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Golper et al. Arteriovenous fistula creation may slow estimated glomerular filtration
rate trajectory.

(Nephrol Dial Transplant 2015; 30: 2014-2018.)
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In Focus

Arteriovenous fistula as a nephroprotective intervention in advanced CKD:
scientific discovery and explanation, and the evaluation of interventions (Nephrol
Dial Transplant 2015; 30: 1939-1941)
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FIGURE 1: Pathways whereby an arteriovenous fistula may slow

renal disease progression in patients with advanced CKD. In ischaemic
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The concept of ischaemic pre-conditioning is relatively new,dating back to the
early 1990s. In November 1991, Karyn Przyklenk and colleagues presented data,
at the 64th Scientific Sessions of the American Heart Association, showing that

‘...brief ischaemia in one vascular bed also protects remote, virgin myocardium
from subsequent sustained coronary artery occlusion... (and that) this effect may
be mediated by factor (s) activated, produced, or transported throughout the
heart during brief ischemia/reperfusion ... .
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