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Clinical study of indobuprofen in preventing hemodialysis patients with tunnel and dacron catheter
dysfunction Yu Yan™ ,Li Junfeng,Shen Jianming,Zha Fei. = Postgraduate Training Base in Shiyan
People’ s Hospital , Jinzhou Medical University ,Shiyan 442000, China

[ Abstract] Objective To observe the preventive effect of indobuprofen on hemodialysis patients
with tunnel and dacron catheter( TCC). Methods A total of 80 patients using TCC as vascular access for
maintenance hemodialysis( MHD) were included and randomly divided into control group(39 cases) and
treatment group(41 cases). The control group received oral aspirin,while the treatment group received oral
indobufen. General clinical data, laboratory test results, TCC service life, reasons for extubation, catheter
dysfunction, time of first catheter thrombosis, PLT count and coagulation function before treatment, after
1 month of treatment and after follow-up,adverse reactions associated with anti-PLT drugs were compared
between the two groups. Results The median TCC life time was 72 weeks in control group and 92 weeks
in treatment group,and the TCC life time survival curve was different between the two groups(x* =22.98,
P <0.001). Compared with control group, the rate of catheter dysfunction in treatment group was
decreased by 2. 601/1 000 catheter days, the rate of catheter dysfunction caused by thrombosis was
decreased by 2. 683/1 000 catheter days, and the time of first catheter thrombosis was prolonged (P <
0.05). Before treatment, 1 month after treatment and at the end of follow-up, there were no statistically
significant differences in PLT count and coagulation function between and within the two groups ( P >
0.05) ,and no bleeding complications occurred. Conclusion Indobufen may reduce the incidence of
catheter malfunction and prolong the life time of the catheter by preventing and reducing the thrombosis of
TCC in hemodialysis patients,without obvious side effects.
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