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Higher risk population (people using a graft
for hemodialysis) RR 0.90 [0.71,

1.15]
662 (7 cohorts form
6 studies) moderate

Sub-gr
analys

150 per 1000 135 per 1000
(107 to 172)

Lower risk population (people using a fistula
for hemodialysis) RR 0.5 [0.29,

0.86]
310 (4 studies)

low100 per 1000 50 per 1000
(29 to 86)

giograms
patient-years)

People using any arteriovenous access (fistula
or graft) RR 1.78 [1.18,

2.67]
539 (7 cohorts form
5 studies) low

Second
outcom300 per 1000 534 per 1000

(354 to 801)

over one year)

People using any arteriovenous access (fistula
or graft) RR 1.38 [0.90,

2.11]
586 (5 studies)

low

Second
outcom

150 per 1000
207 per 1000
(135 to 317)
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