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Duration of hemostatic compression after coronary angiography or percutaneous co-
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Abstract: Objective To explore the optimal duration of hemostatic compression after coronary angiography (CAG) or percutaneous
coronary intervention (PCI) via the distal radial approach. Methods Patients undergoing CAG (n=515) or PCI (n=515) were ran-
domly assigned to receive hemostatic compression for 2 h.3 h, 4 h, 5 h, and 6 h respectively, after completion of the procedure.
Elastic band was used for hemostasis. The effectiveness (incidence of bleeding and hematoma), safety (incidence of radial artery
occlusion, vasovagal reflex, and blister), and patient feelings (pain and forearm swelling) were recorded. Results No patient deve-
loped radial artery occlusion and vasovagal reflex. There were no significant differences in incidence of bleeding and hematoma
among five groups in either CAG or PCI patients (both P>>0. 05). Significant differences were seen in the incidence of blister, pain
severity and the degree of forearm swelling among five groups in either CAG or PCI patients (all P<C0. 05) . but with no significant
differences among 2 h, 3 h, and 4 h group (all P >>0. 05). Conclusion Shorter duration of hemostatic compression alleviates pain
and forearm swelling in patients undergoing CAG or PCI through the distal radial artery, without increasing the incidence of com-
plications.
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% . [B M(P,,P;)] B (D (€7D} iy [min,M(Po;.Pr)] [U.M(P,;.Pp)]
CAG 2h#H 103 65 38 60(55,70) 97 33 97 17(13,23) 3 000(3 000,4 000)
3hdl 103 71 32 64(54,70) 100 41 95 20(16,25) 3 000(3 000,6 000)
4 hdl 103 64 39 62(57,71) 98 47 96 20013,27) 4 000(3 000,4 000)
5 h 103 68 35 62(52,71) 97 50 99 19(13,25) 3 000(3 000,5 000)
6 h4l 103 67 36 62(52,72) 97 48 100 19(16,25) 3 000(3 000,4 000)
X*/He 1. 281 0.918 1.377 7.579 3.248 6.969 3.598
P 0. 865 0.922 0. 848 0.108 0.517 0.138 0.463
PCI 2h4 103 80 23 64(57,70) 103 50 103 42(38,49) 8 000(6 000,10 000)
3hef 103 81 22 63(55,72) 102 48 103 43(37,50) 9 000(6 000,12 000)
4 h# 103 70 33 64(58,72) 103 47 103 47(38,55) 8 000(6 000,11 100)
5he 103 83 20 67(59,73) 101 39 103 46(37,59) 7 000(6 000,11 000)
6 h 103 83 20 67(62,73) 101 40 103 46(35,60) 9 000(6 000,11 000)
X% /He 6.442 8. 820 3.903 5.625 5. 367
P 0.168 0. 066 0.573" 0.429 1. 000" 0.229 0. 252
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RE)FNALIT 12 45,1 B R EIREINCGE AR
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RAE o e Bl KA ZE 2K B B2 ST BE AR AT IR
1.2.5 SEit%AiE R SPSS24. 0 # MR 47 B4
SrFT. TF B BORE &K R Ik N IE 3 4 A, R ]
M(P,..P. Ok, KA Kruskal-Wallis £ 58 (7 %5
%83 17 Bonferroni B¢ 1F B #%)  X? ¥r 56 & Fisher
FEFRER . KR K HE «=0. 05.X% 4> #1456 /K i
a=0.0045,
2 HR

A A IR PR R 38 T A A0 3 ik AT 2 0 K O P 2
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T2 BHEAHAREEZEBRILE B %)
aum g% mm W ke . L — e — i K :
ot} TR BRI PR EEE WIZUE I % 1 % Il %% IV %%
CAG 2h#l 103 15(14.6) 1(1.0)  1(1.0) 45(43.7) 57(55.3)  0(0) 1(1.0)  0C0) 0€0) 99(96.1)  3(2.9)  0(0) 1(1.0)
3Sh4l 103 11C10.7)  2(1.9  0(0) 45(43.7) 51(49.5)  6(5.8) 1(1.0) 00 0(0) 96(93.2)  5(4.9)  2(1.9) 0(0)
Ahdl 103 12011.7)  2(1.9)  3(2.9)  34(33.0) 58(56.3)  6(5.8) 4(3.9)  1(1.0)  0(0) 83(80.6) 15(14.6) 2(1.9) 3(2.9)
5h4l 103 1009.7) 3(2.9)  6(5.8) 22(21.4) 43(41.7) 23(22.3) 11(10.7) 3(2.9) 1(1.0)  66(64.1) 28(27.2) 7(6.8) 2(1.9)
6 hdl 103 8(7.8) 2(1.9)  8(7.8) 13(12.6) 26(25.2) 28(27.2) 22(21.4) 10€9.7)  4(3.9)  61(59.2) 32(31.1) 7(6.8) 3(2.9)
x%/He 2.685 114. 982 66.769
P 0. 642 0.988°  0.006" <<0. 001 <<0. 001
PCI 2h4l 103 12(11.7) 2(1.9)  0(0) 44(42.7) 53(51.5)  5(4.9) 1(1.0)  0(0) 0(0) 96(93.2)  7(6.8)  0(0) 0(0)
3Shal 103 16(15.5)  3(2.9)  2(1.9)  38(36.9) 54(52.4)  8(7.8) 3(2.9) 00 0(0) 93(90.3)  4(3.9)  4(3.9) 2(1.9
4h4l 103 8(7.8) 1(1.0)  3(2.9)  25(24.3) 64(62.1) 1009.7) 403.9)  0(0) 0€0) 86(83.5) 10(9.7)  4(3.9) 3(2.9)
5hel 103 1009.7) 3(2.9)  5(4.9)  19(18.4) 40(38.8) 25(24.3) 14(13.6) 5(4.9)  0(0) 72(69.9) 24(23.3) 5(4.9) 2(1.9)
6 h#l 103 7(6.8) 3(2.9) 10€9.7) 12(11.7) 22(21.4) 32(31.1) 26(25.2) 7(6.8) 4(3.9)  65(63.1) 29(28.2) 6(5.8) 3(2.9)
1%/ He 5. 384 115,134 41,743
P 0.262 0.903"  0.004 " <<0. 001 <0.001

1 :CAG B A KR A RPP LI P=>0.0045;PCTAEF 1,6 h KK AERE T 2 hdl(P<<0.0045). CAG#EFP.2h53h#H.2h54hdl.3h54hdl
PO R A MR B LA L5 h 5 6 b 2L I AR B LU AR L 3 P00 05 s AR AL T T LA B P<<0.05, PCTAEE T .2h 53 h4l.2h 54 h4dl.3h 54 h4%%H
TREE VB b MR EE I .4 h 45 5 h4L.5 b5 6 h Z1HTRF b A TR BE e . 4 P=>0. 05 AR BIPI M L .29 P<<0. 05, "y Fisher K ## R k.
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