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Application and Evaluation of Normal Urokinase Heparin Tube
Sealing in Maintenaning Hemodialysis Catheter Function and
Prevention of Infection
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[ Abstract] Objective To research the influence of regular application of urokinase (UK) , heparin seal
tube on temporary hemodialysis catheter function, related infections, so as to find out the clinical application
significance of regular application of urokinase (UK) and heparin seal tube. Methods We selected 100 patients
using right internal jugular vein catheter as temporary maintain hemodialysis ( MHD) vascular access, and
randomly divided them into two groups (experimental group and control group, each group of 50 patients) . The
catheter dysfunction, blood clots, catheter—related bacteremia, coagulation indexes were compared between the
two groups. Results The incidence rates of catheter dysfunction, cavity and tip thrombosis, catheter—related
bacteremia were significantly lower in experimental group than those in control group (P <0.05) , the incidence
rates of mural thrombus had no significant difference between experimental group and control group (P=0.420) ,
the experimental scheme had no influence on coagulation indexes (Platelet, prothrombin time, prothrombin
time, activated partial thromboplastin time, fibrinogen, prothrombin, international normalized ratio) (P>
0.05) Conclusions Regular application of urokinase (UK) and heparin seal tube is safe and effective in
maintaining temporary hemodialysis catheter function, reducing tube thrombosis and prevention of catheter—related
bacteremia.
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Tab. 1 Comparison of coagulation index of patients between two groups before treatment (x +s)

A 5 plt (x10%L) PT (s) TT (s) APTT (s) FIB (g/L) INR (s)
SEHH 210.66 + 44.50 1238 £ 1.64 17.44 £3.41 27.85+2.16 3.68 £ 1.05 1.32+0.20
X HEZH 208.62 +51.79 11.78 £ 1.80 16.76 + 3.00 2742 +2.14 3.77 £1.03 1.25+0.22
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Tab. 2 Comparison infection and catheter function of patients between two groups (time)
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Tab. 3 Comparison of coagulation index of patients in experimental group between before and after treatment

(xxs)
L pli (x 109/L) PT (s) T (s) APTT (s) FIB (g/L) INR (s)
TRYTHT 210.66 + 44.50 12.38 + 1.64 18.44 + 3.41 27.85+2.16 3.68 +1.05 1.32+£0.20
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