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ABSTRACT 

Background: Patients with end‐stage renal disease (ESRD) have high 

rates of mortality and morbidity. Adequate dialysis is essential to maintain 

a high quality of life and survival in these patients. Vascular access is also 

known as a ‗lifeline‘ for patients receiving hemodialysis (HD). 

Complications associated with vascular access result in frequent 

hospitalizations and often require intervention. These complications have 

significant impacts on the morbidity and mortality of dialysis patients, 

while also leading to high medical costs. As a result, having a 

well‐functioning point of vascular access is very important. We aimed to 

study the prevelance of different types of vascular access and practice 

patterns at Ain Shams university hospitals and to study the impact of 

vascular access related problems on morbidity and mortality.  

Patients and Methods: This study is a prospective cohort study 

conducted in Ain shams university hospitals dialysis units in which all 

adults with end-stage kidney disease (ESRD) from the three units were 

included in the study. All patients were assessed as regard basic 

demographics, patient characteristics and vascular access characteristics. 

At the start of the study and then after one year data about vascular access 

related mortality and morbidity were collected. Statistical data analysis 

was done using SPSS (statistical package for the social sciences, version 

2019, SPSS, Inc, Chicago, III, USA)  

Results: In our HD population where the majority of catheters were 

temporary nontunneled catheters, dialysis catheter use was associated with 

higher mortality and increased hospitalization rates compared with AV 

access. These results emphasize the urgent need to minimize the use of 

dialysis catheters. 

Conclusion: Using dialysis catheter carries a higher risk for life 

threatening complications compared to AV access. 

Keywords: vascular access, mortality, complications, haemodialysis. 
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INTRODUCTION 

ialysis‐dependent chronic kidney disease (CKD) is an 

expanding problem for healthcare systems worldwide. The 

prevalence of end‐stage renal disease (ESRD) has increased by 

20% since 2000 and stands at 1699 per million people. ESRD is 

associated with an increased risk of cardiovascular 

comorbidity, increased severity of cardiovascular disease, and 

an adjusted all‐cause mortality rate that is 6.4–7.8‐fold higher 

than the general population (Trainor et al., 2011). 

Patients with end‐stage renal disease (ESRD) have high 

rates of mortality and morbidity. Adequate dialysis is essential 

to maintain a high quality of life and survival in these patients. 

Vascular access is also known as a ‗lifeline‘ for patients 

receiving hemodialysis (HD). Complications associated with 

vascular access result in frequent hospitalizations and often 

require intervention. These complications have significant 

impacts on the morbidity and mortality of dialysis patients, 

while also leading to high medical costs. As a result, having a 

well‐functioning point of vascular access is very important 

(Fan et al., 2019). 

There are three main types of access: catheter, 

arteriovenous (AV) graft and arteriovenous (AV) fistula, We 

can allocate them into two major groups, first one is central 

venous catheters and its alternatives, and the second one is AV 

anastmosis including AVF and AVG (Santoro et al., 2014). 
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