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Summary of the best evidence for infection prevention in artificial arteriovenous fistulas

Yuyu Li, Wenling Zhang
Guangdong Provincial People's Hospital, Guangzhou, Guangdong

[ Abstract] Objective: To retrieve, analyze and summarize the best evidence for infection prevention in artificial
arteriovenous fistula. Methods: The method of evidence-based nursing was used to raise questions about the nursing care
of patients undergoing artificial arteriovenous fistula surgery to prevent infection, and analyze the best evidence. Results:
A total of 10 articles were included, including 3 guidelines, 2 expert consensus articles, 5 RCTs, and a total of 15 best
evidences, including vascular preoperative examination, hand hygiene, artificial arteriovenous fistula nursing, medical

staff and patient family members education aspect. Summary: By applying the best evidence and adopting scientific

management methods, the prevention norms for artificial arteriovenous fistula surgery were formed.
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