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Continuous Nursing Care After Arteriovenous Fistula

Puncture Failure: A Case Report
ZHANG Wen, ZHANG Jiabei

(Hemodialysis Center, Department of Nephrology, National Clinical Research Center for Chinese Medicine
Acupuncture and Moxibustion, First Teaching Hospital of Tianjin University of Traditional Chinese Medicine ,
Tianjin 300381)

ABSTRACT: This article summarizes the integrated traditional Chinese and Western medicine
nursing approach for a maintenance hemodialysis patient following arteriovenous fistula puncture
failure. Based on specialized hemodialysis emergency protocols, comprehensive interventions
were implemented, including monitoring skin temperature and arm circumference, rechecking D-
dimer levels, vascular ultrasound, and external application of Huanglian Xiaozhong Ointment (a
traditional Chinese herbal preparation for swelling reduction) in collaboration with vascular sur-
gery. These measures effectively alleviated arm swelling and psychological distress. A new long-
term hemodialysis catheter was placed for outpatient dialysis sessions until the fistula fully met
puncture criteria upon reevaluation.
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