
their own diseases, treatment methods and 
various catheterizations, hemodialysis patients 
are prone to negative emotions such as anxiety 
and depression. However, according to the 
patients’ cognitive levels, personalized nursing 
can explain the disease to the patients, str- 
engthen communication with the patients, help 
them patiently face their doubts, ease them 
psychologically, and strengthen their confid- 
ence in the treatment [12, 13]. For example, in 
the study of Liu YM et al. [14], nursing interven-
tion for patients during hemodialysis improved 
their activity intolerance, invalidity, and weak 
health maintenance through exercise guid-
ance, and bolstered their self-improvement 
ability to reduce their psychological states of 
depression and anxiety. Another study indicat-
ed [15] that patient-centered nursing interven-
tion for AVF patients can improve patient com-
fort and intubation results.

In this study, the factors influencing AVF dys-
function in MHD patients were analyzed, and 
personalized nursing intervention was conduct-
ed to observe its effects on the patients’ self-
management abilities and treatment efficacy.

Materials and methods

General information

According to the nursing method each patient 
received, 196 patients who underwent MHD in 
Chongqing People’s Hospital of Changshou 
District from March 2017 to May 2019 were 
divided into two groups: the patients who 
underwent individualized nursing intervention 
were selected as the research group (RG; n = 
107), and the patients who underwent routine 
nursing intervention were included in the con-
trol group (CG; n = 89). Inclusion criteria: 
Patients ≥ 18 years old, patients treated with 
autologous AVF [16], patients with complete 
general information, clear thinking, and normal 
language abilities. This study was approved by 
the Medical Ethics Committee of Chongqing 

People’s Hospital of Changshou District, and 
the participants and their families were in- 
formed of the study and provided their written 
informed consent. Exclusion criteria: Patients 
with a history of thromboembolisms, heart or 
liver failure, coagulation and immune dysfunc-
tion or a previous history of mental illness, 
patients who withdrew from the experiment 
halfway were excluded, as well as patients lost 
to follow-up.

Nursing methods

Patients in CG were treated with routine nurs-
ing intervention. The nursing staff gave routine 
examinations to the patients after admission, 
provided simple safety education, informed 
them of matters needing attention during the 
hemofiltration treatment, and daily protection 
guidance was carried out. Specific basic knowl-
edge of the disease was also introduced acc- 
ording to each patient’s condition to improve 
their disease awareness, and successful treat-
ment cases were shared to improve their confi-
dence. Furthermore, a brief introduction to  
AVF dysfunction was given to the patients and 
their families before the treatment, and a good 
ward environment was made available to the 
patients.

The patients in RG were additionally treated 
with personalized nursing intervention: (1) Dis- 
ease explanation and health education: The 
nursing staff strengthened the talk and com-
munication with the patients after admission to 
get closer to them, and informed the patients  
of the disadvantages of negative psychological 
moods. In addition, the nursing staff cited  
successful cases of treatment to ease the pa- 
tients’ psychological concerns, so as to encour-
age them to actively cooperate with this nurs-
ing intervention, and improve their confidence. 
Since patients may lack awareness of their  
own diseases after admission, so the nursing 
staff explained the disease to patients in detail, 
and patiently informed them and their families 
about the types of AVF complications and the 
nursing and defense measures, so as to 
enhance patients’ disease awareness and self-
care abilities. (2) Drug guidance: The nursing 
staff explained the dosages and durations of 
the various drugs to the patients in detail, and 
informed them of the importance of correct 
medication for disease recovery, so as to 
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enhance their treatment compliance. In addi-
tion, the nurses strictly abided by the doctor’s 
advice to administer drugs to the patients to 
improve their blood vessels and anticoagula-
tion in order to avoid the occurrence of throm-
bosis. (3) Nursing of AVF and thrombus: The 
nursing staff explained arteriovenous internal 
flow in detail to the patients and their families 
according to their reception abilities, so as to 
improve their degree of cooperation. In addi-
tion, aseptic operations were carried before 
each puncture, and the puncture sites were 
regularly cleaned to avoid causing internal fis-
tula stenosis. (4) Anti-infection nursing: The 
nursing staff regularly tested the patients’ vital 
signs, provided drainage and incision for those 
with local abscesses, and gave them appropri-
ate antibiotics to avoid infections. Also, special 
attention was paid to avoid punctures on dam-
aged skin to avoid cross infections.

