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Early identification and nursing strategies for dysfunctional vascular access
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[ Abstract] As a crucial treatment channel for patients undergoing hemodialysis, tumor chemotherapy, and other
procedures, the functional stability of vascular access directly determines the effectiveness of treatment and patient
prognosis. However, due to factors such as catheter material, abnormal coagulation function in patients, and differences in

nursing practices, the incidence of vascular access dysfunction remains high. If not identified in a timely manner, it can

casily lead to serious consequences such as thrombosis, infection, and even abandonment of the access. Based on this, this

article explores early identification and nursing strategies for vascular access dysfunction for reference.
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