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Letter to the Editor

Meta-analysis and commentary:
Preemptive correction of arteriovenous
access stenosis

To the Editor,

A recent meta-analysis by Ravani et al.' studied the
effect of preemptive correction of arteriovenous dialysis
vascular access vs. deferred care on the risk of access
loss, based on data from 14 trials. The authors reported
a nonsignificant protective treatment effect of preemp-
tive correction on access loss, while showing a signifi-
cant protective effect on thrombosis rates conferred by
preemptive correction. In order to understand the
results better, we revisit all steps of the analysis. First,
we repeated the data extraction from all publica-
tions” ! referenced by Ravani et al.' and identified an
obvious data extraction error pertaining the count of
access losses in the control group from the paper by
Mayer et al.* Second, using the rectified data we
repeated the meta-analyses with access loss as the out-
come for studies that recruited patients with arteriove-
nous fistulae (AVF) and grafts (AVG), respectively,
using a random effects model with relative risk (RR)
and risk difference (RD) of access loss as the outcomes
of interest.

This analysis revealed—contrary to the findings
reported in the manuscript in question—a significant posi-
tive effect of preemptive correction on arteriovenous access
loss in the overall study population [RR 0.80 (95% CI
0.64-0.99), RD —0.07 (95% CI —0.12 to —0.02); Figure
1]. Whereas the data do not conclusively show a benefit of
preemptive correction for AVG (RR = 0.87, 95% CI. 0.69—
1.11), they show a significant protective effect for AVF
(RR= 0.5, 95% CI: 0.29-0.86).
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The findings corroborate clinical observations such as
superior long-term patency of AVF and the nature of AVG
failure that often involve infectious causes.

In conclusion, while showing a nonsignificant trend, the
available data indicate no significant protective benefit of
preemptive correction in the case of AVG, but clearly sup-
ports preemptive intervention for AVF.
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Experimental Control Weight Weight
Study Events Total Events Total Risk Ratio RR 95%=Cl (fixed) (random)
Access = Fistula
Tessitore 2004 4 43 5 36 0.67 [0.19;2.31] 3.2% 3.2%
Tessitore 2003 4 32 6 30 0.62 [0.20;2.00] 3.6% 3.6%
Scaffaro 2009 4 53 10 58 0.44 [0.15;1.31] 4.0% 4.0%
Tessitore 2014 5 28 13 30 0.41 [0.17;1.01] 6.1% 6.1%
Fixed effect model 156 154 0.50 [0.29; 0.86] 16.8% -
Random effects model 0.50 [0.29; 0.86] == 16.8%
Heterogeneity = 0%, '[2 =0,p =090
Access = Graft
Ram 2003 (DU) 9 35 5 17 0.87 [0.35;2.21] 5.6% 5.6%
Ram 2003 (Qa) 9 32 5 17 0.96 [0.38;240] 5.7% 5.7%
Moist 2003 9 59 8 53 1.01 [0.42;243] 6.3% 6.3%
Mayer 1993 10 35 13 35 0.77 [0.39; 1.52] 10.5% 10.5%
Malik 2005 1M1 97 20 92 0.52 [0.26; 1.03] 10.5% 10.5%
Dember 2004 14 32 14 32 1.00 [0.57;1.74] 15.7% 15.7%
Robbin 2006 27 65 26 61 0.97 [0.65; 1.47] 28.8% 28.8%
Fixed effect model 355 307 0.87 [0.69; 1.11] 83.2% e
Random effects model 0.87 [0.69; 1.11] - 83.2%
Heterogeneity ?=0%,7=0 p =081
Fixed effect model 511 461 0.80 [0.64; 0.99] 100.0% ——
Random effects model 0.80 [0.64; 0.99] == 100.0%

Heterogeneity: I° = 0%, © =0, p = 0.72 I
0.2
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favors pre-emptive correction favors deferred correction

Figure 1 Meta-analysis of arteriovenous access loss, overall and by access type using risk ratio as the measure of association.
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If interested, the full text article this commentary refers to is available via the below link:
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