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Multidisciplinary Management of
Vascular Access

Commencing Diahsis -

The best dialysis accessplan Optimize dialysis access care

AJF = AVG = Catheter
Forearm AVF > upper arm AVE

KDOQI 2018 update

New data should guide decision making
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lIl Primary outcome; Patient Survival (>1 year)
Secondary outcome: Dialysis Adequacy
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1. Who can benefit from preemptive VA creation?
2. Who can benefit from forearm AVF creation?

=
s

L] Bt N

cHEEEZEEE



Multidisciplinary Management of

Vascular Access
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Carmventional
surveillance Prirnany outcome: One year VA Survival

Multidisciplinary care

Secondary outcome: Dialysis Adeguacy
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Future work

* |RB(2022-01 sent)
revise and amendment

* Qutcome of forearm v.s upper arm AVF

* Book writing (published in lately 2022)
Chapter 14: Catheters: Risk versus time: Shape of the curve

Author(s): I-Jen Chiu (corresponding), Sheta ) Springer QASDIN
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TMU-RCUK, CKD Division
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ESA

Mesenchymal stem
cell in CKD
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Gut metabolite and microbiota on the progression of CKD
CKD and dementia

CKD and osteoporosis

\ascular access

Fucoidan, focoxanthin, and oligosaccharide and CKD
SARS-CoV2 Antibody Response in Chronic Dialysis Patients
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— AKI low-P1 diet study

Day -7 0 18-21 28
Sham NP
Sham LP
AKINP
AKILP
Sham NP
+ Abx
AKINP
+ Abx

Left pedicle clamp 30 mins Antibiotics Sacrifice
. + cocktail
Right nephrectomy
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— AKI| and dysbiosis

Nephrotoxicity TMA/TMAO 5

Uremic
IRI-AKI Lo g Toxins

SCFAs

Inflamimation
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Low Pi diet
R

Change gut metabolism and microbiota
=

Amelioration of AKD

Plant-origin phosphate
Arimal protoin phosphate Fhasshate
Manaal phesphata/lood additive binders
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