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Multidisciplinary Management of Vascular Access
-

| Commencing Diahsis >

The best dialysis access plan

AVF > VG > Catheter | o o cing HD in SHH and ESRD patients( 2018-2021

2. Oneyearfollow-upat SHHHD Unit

Choicesofdialyssacces | . Majordialyse accesonHD

when commencing HD (& months)

"~ Outcomes:

1. Complication free (PTA/Thrombectomy)
2. DialysisAdequacy TMLHfD 3

Preemptive dialysis access in ESRD patients

. from TMU database
Commenced HD
by catheter
Perm cath dependence .
Freemptive AVF D
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Complication—freedays

Optimal duration
e Catheter-freedays

1. When is the optimal timing for preemptive dialysis access
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Multidisciplinary Management of Vascular Access
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Future Work
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» Utilization of vascular ultrasound

* Prediction model of dialysis access outcome
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Artificial Intelligence for Renal Cortex in Ultrasound
Echography:Dual-Path Convolutional Neural Network
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Figure 11.12b Average yearly change in prevalence of treated ESRD by country or region, 2009-2019
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* AT1 receptor activation

1. oxidative stress

2. Transcription factors (NF-kb)
3. Kinase activation (AKT)

* CKD>>Fibrosis

1. Cellinjury (podocyte and
tubular epithelial cell)

2. Inflammation
3. TGFB1>ECM deposition

To detect early kidney loss or fibrosis earlier to avoid CKD

AKD=>CKD
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* Genomics: Bioinformatics, GWAS,
SNPs>>autonomous identification of
disease subtype

* Clinical: meta-analysis of medical
records, machine
learning>>autonomous
identification of the best treatment

* Pt generated health data: Sensor
data, physical function>> symptom
and recovery monitering

Non-invasive method to detect renal injury or fibrosis earlier? b
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