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Introduction

fln this study, 50 patients with end-stage renal disease (ESRD) were evaluated, with the\
majority being male (76%). The mean age was 51.24 + 13.61 SD. Some of the patients
were diabetic (36%), hypertensive (80%), and cardiac patients (4%). The types of AV
access created varied, with 52% BC shunts, 32% BB shunts, and 16% distal AVF.
Sensory and motor parameters of the median, radial, and ulnar nerves including

six months post-AV access creation. Nerve testing was performed on the median,
ulnar, and radial nerves preoperatively and postoperatively to assess sensory and
motor capacities. Statistical analysis using IBM SPSS software included descriptive
statistics and tests like the paired t-test and Wilcoxon signed ranks test to compare
data between periods. Normality of distribution was verified using the Shapiro-Wilk

Chronic kidney disease (CKD) is characterized by the gradual decline of renal function,

initially presenting with no symptoms and progressing to manifestations such as lower limb
edema, exhaustion, nausea, and vomiting. CKD is caused by various factors including
hypertension, diabetes mellitus, genetic disorders, and autoimmune diseases. Diagnosis
involves measuring estimated glomerular filtration rate (GFR), urinary albumin levels, and
sometimes ultrasound or kidney biopsy. Differentiating between CKD and acute kidney

test, with significance set at 5%.

injury (AKI) is crucial as AKI is reversible while CKD is irreversible. End-stage renal g Table 1: Comparison between pre- ag?aprfiﬁs\g: frggglon among cases according to motor A ;?Sﬁ;ﬁaﬁag?rzruifslsﬂatyﬁf ?yopzlgo'}'f:;?:rtifvlifﬁéﬁzC?is'sﬁg”f/i?/i')aﬁg;tsg,dtﬂi?edﬁgeﬁg
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The aim of this work was to evaluate the electrophysiologic changes of peripheral nerves of Table 2: Relation between diabetes and change of motor parameters (n = 50) impact of AVF. DM had no significant effect on either sensory or motor
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Results

amplitude, latency and conduction velocity were tested showing insignificant changes
post-AVF creation, except for a significant increase in sensory median nerve amplitude
(p = 0.041). and a significant decrease in motor ulnar nerve amplitude postoperatively (p
= 0.025), though without clinical symptoms. Diabetic and non-diabetic groups did not
show significant differences in sensory parameters, but there is a significant decrease in
motor radial nerve amplitude in diabetics post-AVF creation(P = 0.006), other motor




