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H 1K 3 i ik N 9% (autogenous arteriovenous
fistula,AVF) ;

%t W) 3 & Bk N (arteriovenous graft,
AVG) ;

K G4 (central vein catheter,CVC)

i B I A 22 B E T 3 (tunnel-cuffed
catheter,TCC) : A] fajFx N pEiE A 5 5 sl K& 5
BV E A T O Sk 22 HAS 51 6 A 3R
I A 5

TC [ 38 M 8 B & 2 (non—cuffed
catheter,NCC) : ] f&] FK Ry E b i X 5 A Bl I B 3
FE HEVUEE AT O LA 0 A 5] H A 3=
FEIST A

2 AP A Ek BB ORI E (peripheral -
ly inserted central catheter, PICC) ;

Rp g 8 N T IfL %% (self-sealing graft): 1§
AVG B A Jm 48~T72h P BIVRT 25 fs Y ) N T2

2 7 s N LA AR (percutaneous translu—
minal angioplasty,PTA) ;

B ose I & i 52 (digital substraction
angiography,DSA) ;

THEMLWZF45 I i& 5 (computed tomogra-—
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phy angiography,CTA) ;

T 3R 145 Bif% ( magnatic resonance angi-
ography,MRA) ;

KL W5 (color—doppler ultrasound,
ChU)

G E B E /N ERJE T 2 (estimated glomerular
filtration rate,eGFR) ;

M7E WUET (serum creatinine,SCr) .
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