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Abstract  Objective: To explore the clinical efficacy of digital management model intervention based on
WeChat for type I restenosis of arteriovenous fistula., Methods: A total of 64 patients with type [ stenosis
of arteriovenous fistula who underwent percutaneous transluminal angioplasty (PTA) at Yichang Central

People's Hospital from August 2021 to September 2023 were selected. They were divided into the control
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group (n=31) and the observation group (n =33) based on whether they adopted the digital management
model based on WeChat. The control group received conventional maintenance and usage after PTA, while
the observation group avoided the stenosis area and re-planned the puncture points under the digital
management model based on WeChat. The changes in the arteriovenous fistula vessels of the two groups of
patients were observed. Results: Compared with the control group, the brachial artery blood flow, diameter
of the most stenotic part, and primary patency rate of the observation group at 6 months, 9 months, and
12 months after PTA were significantly increased, and the resistance index was significantly reduced (all P<<
0.05). The single-pool urea clearance [(1.33£0.12) vs (1. 09=+0.17)], urea reduction rate [ (70. 54 +
5.50) % vs (62.70+£10. 41) %], effective dialysis blood flow [(258. 12 £46. 11) mlL/min vs (221. 52 +
42.61) mL/min], and arterial pressure [ (—128.70+35.42) mmHg vs (—155.17%48. 50) mmHg] of the
observation group were significantly higher than those of the control group (all P <C0. 05). In terms of
puncture-related complications, compared with the control group, the observation group had significantly less
bleeding at the puncture site, but the puncture difficulty was greater and required more ultrasound guidance
(both P<C0. 05). Conclusion: Under the digital management model based on WeChat, hemodialysis patients

can effectively improve the primary patency rate and dialysis quality by avoiding stenosis puncture sites and

performing planned punctures after PTA.
Keywords arteriovenous fistula;

digital management model
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