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A& 2y i Jik N 328 (autogenous arteriovenous
fistula,AVF) ;

% 1 W) oh & ik N 2 (arteriovenous graft,
AVG) 5

kS % (central vein catheter,CVC) ;

iy B T A e B AT 3 (tunnel-cuffed
catheter, TCC) : AJ iRy g =048 B K HTidE AT
BB UUE EAH T O Sk 5g i A 51 H AR R A
B 5

G BE I A% 2 B E T 3 E (non—cuffed
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SE EEVUEE AT AL AZ T HA 5] H AR
FR IS AT

LA K BN B L ER K-S (peripheral -
1y inserted central catheter, PICC) ;

Bz B N LI % (self-sealing graft): 38
AVG A J& 48~72h Py BRIV AT 25 a4 T () N T 85

28 2 Jis N I OB AR (percutaneous translu-
minal angioplasty,PTA) ;

B ) 52 I8 i 52 (digital substraction
angiography,DSA) ;

THEMLE BT M &7 (computed tomogra-
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phy angiography,CTA) ;

T LR M5 18i1% ( magnatic resonance angi—
ography,MRA) ;

T2 8= (color—doppler ultrasound,
CDU)

A B S /N ERE T % (estimated glomerular
filtration rate,eGFR) ;

My&ALEF (serum creatinine,SCr) .
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