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	Knowledge
	Well Acquainted
	Acquainted
	Not Clear

	1. The preferred choice for long-term vascular access should be autogenous arteriovenous fistula  (AVF).
	205 (97.6%)
	4 (1.9%)
	1 (0.5%)

	2. When autogenous AVF cannot be established, the next choice should be arteriovenous graft  (AVG), and tunnelled cuffed catheter (TCC) with a cuff and polyester sleeve should be the last resort.
	187 (89%)
	16 (7.6%)
	7 (3.3%)

	3. Vascular access should follow the principle of “fistula first” to reduce unnecessary central venous catheter (CVC) use.
	194 (92.4%)
	15 (7.1%)
	1 (0.5%)

	4. For the location selection of arteriovenous fistula, the principle is upper limb before lower limb; distal end before proximal end; non-dominant side before dominant side.
	201 (95.7%)
	8 (3.8%)
	1 (0.5%)

	5. Monitoring of access blood flow includes duplex ultrasound, magnetic resonance angiography, and pulsed Doppler ultrasound with variable speed flow.
	138 (65.7%)
	65 (31%)
	7 (3.3%)

	6. Digital subtraction angiography (DSA) is the gold standard for diagnosing vascular stenosis in autogenous AVF.
	167 (79.5%)
	37 (17.6%)
	6 (2.9%)

	7. Intervention is needed when the local stenosis rate exceeds 50% of the nearby normal vessel diameter and is accompanied by the following conditions: natural blood flow of the fistula is <500 ml/min; cannot meet the required blood flow for dialysis prescription; increased dialysis venous pressure; difficult puncture; decreased adequacy of dialysis; and abnormal signs of the fistula.
	174 (82.9%)
	33 (15.7%)
	3 (1.4%)

	8. Assess cardiac function through symptoms, signs, and echocardiography. Patients with a left ventricular ejection fraction of less than 30% are not recommended for fistula formation surgery.
	170 (81%)
	35 (16.7%)
	5 (2.4%)

	9. Are you aware of recent research or guidelines regarding vascular access in nephrology?
	83 (39.5%)
	97 (46.2%)
	30 (14.3%)

	10. Before fistula surgery, it is necessary to assess the anatomical structure, vascular continuity, and dilatation of the vessels.
	176 (83.8%)
	34 (16.2%)
	0  



	Attitude
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	1. I believe that the choice of vascular access plays a crucial role in a patient’s treatment plan.
	196 (93.3%)
	14 (6.7%)
	0  
	0  
	0  

	2. I believe that a thorough understanding of vascular access-related knowledge during training is essential for enhancing the overall quality of nephrology physicians.
	190 (90.5%)
	19 (9%)
	1 (0.5%)
	0  
	0  

	3. I have sufficient confidence and ability to manage complications related to vascular access.
	40 (19%)
	95 (45.2%)
	57 (27.1%)
	15 (7.1%)
	3 (1.4%)

	4. I believe that nephrology physicians should actively participate in research and clinical practice related to vascular access to improve patient treatment outcomes.
	170 (81%)
	38 (18.1%)
	2 (1%)
	0  
	0  

	5. I am willing to share and exchange my experiences and insights in vascular access management with other medical colleagues.
	154 (73.3%)
	52 (24.8%)
	4 (1.9%)
	0  
	0  

	6. I believe that patients’ understanding of and compliance with vascular access will affect the effectiveness of treatment.
	172 (81.9%)
	38 (18.1%)
	0  
	0  
	0  

	7. Managing vascular access presents certain difficulties and challenges for me.
	79 (37.6%)
	101 (48.1%)
	26 (12.4%)
	3 (1.4%)
	1 (0.5%)

	8. I believe that current clinical training on vascular access is inadequate.
	100 (47.6%)
	90 (42.9%)
	15 (7.1%)
	5 (2.4%)
	0  

	9. Do you support the development of more detailed and personalized guidelines for vascular access management to improve the individualized treatment of patients?
	163 (77.6%)
	44 (21%)
	2 (1%)
	1 (0.5%)
	0  

	10. Compared to traditional teaching methods, do you believe that teaching about vascular access needs to adopt more flexible teaching methods (such as group discussion, problem-based learning, case-based teaching, etc.)?
	150 (71.4%)
	55 (26.2%)
	4 (1.9%)
	1 (0.5%)
	0  



	Practice
	Always
	Often
	Sometimes
	Occasionally
	Never

	1. Do you often study the latest research or guidelines on vascular access in nephrology?
	29 (13.8%)
	63 (30%)
	91 (43.3%)
	26 (12.4%)
	1 (0.5%)

	2. Do you actively seek out the latest information and techniques regarding vascular access in nephrology patients?
	38 (18.1%)
	60 (28.6%)
	95 (45.2%)
	15 (7.1%)
	2 (1%)

	3.1 Can you independently perform arteriovenous fistula  (AVF) creation?
	61 (29%)
	19 (9%)
	24 (11.4%)
	33 (15.7%)
	73 (34.8%)

	3.2 Can you independently perform AVF revision?
	48 (22.9%)
	9 (4.3%)
	23 (11%)
	36 (17.1%)
	94 (44.8%)

	3.3 Can you independently perform arteriovenous graft  (AVG) placement?
	20 (9.5%)
	5 (2.4%)
	11 (5.2%)
	24 (11.4%)
	150 (71.4%)

	3.4 Can you independently perform placement/replacement of temporary deep vein catheters for hemodialysis?
	97 (46.2%)
	50 (23.8%)
	22 (10.5%)
	26 (12.4%)
	15 (7.1%)

	3.5 Can you independently perform placement/replacement of semi-permanent deep vein catheters for hemodialysis?
	58 (27.6%)
	19 (9%)
	24 (11.4%)
	38 (18.1%)
	71 (33.8%)

	3.6 Can you independently perform balloon angioplasty for AVF (under interventional or ultrasound guidance)?
	34 (16.2%)
	9 (4.3%)
	19 (9%)
	26 (12.4%)
	122 (58.1%)

	4.1 Do you have knowledge of vascular intervention related to vascular access?
	23 (11%)
	27 (12.9%)
	36 (17.1%)
	71 (33.8%)
	53 (25.2%)

	4.2 Do you have knowledge of ultrasound related to vascular access?
	27 (12.9%)
	32 (15.2%)
	56 (26.7%)
	77 (36.7%)
	18 (8.6%)

	5. Do you often collaborate with other healthcare professionals in the team to develop and implement vascular access management plans for patients?
	39 (18.6%)
	56 (26.7%)
	53 (25.2%)
	53 (25.2%)
	9 (4.3%)

	6. Can you assess and manage fistula maturity and complications effectively?
	48 (22.9%)
	76 (36.2%)
	58 (27.6%)
	24 (11.4%)
	4 (1.9%)

	7. When dealing with complex cases, do you always consider using the most advanced methods of vascular access management?
	30 (14.3%)
	62 (29.5%)
	59 (28.1%)
	49 (23.3%)
	10 (4.8%)

	8. Do you frequently perform vascular access-related surgeries or procedures, such as AVF creation or repair?
	33 (15.7%)
	29 (13.8%)
	39 (18.6%)
	49 (23.3%)
	60 (28.6%)

	9. In your daily clinical practice, do you always encourage patients to actively participate in and manage their vascular access care?
	99 (47.1%)
	71 (33.8%)
	30 (14.3%)
	7 (3.3%)
	3 (1.4%)

	10. Do you perform vascular access examination on patients as part of routine vascular access monitoring?
	87 (41.4%)
	89 (42.4%)
	25 (11.9%)
	9 (4.3%)
	0  