Outcome measures

AVF dysfunction: AVF dysfunction was diag-
nosed when the extracorporeal blood flow was 
continuously less than 200 ml/min within 3 
months after the first use of AVF, the diameter 
of the anastomotic vein was no more than 0.4 
cm as measured by color Doppler ultrasound, 
or the dialysis blood flow basically disappe- 
ared.

Psychological state: The Self-Rating Depress- 
ion Scale (SDS) and the Self-Rating Anxiety 
Scale (SAS) [17] were employed to assess the 
patients’ psychological states. There are 20 
items in the SDS scale, and with a cut-off value 
of 53 points, 53-62 indicated mild depression, 
62-72 indicated moderate depression, and 72 
or above indicated severe depression. The SAS 
scale consists of 20 items, and with a cut-off 
value of 50 points, 50-59 points were consid-
ered mild anxiety, 60-69 points as moderate 
anxiety, and 70 points or above as severe 
anxiety.

Treatment compliance: The patient was rated 
as very compliant if he/she actively cooperated 
with the nursing staff to complete the opera-
tions and adhered to the medical regimens. 
The patient was rated as compliant if he/she 
can cooperate well with the treatment and 
nursing under the guidance of the nursing staff. 
On the other hand, a patient who still could not 
cooperate well with the treatment and nursing 

intervention under the guidance of the nursing 
staff was rated as non-compliant. Total compli-
ance = (very compliant + compliant)/total num-
ber of cases × 100%.

Self-care ability: The Exercise of Self-Care 
Agency Scale (ESCA) [18] was adopted to evalu-
ate the patients’ self-care abilities. The score 
had a maximum of 172 points covering 4 
domains and 43 items, and the score was in 
direct proportion to the patients’ self-care 
abilities.

The complications occurring in the two groups 
after the nursing intervention were observed 
and recorded.

Quality of life: The World Health Organization 
Quality of Life Scale (WHOQOL-BREF) [19] was 
used to determine the patients’ quality of life. 
The scale was divided into physical, social, psy-
chological, and environmental domains, with 
100 points for each domain. The higher the 
score, the better the quality of life of the 
patients after the intervention.

Nursing satisfaction: The patients were given 
the self-made “Satisfaction Questionnaire” to 
score the nursing satisfaction. There were four 
items in the scale, namely, nursing process, 
nursing quality, nursing effect, and nursing ser-
vice, and each item had a total possible score 
of 100 points. The higher the patient’s score, 
the higher the nursing effect.

Statistical methods

SPSS 25.0 (Beijing Easybio Technology Co., 
Ltd., Beijing, China) was used for the statistical 
analysis. The count data were expressed as the 
number of cases/percentage (n/%), and the 
inter-group comparisons were performed using 
Chi-square tests. When the theoretical frequen-
cy in a chi-square test was less than 5, a con-
tinuous correction Chi-square test was applied. 
The measurement data were expressed as the 
mean ± SD, the inter-group comparisons were 
conducted using independent sample t-tests, 
and the intra-group comparisons before and 
after the intervention were realized using  
paired t-tests. Logistic multivariate regression 
analyses were used to analyze the risk factors 
of AVF dysfunction. Significance was deter-
mined when probability (P) values were < 0.05.
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Results

General information

There were no significant differences in terms 
of sex, average age, average course of the dis-
ease, body mass index (BMI), type of disease, 
hypotension, residence, ethnicity, educational 
background, smoking history, drinking history, 
or hemoglobin concentration between the RG 
and the CG (P > 0.05) (Table 1).

Comparison of the AVF dysfunction between 
the two groups after nursing intervention

The AVF dysfunction rate after the nursing 
intervention was 5.61% in the CG and 22.47% 
in the CG. The results showed that the AVF dys-
function rate after the nursing intervention was 
significantly lower in the RG than in the CG (P < 
0.05) (Table 2).

