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[ Abstract] Objective To compare the hemostatic effect in patients undergoing transradial artery coronary
angiography between hemostatic bandage and hemostatic balloon. Methods A total of 160 patients undergoing transradial artery
coronary angiography were selected in the First People” s Hospital of Shanghai from May to June 2018, and they were divided into
A group and B group according to the hemostatic methods, with 80 cases in each group. Patients in A group received hemostatic
bandage for hemostasis, while patients in B group received hemostatic balloon for hemostasis; hemostatic bandage or hemostatic
bandage was removed 6 to 8 hours after coronary angiography. Compression time of puncture point, hospital stays, incidence of
pain, success rate of hemostasis and incidence of complications were compared between the two groups. Results  No statistically
significant difference of compression time of puncture point, hospital stays, incidence of pain or success rate of hemostasis
was found between the two groups ( P>0.05) .Incidence of skin damage and pressure sores of pressure point in A group was
statistically significantly lower than that in B group ( P<0.05) , while no statistically significant difference of incidence of
skin damage and pressure sores of pressure dorsal part, acute radial artery occlusion, bleeding and hematoma, extubation related
vagus reflex or subcutaneous ecchymosis was found between the two groups ( P>0.05) . Conclusion Hemostatic bandage has similar
hemostatic effect with hemostatic balloon in patients undergoing transradial artery coronary angiography, but compared with hemostatic
bandage, risk of skin damage and pressure sores of pressure point caused by hemostatic balloon is significantly higher.
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Table 1 Comparison of general information between the two groups
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