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Abstract

Aim. The aim of this study was to determine the intgnsit the pain experienced during vascular needle
insertion and fistula care in hemodialysis patients

Methods. This descriptive study, 102 individuals who a fiatlon hemodialysis treatment and agreed to
participate were included. Data were collected withuestionnaire of 15 questions developed bydbkearcher
after reviewing the literature and the visual psgale. Descriptive statistics, student t test, mahitney u, one-
way anova were used for data analysis.

Results.It was found out that mean age of the participadividuals 50.6+£14.7, mean duration of hemodialysis
was 5.8+4.1 years and mean duration of fistuld88.6 months. We found that 70.6% of the patierdshed
the fistula area with water and soap, 88.2% chethedhrill sound daily Individuals were found txperience

of the moderate (4.8+2.6) level pain following nigethsertion into a fistula. Age, sex, educatioaradion of
hemodialysis and fistula has been found to be astatistically significant relationship between thain
experienced of individuals (p>0.05). Subjects wleptson the extremity had a higher pain value tterse that
did not and the difference was statistically sigaift (p<0.05).

Conclusion. It was determined that hemodialysis patients expegd pain following needle insertion into a
fistula. Based on these results, hemodialysis sumsest offer education, care and support for pttievho
moderate pain during arteriovenous fistula neawerition to assist them in making a successful eggepain.
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Introduction Julkunen, Zyga & Sapountzi-Krepia, 2018)ain

Chronic renal failure is a long-term progressivéS a condition that threatens the organism,

and irreversible deterioration of renal functio nfgr?’r;s Ar?be?;ctisgsﬁfgnoggllgsei? trégfrl;\/:annstoir;
that leads to uremia and can be treated e eﬁdent on awell-functioniny vascular access
hemodialysis (Akoglu, & Suleymanlar, 2005; P 9

Suleymanlar, 2009). Although hemodialysis is X"thOUt pain which has good blood f'°V.Vz
recent treatment option for those suffering frorﬁxce”em. patency, and allows easy and repetitive
renal failure, it can cause physical, psychologicagcannUIatlon with two needles (KHA-CARI,

social and economic problems due to its chronl 017).

natire (Ozgur, Kursat, & Aydemir, 2003; Kafia The pain experienced is usually caused by needle
al., 2007; Kammerer, Garry, Hartigan, Carter, &nsertion into a hemodialysis (Bagheri-Nesami,
Erlich, 2007). Espahbodi, Nikkhah, Shorofi, & Charati, 2014).
£ in during vascular needle insertion is

Pain is one of these problems and can decre . . : .
commonly observed in patients on hemodialysis

patients’ quality of life (Kafkia, Vehvilainen-
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treatment. The patients suffer frequent pain dugiteria were included in the sample. Inclusion
to at least 300 needle insertions per year. Owéteria were (1) to be aged 18-65 years, (2) to
fifth of the patients define this pain as sufferindpave undergone HD treatment, (3) to be able to
and 47% of the patients have been reported tespond to the survey questions, (4) undergoing
fear the pain caused by vascular needle insertibemodialysis via an arteriovenous fistula. The
(Figueiredo, Viegas, Monteiro, & Figueiredo,study was completed with 102 individuals after
2008; Montero, Arellano, Abad, Gomez, &obtaining consent. The data were collected by the
Galan, 2004; McLaughlin, Manns, Mortis, Honsjnvestigator by using the face-to-face interview
& Taub, 2003). method. The interviews lasted approximately 15-

When the pain is well managed, the patiené0 minutes.

increase their quality of life (Celikt al., 2011, Study instruments

Kafk|.a, Vth|Ia|nen.-Jquunen & . Sap.ou.ntz'_Data were collected with a questionnaire form
Krepia, 2017) There is a decrease in pain in th% : .