Comparison of the SAS and SDS scores 
between the two groups before and after the 
nursing intervention

The SAS and SDS scores did not differ signifi-
cantly between the two groups before the nurs-
ing intervention (P > 0.05), but the scores 
improved notably after the nursing intervention 
(P < 0.05), and the scores were observably 
lower in the RG than they were in the CG after 
the intervention (P < 0.05) (Figure 1).

Comparison of the treatment compliance 
between the two groups after the nursing 
intervention

The total patient compliance rate in the RG 
after the nursing intervention was 95.33%,  
and in the CG it was 76.40%. A comparison of 
the two groups showed that the total compli-
ance rate of the patients in the RG after the 

Table 1. General data of the patients in the research group and the control group [n (%)] (Mean ± SD)
Classification Research group (n = 107) Control group (n = 89) t/χ2 value P value
Sex 0.092 0.761
    Male 48 (44.86) 38 (42.70)
    Female 59 (55.14) 51 (57.30)
Average age (years old) 48.68±3.43 49.05±3.49 0.746 0.457
Average course of disease (years) 4.42±1.03 4.56±1.05 0.939 0.348
BMI (kg/m2) 22.75±3.42 22.34±3.23 0.856 0.392
Disease types 0.789 0.673
    Diabetic nephropathy 36 (33.64) 25 (28.09)
    Hypertensive nephropathy 34 (31.78) 29 (32.58)
    Chronic nephritis nephropathy 37 (34.58) 35 (39.33)
Hypotension 0.329 0.566
    Yes 68 (63.55) 53 (59.55)
    No 39 (36.45) 36 (40.45)
Residence 0.172 0.677
    Urban 63 (58.88) 55 (61.80)
    Rural 44 (41.12) 34 (38.20)
Ethnicity 1.084 0.297
    Han 57 (53.27) 54 (60.67)
    Ethnic minorities 50 (46.73) 35 (39.33)
Educational background 0.028 0.865
    ≥ High school 48 (44.86) 41 (46.07)
    < High school 59 (55.14) 48 (53.93)
Smoking history 0.406 0.523
    Yes 65 (60.75) 58 (65.17)
    No 42 (39.25) 31 (34.83)
Drinking history 0.213 0.643
    Yes 59 (55.14) 52 (58.43)
    No 48 (44.86) 37 (41.57)
Hemoglobin concentration (g/L) 113.70±15.32 114.05±15.37 0.159 0.873
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nursing intervention was significantly higher 
than it was in the CG (P < 0.05) (Table 3).

Comparison of the ESCA scores between the 
two groups before and after the nursing inter-
vention

There was no significant difference in the ESCA 
scores in the two groups before the nursing 
intervention (P > 0.05). After the nursing inter-
vention, the ESCA scores were elevated notice-
ably in the two groups (P < 0.05), and the 
increase was more significant in the RG com-
pared with the CG (P < 0.05) (Figure 2).

Comparison of the incidence of complications 
between the two groups after the nursing 
intervention

The total complication incidence rates in the 
RG and the CG were 5.61% and 25.84%, indi-
cating that the patients who underwent person-
alized nursing had dramatically fewer complica-
tions than the patients treated with routine 
nursing (P < 0.05) (Table 4).

Analysis of the risk factors affecting AVF dys-
function

After comparing the differences in the clinical 
parameters and the related indexes of the AVF 
patients after the nursing intervention, it was 
found that there were 26 patients in the AVF 
dysfunction group and 170 in the unobstructed 
group. The patient characteristics showed no 
significant differences in sex, disease type, 
smoking history, or alcohol consumption 
between the unobstructed group and the dys-
function group (P > 0.05). Conversely, signifi-
cant differences were present in the patients’ 
ages, hypotension, hemoglobin concentrations, 
treatment compliance, lack of self-care abili-
ties, and nursing modes (P < 0.05). A multivari-

ate logistic regression analysis was conducted 
on the factors with differences. The results 
showed that age (P = 0.001), hypotension (P = 
0.001), hemoglobin concentration (P = 0.018), 
treatment compliance (P = 0.021), self-care 
inability (P = 0.017) and nursing mode (P = 
0.001) were independent risk factors for fail- 
ure in AVF patients. Patients over 60, patients 
with low blood pressure, higher hemoglobin 
concentrations, a lower treatment compliance, 
patients lacking self-care abilities, and patients 
undergoing routine nursing intervention were  
at increased risk for AVF dysfunction (Tables 
5-7).

