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CONCLUSIONS

Even that the vascular access (VA) related
infections represent a significant
proportion of total infectious episodes,
especially among patients with central

venous catheters (CVC),the infection rate
remained within acceptable standards due to
robust preventive measures. These included
strict aseptic techniques, patient and staff
education, vaccination strategies, and a national
antibiotic stewardship program. AVF remains the
preferred VA method, and continued adherence
to infection prevention protocols is essential to
Improve patient outcomes in dialysis care
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