. T . : . _and the visual pain scale.

fistula region in 3 months, but this pain reduction
is not significant (Verhallen, Kooistra, & Van Questionnaire Form

Jaarsveld, 2007). Questionnaire form developed by the researcher
It is important to provide a multidisciplinary after reviewing the literature (Tel, 2010;

health service to control pain in patient@avinson, 2003). The questionnaire consisted of
undergoing hemodialysis. The nurse, a memb&b questions divided into 2 parts: (1) socio-
of multidisciplinary team, has a key function indemographic  characteristics such as age,
ensuring this control that can be provided bgducational level, gender etc. (5 questions); (2)
many methods. Fistula care such as checking the everyday thrill
sound, washing the area before hemodialysis

However, it is critical to define the pain clearlyfistula carry heavy objects from three kilos etc.
first. Nurses should follow a complementar()]/go questions)

approach and determine the patients’ needs,
previous experiences, factors affecting paiNisual Anolog Scale (VAS)

perception, and the methods used in the contiplg yaAS was used to measure the perceived pain
of pain. Fistula care decreased pain in patieNfgensity. The VAS consisted mainly of a d@-
undergoing ~ hemodialysis. ~ (Tel,  2010j5hq horizontal or vertical line, the left end
Subr.amanlan, Ramasamy, Hoong, Chinna,  §arked ‘no pain’ and the right end ‘excruciating
Rosli, 2016; Inal, & Kelleci, 2012). pain. The pain intensity of patients was assessed
Fistula care of the patients should includémmediately after vascular needle insertion.
wearing clothes which compression extremitySubjects were divided into four subgroups: none
checking the everyday thrill sound, carry heav{0), mild (1-3), moderate (4-6) and severe (7-10)
objects from three kilos, measuring blooghain intensity (Asgari, Motlagh, Soleimani, &
pressure on the extremity, drawing blood on thehorbani, 2012; de Beer, Petruccelli, D., Adili,
extremity, overling on the extremity and doingA., Piccirillo, L., Wismer, D., & Winemaker,
strengthening exercise the fistula area (Psess@812; Kocoglu, & Ozdemir, 2008).

& Linhares, 2015).

Aim of the study The statistical analyses were conducted using the
This study has been conducted to determine t&&SS version 22 (Statistical Package for Social
intensity of pain in hemodialysis patients duringciences).

vascular needle insertion and the influencingne gocio-demographic characteristics, checking
factors . the everyday thrill sound, carry heavy objects
Methods from one kilos, measuring blood pressure on the
extremity, overling on the extremity were
considered as independent variables and the VAS
The study population consisted of 132s dependent variables in the study.

hemodialysis patients in Yozgat center hospita+O test whether the data were normally

No sample was c_hosen and all SUbJ.eCtS Fhafstributed, the Kolmogorov—-Smirnov Test and
accepted participation and met study 'ndus'oghapiro—Wilk test was used. It was used

Data analysis

Study Design and Sample
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descriptive statistics (percentage, mean, standasbjectives. The study was conducted on
deviation), the Mann-Whitney U test, Student volunteers after obtaining verbal consent.

test and one-way Anova. Thp <0.05 was
accepted as statistically significant.

Ethics
The ethical rules described in the HelsinkTable 1shows thesocio-demographic attributes

. . "Und the symptoms of the hemodialysis patients.
Declaration were used and personal mform:;ltlo,()laIes made up 61.8% of the group, 70.6% of the
was kept confidential. ' o

subjects were married, and 63.7% were educated
Written permission was obtained from theat the primary school level. The mean
research center after declaring the study aims ahemodialysis duration was 5.8+4.1 years.

Results

Participants’ characteristics

Table 1 Socio-demographic characteristics of hemodialyatsepts

Socio-demographic characteristics n %
Gender

Female 39 38.2
Male 63 61.8

Marital status
Married 72 70.6
Single 30 294

Educational status

llliterate 21 20.6
Primary school 65 63.7
High school and over 16 14.7
Hemodialysis period (Mean years) 5.8+4.1

Mean age 50.6+14.7 year

SD, standard deviation
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Table 2Fistula usage characteristics of hemodialysis ptgie

Fistula Usage Characteristics n %

Fistule usage period (Mean month) 38.4+25.6
Washing the area before hemodialysis fistula

Washing 72 70.6
Not Washing 30 29.4
Checking the everyday thrill sound

Controlling 90 88.2
Not Controlling 12 11.8
Carry heavy objects from three kilos

Transport 22 21.6
Not transport 80 78.4
Wearing clothes which compression extremity

Wearing 11 10.8
Not wearing 91 89.2
Measuring blood pressure on the extremity

Measuring 11 10.8
Not Measuring 91 89.2
Drawing blood on the extremity

Drawing 9 8.8
Not drawing 93 91.2
Overling on the extremity

Overling 12 11.8
Not overling 90 88.2
Doing strengthening exercise the fistula area

Doing 50 49.0
Not doing 52 51.0

SD, standard deviation
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Table 3Pain characteristics at fistula area in hemodialpsitients