Comparison of the WHOQOL-BREF scores 
between the two groups after the nursing 
intervention

After the nursing, the WHOQOL-BREF scores of 
the patients in CG were significantly higher than 
those in CG in the psychological, social, physi-
cal, and environmental domains (Table 8).

Comparison of the nursing satisfaction scores 
between the two groups after the nursing 
intervention

The nursing quality, nursing effect, nursing pro-
cess, and nursing service ratings in the RG 
were significantly higher than the correspond-
ing ratings in the CG (P < 0.05) (Table 9).

Discussion

With the continuous improvement of medical 
science and technology, hemodialysis technol-
ogy has also been significantly developed, giv-
ing it unique advantages in the treatment of 
some diseases, especially for patients with 
end-stage renal disease [20]. For patients 
needing MHD, maintaining the integrity and 
good function of vascular access is the key to 
dialysis treatment [21, 22]. For AVF patients, 
nursing intervention is essential because inter-
nal fistula dysfunction and various complica-
tions can occur easily [23].

In the present study, we carried out personal-
ized nursing intervention for MHD patients with 
AVF and found that the patients’ conditions 
were notably improved after the nursing inter-
vention. Evidence has shown [24] that in hemo-
dialysis patients, the body’s immune function is 
decreased, and when arteriovenous internal 

Table 2. Comparison of the AVF dysfunction 
between the two groups after the nursing 
intervention [n (%)]

Groups n
AVF dysfunction rate (%)

Failure Normal
Research group 107 6 (5.61) 101 (94.39)
Control group 89 20 (22.47) 69 (77.53)
χ2 - 12.011 12.011
P - 0.001 0.001
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fistulas have contact with the outside world, 
secondary infections can occur due to de- 
creased immunity, resulting in AVF dysfunction. 
In this study, we observed the AVF dysfunction 
of the two groups of patients after the nursing, 
and found that the total AVF dysfunction rate in 
the RG after the nursing intervention was mark-
edly lower than it was in the CG, indicating  
that personalized nursing enhances patients’ 
awareness of hemodialysis treatment and im- 
proves their cooperation with AVF maintenance, 
thus reducing the occurrence of AVF dysfunc-
tion. Generally, the treatment cycle of MHD is 
long, and patients are susceptible to various 
adverse emotions, greatly reducing their treat-
ment compliance and efficacy [25]. Therefore, 
we recorded the patients’ adverse psychologi-
cal emotions. It was found that after the nurs-
ing intervention, the patients in the RG present-
ed significantly lower SAS and SDS scores than 
the CG, suggesting that personalized nursing 
intervention improves the patients’ awareness 

Figure 1. Comparison of the SAS and SDS scores between the two groups before and after the nursing intervention. 
A. There was no difference in the SAS scores between the two groups before the nursing, but the SAS score in the CG 
was significantly lower than it was in the CG after the nursing. B. There was no difference in the SDS scores between 
the two groups before the nursing, but the SDS score in the CG was significantly lower than it was in the CG after the 
nursing. Note: * indicates P < 0.05 compared between the two groups.

