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Abstract: Objective To investigate the effects of warfarin and aspirin on thromboembolism of long —
term dwelling tunneled cuffed catheters (TCC) during hemodialysis. Methods We selected 120 patients with
end—stage renal disease who received TCC as vascular pathway during hemodialysis in this study; they were
randomly divided into 3 groups, 40 cases in each group. Twenty—four hours after TCC was installed, patients
in warfarin group (group A) received oral warfarin therapy to maintain INR between 1.5 and 2. 5, while pa-
tients in aspirin group (group B) received oral aspirin 100mg daily, and patients in control group (group C) re-
ceived neither anticoagulant nor antiplatelet drugs. The incidence rate of the catheter malfunction, the times of
intervention with urokinase, and the number of people suffered bleeding event were recorded and compared.

Results In our study, the incidence rate of the catheter malfunction was 1. 99%,3. 26 % and 3. 46% for warfa-
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rin group, aspirin group and control group, respectively, comparing warfarin group to aspirin group and con-

trol group ( P <C0. 05), comparing aspirin group to control group ( P >>0. 05). And one major bleeding e-

vents, two minor bleeding events occurred in warfarin group ( P <{0. 05).

Conclusion These results sugges-

ted that warfarin is more effective in preventing TCC thromboembolism than aspirin, but the bleeding events

caused by warfarin ought to be cautioned.
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