Pain Characteristics n %

Average of pain fistula area (Mean) 4.8£2.6 (min 0 - max 10)

Intensity of pain fistula area

Mild pain 29 28.4
Moderate pain 47 46.1
Severe pain 26 255

SD, standard deviation

Table 4 Pain scale distribution of hemodialysis patientistula area based on their socio-
demographic characteristics

Average of pain fistula area
Socio-demographic characteristics

X+SD Statistical p
tests
Gender
Female 6.38+2.26 1.717* 0.089
Male 5.49+2.71
Age groups
23-43 age group 6.50+2.58 2.178** 0.119
44-64 age group 5.33+2.62
65 age and over 5.63+2.32
Marital status
Married 5.80+2.66 0.168* 0.867
Single 5.90+£2.38
Educational status
llliterate 6.09+2.48 1.017* 0.365
Primary school 5.95+2.61
High school and over 5.00£2.50

*Studen t test *Qne-way anova test
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Table 5Pain scale distribution of hemodialysis patientistula area based on taking care of the area

Average of pain fistula area

Fistula Usage Characteristics X _+SD Statistical p
tests

Washing fistula area before hemodialysis

Washing 4.84+2.51 0.025** 0.980

Not Washing 4.83+2.71

Checking the everyday thrill sound

Controlling 4.83+2.58 532.000* 0.933

Not Controlling 4.82+2.51

Carry heavy objects from one kilo

Transport 4.98+2.55 754.500* 0.300

Not transport 4.31+2.58

Wearing clothes which compression extremity

Wearing 4.97+2.51 377.500* 0.181

Not wearing 3.72+2.80

Measuring blood pressure on the extremity

Measuring 4.93+2.56 420.00* 0.381

Not Measuring 4.09+2.59

Drawing blood on the extremity

Drawing 4.95+2.53 300.000* 0.158

Not drawing 3.66+2.69

Overling on the extremity in sleep

Overling 5.07+2.47 309.500* 0.016

Not overling 3.08+2.68

Doing strengthening exercise the fistula area

Doing 4.96+2.66 0.450** 0.654

Not doing 4.73+2.48

*Mann-Whitney U test **Studen t test
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Participants’ fistule Care Characteristics arteriovenous fistula cannulation is an important

- L f pain in these patients. In our study, we
Table 2 shows the fistula care situation of thFause 0 0 ; . :
hemodialysis patients is shown. The mean fistu gund that 92.2% of patients had pain during

duration was 38.4+25.6 months. We found th fteriovenous fistula insertion with 28.4% of
4425, ) . . . 0 . ;
70.6% of the patients washed the fistula area wi em having minor pain, 46.1% mild pain and

0 : ;
water and soap before coming to the dialys 425’ Z?V,?hr:rpagtieﬁ![tske; f?ér.a:]l' h:g/eerrgpo;'gcre]d
session, 88.2% checked the thrill sound daily; """ Ir_pal uttering: sev pain.

78.4% did not carry anything heavier than thre)gergneeet al. (2002) have found 57.5% their

. : . atients suffering pain that 79% of their patients
kilograms. 89.2% of patients did not wear cIoths% . . . 0
that felt tight on the fistula arm. Moreover 89.2% ad mild pain while 13/°.°f the_m had moderate
and 8% had severe pain during arteriovenous

of patients did not use their fistula arm tc}?tula needle insertion. The difference among

measure blood pressure, 88.2% of them did nﬁ'nese findinas could be due to brevious bain
sleep on that arms and 49.0% exercised 1(Q 9 P P

strengthen the fistula arm. experiences, tirednes_s and anxiety due to _HD
treatment, the duration of treatment, coping
Pain experience outcome methods, and family and social support (Tel,
Table 3 shows specifications of fistula area pai%Ol.0 ;_Afsar, & I_D_mar, ZQOS).We al_so found no
in the hemodialysis patients. The mean pai?]tat's'[.'ca”y 5|gn!f|cant d|ffere_nce in the pain
intensity at the fistula area was 4.8+2.6 (min ngperlenced during vascular Insertion acco_rdlng
max 10). The pain was moderate pain in 46.1%8 age, gender, and_ hemO(_j|a|y5|s and_ fistula
of the patients. uration >0.05).The life quality of the patients
has been reported to decrease during
Table 4 shows the pain scale distribution ddrteriovenous fistula needle insertion (Davinson,
hemodialysis patients in the fistula area based @003). A complementary approach should
the socio-demographic attributes. Although thengerefore be used to evaluate and monitor these
was no statistically significant difference in meampatients (Coceli, Bacaksi, & Ovayolu, 2008).
pain scale values in the fistula area based or
gender, age, marital status, and education Ie\Arterlal and venous needles need to be used
(p>0.05), we found that women, subjects age