Table 3. Comparison of the treatment compliance between the two groups after the nursing interven-
tion [n (%)]
Groups n Complete compliance Partial compliance Non-compliance Total compliance
Research group 107 71 (66.36) 31 (28.97) 5 (4.67) 102 (95.33)
Control group 89 28 (31.46) 40 (44.94) 21 (23.60) 68 (76.40)
χ2 - - - - 15.121
P - - - - 0.001

Figure 2. Comparison of the ESCA scores between 
the two groups before and after the nursing inter-
vention. There was no difference in the ESCA score 
between the two groups before the nursing, but the 
ESCA score in the RG was significantly higher than it 
was in the CG after the nursing. Note: * indicates P < 
0.05 compared between the two groups.
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Table 5. Univariate analysis of the AVF dysfunction [n (%)] (mean ± SD)

Classification n Dysfunction group  
(n = 26)

Unobstructed group  
(n = 170) t/χ2 value P value

Sex 2.323 0.127
    Male 86 15 (17.44) 71 (82.56)
    Female 110 11 (10.00) 99 (90.00)
Age (years old) 14.141 0.001
    35-60 125 8 (6.40) 117 (93.60)
    > 60 71 18 (25.35) 53 (74.65)
Disease type 0.395 0.820
    Diabetic nephropathy 61 9 (14.75) 52 (85.25)
    Hypertensive nephropathy 63 7 (11.11) 56 (88.89)
    Chronic nephritis nephropathy 72 10 (13.89) 62 (86.11)
Hypotension 4.598 0.032
    Yes 121 21 (17.36) 100 (82.64)
    No 75 5 (6.67) 70 (93.33)
Smoking history 0.088 0.765
    Yes 123 17 (13.82) 106 (86.18)
    No 73 9 (12.33) 64 (87.67)
Drinking history 1.973 0.164
    Yes 111 18 (16.22) 93 (83.78)
    No 85 8 (9.41) 77 (90.59)
Hemoglobin concentration (g/L) 110.43±15.22 92.47±15.03 5.665 < 0.001
Treatment compliance 118.710 < 0.001
    High 170 5 (2.94) 165 (97.06)
    Low 26 21 (80.77) 5 (19.23)
Inability to self-care 80.771 < 0.001
    Yes 167 7 (4.19) 160 (95.81)
    No 29 19 (65.52) 10 (34.48)
Nursing mode 18.591 < 0.001
    Personalized nursing 107 4 (3.74) 103 (96.26)
    Routine nursing 89 22 (24.72) 67 (75.28)

Table 4. Comparison of the incidence of complications between the two groups [n (%)]

Groups n Thrombus Hemorrhage Infection Internal fistula 
stenosis

Subcutaneous 
hematomas Total incidence

Research group 107 1 (0.93) 2 (1.87) 1 (0.93) 1 (0.93) 1 (0.93) 6 (5.61)
Control group 89 3 (3.37) 5 (5.62) 6 (6.74) 4 (4.49) 5 (5.62) 23 (25.84)
χ2 - 1.442 1.983 4.757 2.477 3.591 15.781
P - 0.229 0.159 0.029 0.115 0.058 < 0.001

Table 6. Logistic multivariate regression analysis assignment
Factors Variables Assignment
age > 60 years old X1 Yes = 0, no = 1
Hypotension X2 Yes = 0, no = 1
Hemoglobin concentration (g/L) X3 Continuous variable
Treatment compliance X4 High = 0, low = 1
Inability to self-care X5 Yes = 0, no = 1
Nursing mode X6 Personalized nursing = 0, routine nursing = 1
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Table 9. Comparison of the nursing satisfaction scores between the 
two groups after the nursing intervention [n (%)]

Groups n Nursing 
quality

Nursing 
effect

Nursing 
process

Nursing 
service

Research group 107 97.24±3.43 89.34±3.24 90.79±4.05 95.24±4.53
Control group 89 90.51±3.21 83.28±3.17 85.16±4.02 88.34±4.12
χ2 - 14.080 13.170 9.722 11.060
P - < 0.001 < 0.001 < 0.001 < 0.001

Table 7. Multivariate Logistic regression analysis of the AVF dysfunction
Variables B S.E Wals P OR 95% CI
age > 60 years old 0.518 0.204 2.438 0.001 1.679 0.839-3.358
Hypotension 0.509 0.334 8.012 0.001 1.684 0.842-3.368
Hemoglobin concentration 0.039 0.016 2.003 0.018 1.041 0.521-2.082
Treatment compliance 0.429 0.257 3.178 0.021 1.218 0.609-2.436
Self-care inability 0.615 0.346 7.873 0.017 1.852 0.926-3.704
Nursing mode 0.864 0.376 9.203 0.001 3.091 1.545-6.182

