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Percutaneous coronary angioplasty via radial artery for acute myocardial infarction

XIAO Hua, LI Zhi-liang” , CHEN Ai-hua, SONG Xu-dong,FU Qiang, MIAO Fei, LIU Ying-feng (Department of Cardiology,
Zhujiang Hospital, Nanfang Medical University, Guangzhou 510282, China)

[ABSTRACT] Objective: To access the application of percutaneous coronary angioplasty via radial artery in treatment of acute
myocardial infarction. Methods: Totally 107 patients with acute myocardial infarction ( AMI) were included in this study.
Transradial approach (group A) percutaneous coronary intervention (PCI) was used in 56 patients and the transfemoral
approach (group B) PCI was used in 51 patients. The successful rates of puncture procedure and PCI, time of artery
cannulation, the cannulation to balloon inflation times, the total procedure time, and local puncture complications were
compared between the 2 groups. Results; The successful rates of puncture procedure were 100% in both groups and their
successful rates of PCI were higher than 96 %. The time of artery cannulation, the cannulation to balloon inflation time, and the
total procedure time were similar in group A and group B ([2.93+0.42] min vs [3.0720.54] min, P=0. 14; [17.23+3.47]
min vs [ 16.81+4.86] min, P=0.61; [47.04+7.53] min vs [48. 74+6. 22] min, P=0. 21, respectively). The incidence of
bleeding and edema around puncture sites in group B was higher than that in group A (5/51 vs 0/56, P=0.016 4); the vagal
reaction rate in group B was higher than that in group B (4/51 ws 0/56, P=0.032 7). Conclusion: Transradial access is a safe
and feasible technique for performing percutaneous coronary intervention in treatment of acute myocardial infarction; it can
decrease major bleeding complications.
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Tab 1 General data of patients in 2 groups

Transradial approach

Transfemoral approach

Index (N=56) (N=5D) P
Sex(Male/Female) 36/20 35/16 0.9319
Age(Years) 61.23410.05 62.56+11. 86 0.716 0
Hypertension(n) 30 26 0.889 7
Diabetes(n) 6 5 0.756 6
Smoking(n) 26 19 0.710 2
Blood glucose(cp/mmol » L™1) 5.76+2.56 6.2843.32 0.364 0
TC(cp/mmol « L™ 1) 5.93+1.32 5.58+1.03 0.131 9
TG(ep/mmol « L71) 1.64+0. 48 1.5240.65 0.277 0
LDL-C(cp/mmol « L™1) 4,12+1.27 3.87+1.13 0.286 4
HDL-C(cp/mmol « L™1) 1.1240.33 1.1940.41 0.3309
Blood urea(cs/mmol « L™1) 7.82+2.04 8.53+2.41 0.102 0
Cr(cp/pmol « L™ 143.53451. 29 132.45443.81 0.234 5
UA(cp/pmol « L™ 388.24+117.73 355.39+78. 86 0.096 2
BMI(kg * m™?) 24.1243.48 25.044+3.89 0.199 4
Infarct-related artery(LM/RCA/LAD/LCX) 1/17/25/13 1/14/24/12 0.989 7

TC:Total cholesterol; TG: Triglyeride; LDL-C: Low-density lipoprotein cholesterol; HDL-C: High-density lipoprotein cholesterol; Cr;Creat-

inine; UA; Uric acid; BMI:Body mass index; LM: Left main; RCA :Right coronary artery; LAD:Left anterior descending; LCX: Left circum-

flex



FoW. M R BRI B B R S KA AR T 2k O WURESE <177

2.2 AINBRERBARAY REHFALE WHFH
B EEIE S 100 % . PCT AR B ) 28 B 457 B B () L o
A A A TR B A TABP i R 4E 22 R LG
TR L (P>>0.05), B 415l 5 R 3B & AE Mk

HE R R AR RS T AH(P=0.016 4,P=
0.032 7) A AL B 1 GIAM ) bk #2198 55 . (5 Fi R G
BrmEik, Al 3 BEFE M BT 2 HlEETF
ARG B A e bk A ZEmsE T, Wk 2,

®2 WAHAPCIETER
Tab 2 Outcomes of PCI in 2 groups

Index Trans?{]iiil;(ip)proach Transfe(?:]oiléla)pproach P
Success of puncture (n) 56 51 NS
Success of PCI(n) 54 50 0.614 2
Cannulation times(z/min) 2.9340.42 3.0740.54 0.1356
Cannulation to balloon inflation times(z/min) 17.2343.47 16.81+4. 86 0. 605 6
Total procedure times (z/min) 47.0447.53 48.74+6. 22 0.208 3
Cardiac death in procedure (1) 3 2 0.725 3
Use of intra-aortic balloon pump(n) 1 1 0.946 8
Bleeding complications due to local puncture(sn) 0 5 0.016 4
Loss of the radial or dorsalis pedis pulse(n) 1 0 0.3377
Vagal reaction(n) 0 4 0.032 7
Length of stay(z/d) 7.23+2.49 7.9542.67 0.151 9

NS: No significance
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