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Three strategies for hemostasis at femoral artery access site: a comparison of safety and efficacy

XU Hai-rong" *, ZHENG Xing'* , QIN Yong-wen', GUO Zhi-fu', YUAN Jing’ (1. Department of Cardiology, Changhai Hospital,
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[ABSTRACT] Objective: To assess the safety and efficacy of the standard manual compression and 2 arterial puncture closing
devices, Angioseal and Perclose, for hemostasis at the femoral artery access site in patients undergoing coronary angiography
(CAG) or percutaneous coronary interventions (PCI). Methods: Totally 366 patients undergoing coronary angiography or PCI
were assigned to receive either Angioseal (n=128), Perclose (#=110) or standard manual compression (n=128). The efficacy
endpoint (immediate hemostasis, successful hemostasis rate, operating time, time of leg immobilization and time to hemostasis)
and safety endpoint (vasovagal reflex, major complications, local complications, hematocrit drop, etc.) were evaluated. Risk
factors (gender, age, body mass index, comorbid conditions, antiplatelet agents, and anticoagulant agents, etc. ) were also ana-
lyzed. Results: The successful hemostasis rates were similar between Angioseal group and Perclose group, but the rate of imme-
diate hemostasis of Angioseal group was higher than that of Perclose group (P<C0.01). Time of leg immobilization and time to
hemostasis in Angioseal group and Perclose group was shorter than those of manual compression group(P<C0.01). Both vaso-
vagal reflex (9.3%) and major complications (3.1%) were only noticed in manual compression group. The rates of local com-
plications in manual compression group and Angioseal group were both lower than that of Perclose group(P<C0. 01). Post-pro-
cedure unfractionated heparin was associated with increased risk of hematoma (OR=14. 382, P<C0. 05). post-procedure clopi-
dogrel (OR=3.549, P<C0.01) and interventional procedures (OR=6. 584, P<C0. 05) were associated with increased risk of
blood oozing, and female gender was associated with a reduced risk of blood oozing (OR=0. 132, P<C0. 05). The successful he-
mostasis rates were lower in the elderly and those receiving PCI. Post-procedure unfractionated heparin and low molecular
weight heparin was associated with longer hemostasis time. Conclusion: Perclose and Angioseal can be an alternative of standard
manual compression for hemostasis of the femoral artery access site. Angioseal may be better than Perclose regarding the imme-
diate hemostasis and local complications.
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oseal 41l Perclose 4 , H:Hp 5wtk h ik & 5 R (CAG)
198 #l, w4k sh kA AR (PCD 168 i, i 5 & AR
FI 34255 11 IR B 5] DEAK =100 mg/d, #8147 PCI & i
IR S AR T 75 mg/d S I 45 TR 300 mg., PCI
AR5 H RS T ] w] DS AR SRS B R K4 AT
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1.2 FRF &  Seldinger ¥ 47 47 B 80 bk 28 4, 5
11 eb AR 2l ok 1 52 L 0 i RS AT PCL, T AR I 1h if
LK B EA ST R 70 U/kg, BHEK 1 h 54
T 3000 U.{7 PCI & ARJG T E 8 AFE 625 U/h. 4
FF 24 ~48 h, CAG 1 PCI 45 % J5 #1147 Angioseal
¥, Perclose Jay#f 1k M2 , BUA WG & 45°77 47 B3l Bk i
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Tab 1 General condition of patients in 3 groups

Index Standard manual compression Perclose Angioseal p
(N=128) (N=110) (N=128)
Age(year) 59.3149.93 63.00411. 81 62.67411.41 0.125
Gender(Male/Female) 46/82 40/70 44/84 0.971
Body mass index(kg/m?) 24,0144, 34 25.3142.95 24,4443, 40 0.222
Diabetes mellitus[2( %) ] 14(12. 28) 16(17.02) 18(16. 36) 0.812
Hypertension[n( %) ] 62. (48.43) 70(63.63) 78(60.93) 0. 144
Heart rate(f/min~ 1) 78.98419.71 84.72+18.81 83.79426. 21 0.775
Hypercholesterolemia[ n( %) ] 24(18.75) 20(18.18) 16(12.50) 0.586
Platelet( X 10° /L) 193.25461. 00 204.20+63. 43 190. 11453, 36 0.412
Hemoglobin(g/L) 137.25416.02 133.65+16.92 137.16417. 88 0. 436
Creatinine(pmol/1) 78.98419.71 84.72 £18.81 83.79426. 21 0. 394
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N7 A 25 DAL, Y K 58 A A A (Rl 1%
B ELAf A I S il 58 4 B 5 (3) P o R A A
TN 5 A B [ AR — R R I R OB IR R
i IR ZEAE R TR ZE 45 1) KT J Ol Ik, SRR B
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2.1 A%  Angioseal 415 Perclose 41 8] 1l Ifil i,
IZ TG 25 A APCDs KM Ir 3 & ¥4
FTEBEED I, BPZI k0% Angioseal 21 &
5T Perclose 41 (P<C0. 01), Angioseal 4 fll Per-
close 20 F ReHl s Ml B B g T A TRBAH (P<
0.01), A M JE2 5], Angioseal 4l Perclose 1
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Tab 2 Efficacy and satety endpoint of 3 groups
(x£s)
Index Standard manual compression Perclose Angioseal
(N=128) (N=110) (N=128)
Successful hemostasis rate[n( %) ] 96(87) 120(94)
Immediate hemostasis[7( %) ] - 63(57) 116(91) * *
Time to hemostasis(z/min) 20.70£3. 20 8.1449. 6144 4,3546.65*"
Time of leg immobilization(z/h) 23.1445. 31 10, 21+£11. 744 8. 4347, 0444
Vasovagal reflex[n( %) ] 12(9.3) 0 0
Major complications[ n( %) ] 4(3. 1D 0
Peripheral ischemia or lower extremity vein 2 0
thrombosis(n)
Aneurysm or arteriovenous fistula(n) 2 0 0
Local complications[7( %) ] 24(18.8) 46(35.9)44 22(20.0) &4
Hematomal n( %) ] 16(12.5) 10€9. 1) 8(6.3)
Blood oozing[ n( %) ] 8(6.3) 36(32.7) &4 14(10.9) &4

* ¥ P<C0. 01 ws Perclose group;~” P<C0. 01 vs Standard manual compression
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(4/128),1H5 Angioscal ZH il Perclose 2H Lt % JC HH
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