Ischemic hand in dialysis patients: a survey about
prevalence, clinical signs and symptoms
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Introduction
Ischemic Hand (IH) is a peculiar (and often invalidating)
complication among dialysis patients. The mechanics of the
condition is caused by the reduced blood flow of the arterial tree
below the elbow where the Arteriovenous Fistula (AVF) may
trigger the Ischaemic Syndrome (IHS).
Objectives
To assess the prevalence of IH and underline the important role
of nurses played by in the prevention of complications.
Methods
In order to define the IH prevalence in homogenous setting of
patients on RRT, we promoted a national survey with multiple
choice answers addressed to nurses and clinicians of 41 Dialysis
Units, which also involved evaluating early and overt clinical
signs. The survey collected information on 2082 patients and
questions were focused on:
• IH prevalence and clinician’s opinions
• Clinical overview.
Results
Early signs of IH were detected in 45 patients out of a total of
2082 (2.2%) including 5 patients with a Central Venous Catheter.
Among the 45 patients, the main symptoms were:
• pain: reported by 93.4% of patients of whom 29% had pain at
rest, 33% had nocturnal pain, and 73% had pain during
dialysis and pharmacological pain control was requested by
22% of patients;
• temperature variations: a low temperature in the hand was felt
by 64% of the patients, of whom 33% needed to wear a glove;
• perfusion variation: 62% of the patients experienced changes
in skin color following dialysis needle insertion and 33% had
advanced lesions (skin lesions, necrosis).
The 41 interviewed clinicians, underlined the clinical importance
of IH in 53% of the answers. They also detected an insufficient
understanding of possible strategies to follow it in 51%, a lack of
available experts in 37.8% and the essential role of a vascular
surgeon in 64.5%.
Conclusion
This study highlighted that the IHS, if not recognized in time, it
involves that the patient would be forced to undergo diagnostic
procedures and invasive surgeries, all with the respective
complications. In the most severe cases, it causes disability and
loss of autonomy, the development of depression, which in turn
will lead to isolation and will make the patient less adherent to
therapeutic treatment requirements, leading then to a further
deterioration of the patient’s overall state of health. In addition to
costs for the patient's subjective well-being, this disease could
also lead, on the wider scale, to higher costs for the public health
care system. Therefore, the most important thing is the role
played by the nurses in detecting and following-up on any early
clinical signs of this potentially invalidating complication.
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Figure 1,2,3 and 4 : IHS Natural Progression
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Figure 5: IH Prevalence Result, Figure 6: Submitted Questionnaire

Signs and Symptoms in
ascending order of severity

Pain : The Main Symptom

• Nail changes
• Occasional Tingling
• Hypothermia

Perceived Pain
Pain

• Numbness

No Pain

• Muscle weakness

6.6%

• Cyanosis
• Rest pain

93.4%
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Figure 7: Perceived Pain,

Tab. I

• Redness or skin lesions

Table I: Signs and Symptoms of IH
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