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The Effect of Far Infrared Heat Therapy on Vascular Access Function of
Patients receiving Hemodialysis
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"HN, Department of Nursing, Kyung Hee University Medical Center
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?Team Manager, Department of Nursing, Kyung Hee University Medical Center

Purpose: For hemodialysis, a vascular access which can maintain a certain speed for a long time is required. The
prevention of the vascular access dysfunction is very important to decrease morbidity and to improvethe quality
of life of patients receiving hemodialysis It is reported that far infrared heat increases the blood flow by expanding
capillaries and micro-arteriovenouses. This study aimed to evaluate the effect of far infrared heat therapy as a
new nursing intervention for maintaining vascular access function and improving the blood flow of patients
receiving hemodialysis. Methods: The quasi-experimental research of nonequivalent control group pre-post test
design was carried out for 59 patients receiving hemodialysis 3 times per week at K medical center. A far infrared
heat was applied to the experimental group for 3 months. Results: The arteriovenous fistula blood flow of the
experimental group (far infrared heat therapy group) increased significantly when compared to the control group
(p =.047). However, static intra-access pressure ratio(SIAPR)was not different statistically (p =.101). Conclusion:
The far infrared therapy could be considered as nursing intervention of choice as it demonstrated increase in the
arteriovenous fistula blood flow in the patients receiving hemodialysis.

Key words: Heat, Hemodialysis, Vascular
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Table 1. Homogeneity Test for General Characteristics (N=59)
Exp. (n=29) Cont, (n=30) .
Characteristics Categories X p
n (%) n (%)
Age (year) <39 3 (10.4) 5(16.7) 4,151 .246
40~49 11 (37.9) 7(23.3)
50~59 4(13.8) 7(23.3)
=60 11 (37.9) 11 (36.7)
Gender Male 22 (75.9) 17 (56.7) 2,191 534
Female 7 (24.1) 13 (43.3)
Past medical history Hypertensin 19 (65.6) 15 (50.0) 1,541 .463
DM 9 (31.0) 14 (46.7)
Etc 1(3.4) 1(3.3)
After AV <1 12 (41.4) 8(26.7) 5.167 .075
period in year 1~2 8(27.0) 17 (56.6)
2~3 9 (31.0) 5(16.7)
After HD <1 8(27.6) 8(26.7) 1.871 .392
period in year 1~2 9(31.0) 14 (46.6)
2~3 12 (41.4) 8(26.7)

Exp.=Experimental group; Cont.=Control group; DM=Diabetes mellitus; AV=Atriovenous; HD=Hemodialysis.

Table 2. Homogeneity Test for Measurement Variables before Treatment between the Experimental and Control Groups (N=59)

Exp. (n=29) Cont, (n=30)
Variable (pre) z P
M=ESD M=*SD
The arteriovenous fistula blood flow (mL/min) 895.10£471.23 992,00£469,70 -1,016 .310
SIAPR 0.34+0.17 0.39£0.24 -0.326 744

Exp.=Experimental group; Cont.=Control group; SIAPR=static intra-access pressure ratio.
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