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Effect of Evidence-Based Practice Protocol for Catheter Dysfunction in
Hemodialysis Patients:
Focus on Patency Rates and Bleeding Complications

Lee, Kyung Mi - Kim, Mi Yeon

RN, Department of Nursing, Samsung Medical Center

Purpose: This study was a retrospective cohort study to evaluate the effect of evidence-based guidelines for

catheter dysfunction among hemodialysis patients,

Success rate and bleeding complications in catheterization

were examined. Methods: We performed a retrospective cohort study, including 94 patients with catheter

dysfunction who were receiving hemodialysis at a

university hospital; 55 in the control group and 39 in the

protocol group. This protocol was composed of the catheter dysfunction assessment, conservative management
of catheter dysfunction, drug management of catheter dysfunction, catheter function test and maintenance
management. Data were analyzed with a Chi-square test and t-test using SPSS/WIN 23.0 program. Results: The

patency rate of the protocol group was significantly

higher than that of the control group. The rate of bleeding

complications was not statistically significant for either the control group or the protocol group before or after
application. Conclusion: The application of the guidelines effectively increased the patency rate of the catheter
without bleeding complications. It is hoped that this guideline can be disseminated to nurses nationwide to
improve the efficiency of catheter function for hemodialysis patients.
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Figure 1. Algorithm for dysfunction.
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Table 1. Homogeneity Test of Characteristics (N=94)
Control group (n=55 Protocol group (n=39
Characteristics Categories group ( ) group ( ) t P
n (%) or M£SD n (%) or M£SD
Age (yr) 61.11+16.03 61.76+3.99 -0.42 .673
Gender M 28 (50.9) 16 (41.0) -0.94 .349
F 27 (49.1) 23 (59.0)
Type of visit Outpatient 13 (23.6) 14 (35.9) -1.27 210
Inpatient 42 (76.4) 25 (64.1)
Laboratory Hb (g/dL) 10.35+1.74 10.08£1.68 0.75 457
PLT (*10°/ L) 196.04+81.38 180.05+89.92 0.90 373
APTT (sec) 42.51+15.36 70.35+75.46 -1.78 .087
Hb=hemoglobin; PLT=platelet; APTT=activated partial thromboplastin time.
Table 2. The Patency Rates for Dysfunction of Catheter (N=94)
. Control group (n=55) Protocol group (n=39) g
Variables X p
n (%) n (%)
Success 40 (72.7) 35 (89.7) 410 043
Fail 15 (27.3) 4 (10.3)
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