23-43 years and illiterate people felt more pain.

continuously for hemodialysis treatment. Fistula
care is important for an effective treatment and
less pain. Blood pressure measurements and
Table 5 shows the pain scale distribution in thblood tests should be done using the arm without
fistula area of hemodialysis patients based ca fistula. Clothes with tight arms and carrying
taking care of the area. Subjects who slept on tthings weighing more than one kilo should be
extremity had a higher pain value than those thavoided. The fistula area should be protected
did not and the difference was statisticall\from too hot and cold conditions. One should not
significant (<0.05). There was no statisticallyuse a watch on the fistula arm or sleep on this
significant the pain values based on fistula caiarm. The fistula arm should be protected from
including washing the area, daily thrill souncphysical trauma. The fistula flow should be
control, carrying things heavier than onehecked daily and the physician should be
kilogram with the fistula arm, wearing clothesinformed if there is a problem with the flow.
that are tight for the extremity, blood pressurMoreover, the fistula arm should be washed with
measurement, drawing blood from the extremitwarm soap-water and then moisturized before
and performing exercises for the fistula arneach dialysis (Tel, 2010; Ozen et al., 2017). In
(p>0.05). our study, we found that 29.4% of the patients
did not wash the fistula area with soap and water,
21.6% of them carried things heavier than one
Pain is considered an important problem and kilo and 51% of them did not do exercise the
one of the reasons people apply to health centefistula area. Patients, who slept on their arms or
Pain becomes a part of life in hemodialysiput their arms under the pillow felt more pain
patients. It has been shown that 75.7% (p<0.05). Although there was no statistically
hemodialysis patients experience pain (Yesisignificant difference, patients who measured
Karsli, Kayacan , Suleymanlar, & Ersoy, 2015)plood pressure on that arm, used clothes with
Pain has various effects on hemodialysis patientight arms and carried things heavier than one kg
Sabitha et al. (2008) have reported thatexperienced more pain. We can therefore

Discussion
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conclude that regular training is needed to randomized, placebo-controlled, crossover study.
educate patients about fistula care and its IntJMed Sci, 8, 623-627.

importance. Coceli, L.P., Bacaksi, B.D., & Ovayolu, N. (2008).
o The nurse factor in pain therapy. Gaziantep
Limitations of the study Medical Journal, 14, 53-58.

Davinson, S.N. (2003). Pain in hemodialysis pasient

This study was conducted at a single ,
) d . : Prevalence, cause, severity, and management. Am
hemodialysis center. More multicentre studies J Kidney Dis, 42, 1239-1247

including hemodialysis center and with largefe Beer, J., Petruccelli D.. Adili, A.. Piccirilld..,

samples should be applied. Also, sample size was \wismer, D., & Winemaker, M. (2012). Patient
small, so our research findings cannot be perspective survey of total hip vs total knee

generalized. arthroplasty surgery. The Journal of Arthroplasty,
C USi 27, 865-869. €865.
onclusion Figueiredo, AE., Viegas, A., Monteiro, M., & Pole

We found that hemodialysis patients had Figueiredo C.E. (2008). Research into pain
moderate pain during arteriovenous fistula needle gg;‘;}iﬁ’;‘ggﬂ S’Vgre‘naf‘ge”o"gzofgg ;';t‘“a (avf)
. . . . are, , erlc.

!nsertlon. !t was Obs.erved that fistula .Care WaIsal, S., & Kelleci, M. (2012). Distracting childne
important in decreasing the level of pain. Base

h | . ) during blood draw: Looking through distraction
on these results, hemodialysis nurses must offer c5qs'is effective in pain relief of children dugin

education, care and support for patients who pjood draw. International Journal of Nursing
moderate pain during arteriovenous fistula needle practice, 18, 210-2109.
insertion to assist them in making a successfihba, E., Bellou, P., lordanou, P., Andrea, S.,itsir
cope with pain. This study showed that there is E, Gerogianni, G., Zetta, S., & Swigart V. (2007).
need for further research. Problems experienced by hemodialysis patients in
] Greece. British Journal of Nursing,16, 868-872.
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