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[ Abstract] Objective To study the effect of individualized bioelectrical impedance analysis (BIA) guided
volume management scheme on the early patency rate after internal fistula intervention in maintenance hemodialysis
(MHD) patients. Methods 130 cases of MHD patients in our hospital from June 2021 to June 2025 were selected
and randomly divided into an observation group (individualized BIA-guided volume management) and a control
group (conventional management), and the nursing effects of the two groups were analyzed. Results After the
intervention, the ratio of extracellular fluid to total fluid [ (0.38 + 0.01)% vs. (0.40 = 0.01)%, t=11.402, P<0.001 ],
overhydration index [ (0.62 + 0.45) vs. (1.34 + 0.61), £=7.658, P<0.001 |, and interdialytic weight gain (IDWG)

[(3.42 £ 0.23)% vs. (4.05 + 0.48)%, t=9.543, P<0.001 ]in the observation group were lower than those in the
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control group. After the intervention, the blood pressure index [ systolic blood pressure: (136.25 =+ 10.12) mmHg vs.
(146.78 £ 11.56) mmHg, t=5.526, P<0.001; diastolic blood pressure: (80.12 + 7.45) mmHg vs. (85.34 + 8.12)
mmHg, =3.819, P<0.001 ] and N~terminal pro-brain natriuretic peptide [ (1 854.33 + 867.45) pg/ml vs. (2
987.65 = 1 023.21) pg/ml, t=6.811, P<0.001 |in the observation group were lower than those in the control group.
After the intervention, the blood flow of internal fistula [ (586.74 + 92.45) ml/min vs. (512.36 + 88.91) ml/min,
t=4.675, P<0.001 ] and the diameter of internal fistula vein [ (4.89 + 0.85) mm vs. (4.45 + 0.79) mm, 7=6.811,
P<0.001 ]in the observation group were higher than those in the control group. The patency rate in the observation
group was higher, while the incidence of complications was lower than those in the control group at 1 and 3 months
after operation (P<0.05). After nursing, the quality of life scores in the observation group were significantly higher
than those in the control group (P<0.05). Conclusion The individualized BIA-guided volume management scheme
can effectively improve the volume load state of patients with maintenance hemodialysis after internal fistula

intervention, optimize the related indicators of internal fistula function, improve the patency rate of internal fistula in

the early postoperative period, reduce the incidence of complications, and improve the quality of life of patients.
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