Table 8. Comparison of the WHOQOL-BREF scores between the two groups after the nursing interven-
tion (mean ± SD)
Groups n Psychological domain Social domain Physical domain Environmental domain
Research group 107 77.38±4.27 80.23±4.32 80.73±3.23 77.23±4.13
Control group 89 70.59±3.58 73.34±4.04 74.54±3.19 71.15±4.29
t - 11.920 11.450 13.430 10.080
P - < 0.001 < 0.001 < 0.001 < 0.001

of the disease and treatment, and effectively 
alleviates their anxiety and depression through 
psychological nursing. Studies have found that 
[26] chronic hemodialysis patients show low 
treatment compliance and reduced treatment 
efficacy, so the formulation and implementa-
tion of intervention measures can improve 
patients’ treatment compliance and reduce the 
use of health resources. By observing the treat-
ment compliance of the patients in the two 
groups, we found that the total treatment com-
pliance rate in the RG was significantly higher 
than it was in the CG, indicating that personal-
ized nursing provides effective intervention 
measures for patients to improve their treat-
ment compliance, thereby improving their treat-
ment efficacy. Also, there is research showing 
that [27] improved self-management support 
can improve the drug compliance of patients 
with non-control hypertension hemodialysis 
and can better control their blood pressure. 
The results of this study indicate that the ESCA 
scores of the patients in RG was significantly 
higher than they were in the CG after the nurs-

ing intervention, which indi-
cated that personalized 
nursing intervention bol-
stered the patients’ self-
management and self-care 
abilities.

During the treatment of 
MHD patients, AVF dysfunc-
tion may trigger complica-

tions like bleeding and thrombosis [28]. Qin et 
al. [29] reported that professional fistula care 
can prolong the AVF use times in MHD patients, 
reduce the incidence of complications, and 
improve the quality of life of patients. The 
results of this study showed that the complica-
tion incidence rate in the RG was dramatically 
lower than it was in the CG, indicating that per-
sonalized nursing can help reduce the inci-
dence of infections. The reason behind it may 
be due to the fact that the thrombus nursing 
implemented in the personalized nursing avoid-
ed blood viscosity and thrombosis induced by 
increased hemoglobin levels, and nursing care 
for bleeding and infections helped avoid cross 
infections. Moreover, compared with the CG, 
the WHOQOL-BREF scores of the patients in the 
CG after the nursing were observably higher, 
indicating that personalized nursing helped 
patients establish good and healthy living hab-
its and kept patients in a healthy physiological 
state, thereby improving their quality of life. It 
has been reported [30] that AVF dysfunction in 
hemodialysis patients is related to sex, age, 
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PLT count, hemoglobin level, and duration of 
temporary catheter indwelling. In this study, the 
risk factors for AVF dysfunction were analyzed, 
and the results showed that patients over 60 
years old, patients with lower blood pressure, 
higher hemoglobin concentrations, lower treat-
ment compliance, self-care inabilities, and rou-
tine nursing interventions had an increased 
risk of AVF dysfunction. Finally, we calculated 
the nursing satisfaction scores. The results 
showed that the nursing satisfaction of the 
patients in RG was significantly higher than it 
was in the CG, indicating that the patients high-
ly appreciated the nursing intervention, which 
provides a strong reference for the subsequent 
clinical application.

Although this study confirmed that personal-
ized nursing can reduce MHD-induced autoge-
nous AVF dysfunction, there is still room for 
improvement. For example, we can further 
increase the number of research participants 
and observe the intervention effects of person-
alized nursing at different ages. In the future, 
we will gradually carry out supplementary stud-
ies from the above perspectives.

To sum up, autologous AVF dysfunction occurs 
due to multiple risk factors, and personalized 
nursing can reduce the incidence of complica-
tions, improve patients’ treatment compliance 
and self-care abilities, and ameliorate their 
quality of life.
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