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[ Abstract] Objective To observe the effect of ticagrelor on malfunction of tunneled cuffed catheter
(TCC) in patients with maintenance hemodialysis( MHD ). Methods Forty MHD patients with TCC were
randomly divided into control group(20 cases) and experimental group (20 cases). The two groups were
given with routine heparin tube sealing, the experimental group was treated with tegrel (90 mg/d) at the
same time. The patients were followed up for two years,general data (sex,age) ,clinical data (dialysis age,
indwelling time of catheter, primary disease) ,laboratory results of them before treatment and catheter life,
incidence of catheter dysfunction,thrombolysis rate of urokinase,time of first thrombolysis, platelet count,
coagulation function and adverse drug reactions after treatment were compared. Results The incidence of
catheter dysfunction and thrombolytic rate of urokinase in control group were higher than those in experimental
group (P <0.01). The median service life and first time of thrombolysis in control group were shorter than
those in experimental group(P <0.05). There was no severe drug-related adverse reactions were found in
both groups. Conclusion Tegregrel could effectively and safetly prevent TCC thrombosis in patients with
MHD, reduce the incidence of catheter dysfunction and prolong the service life of catheter.
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