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I ntroduction

Introduction

Maintaining vascular access in hemodialysis patient is
considered a challenge since the portal is vulnerable to
infection, stenosis, and thrombosis. Vascular access options for
hemodialysis patients include the placement of arteriovenous
fistulas, arteriovenous grafts, and double lumen, cuffed central
venous catheters (Frederick 2010).

Catheter use is generally associated with higher rates of
infection and could compromise the adequacy of hemodialysis
(Quarello et al., 2006). Other risk factors linked to catheter use
include increased thrombosis, unreliable blood flows, central
venous stenosis and patient cosmetic concern (Quarello et al.,
2006).

In United States, 55% of patients are allocated towards
AV fistula, 21% towards AV grafts and 24% double lumen
dialysis catheter (Charmaine et al., 2012).

Thrombosis occurs in more than 50% of all arteriovenous
grafts within 1 year after placement, necessitating a salvage
procedure in more than 75% (Charmaine et al., 2012).

Risk factors for access failure include increased age,
female gender, hypertension, diabetes mellitus, and positive
HIV status (Schild 2004).




I ntroduction

Various studies have attempted to discover a
pharmacological approach to minimize vascular access failure
induced by thrombosis most of them were equivocal and
needed further time to reassess (Frederick 2010).

Novel strategies to prevent dialysis access thrombosis are
needed to reduce the cost and morbidity of maintenance
hemodialysis. Diets enriched with ®-3 fatty acids, derived from
fish oil, may offer such an opportunity. Such diets may
favorably impact the vascular perturbations that could
contribute to synthetic graft thrombosis.

Lok 2007, in his study reported the value of ®-3 fatty
acids in protecting the vascular access against thrombosis.

Other pharmacological agents such as warfarin were
deemed ineffective and the trial was prematurely terminated
due to increased bleeding episodes in hemodialysis patients
(Crowther 2002).




Aim of the Work

Ailm of the Work

Our study is a prospective study aiming to evaluate the
role of ®-3 fatty acids in preserving the patency of
arteriovascular fistulas and grafts in hemodialysis patients.




Reviewe of Literature

Chapter (I): Epidemiology and
Pathophysiology of Chronic Kidney Disease

Definition

Chronic kidney disease (CKD) is defined as kidney
damage or glomerular filtration rate (GFR) below 60 ml/min
per 1.73 m2 for 3 months or more irrespective of the cause. The
Kidney Disease Outcomes Quality Initiative (KDOQI)
guidelines have classified CKD into five stages (K/DOQI,
2002).

This classification, although useful in simplifying the
categorization of CKD, has its limitations, which include
classifying people with isolated microalbuminuria as suffering
from CKD, labeling mild and stable kidney damage as CKD,
and not differentiating between age-related impaired kidney
function and progressive disease-induced CKD (Glassock and
Winearls, 2008).

In 2005, the Kidney Disease Improving Global Outcomes
(KDIGO) group suggested clarifications including the addition
of the suffix T for patients with renal allografts and D to
identify CKD stage 5 patients on dialysis (Levey et al., 2007).

The U.K. National Institute of Health and Clinical
Excellence (NICE) has modified, in 2008, the KDOQI CKD
classification by subdividing CKD stage 3 into 3A and 3B,




