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Effect of ultrasound-guided localization on catheterization of internal jugu-
lar vein and adequacy of hemodialysis in uremia patients

XU Ying-ying
(Department of Ulirasound Medicine ,the People’s Hospital of Chizhou , Chizhou 247000 ,Anhui, China)

[ Abstract] Objective: To investigate the application effect of ultrasound — guided positioning in internal jugular vein (1JV)
puncture and catheterization in uremia patients and its influence on hemodialysis adequacy. Methods ;106 cases of uremic patients with
1JV puncture catheter were retrospectively analyzed. According to the different methods of 1JV catheterization , they were divided into an-
atomical positioning group (n =54) and ultrasound-guided group (n =52). The time of catheterization, the success rate of puncture , the
incidence of complications,the first dialysis blood flow rate,urea nitrogen decline rate (URR) and overall urea nitrogen decline rate
(Kt/V) were compared between the two groups. Results: The time of catheterization in ultrasound-guided group was shorter than that in
anatomic positioning group,and the success rate of one-time puncture and puncture was higher than that in anatomical positioning group
(P <0.05). The incidence of puncture complications in ultrasound-guided group was lower than that in anatomic localization group
(P <0.05). The first dialysis blood flow rate, URR and Kt/V in ultrasound-guided group were slightly higher than those in anatomical
positioning group, the differences were not significant (P >0.05). Conclusion ; Ultrasound guided IJV catheterization can significantly
improve the success rate of puncture,shorten the operation time ,reduce the incidence of puncture complications, and ensure the adequa-
cy of hemodialysis,which can be widely used in clinic.
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