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[ Abstract] Objective To investigate the application effect of coronary intervention through distal radial artery access
and proximal radial artery access. Methods A total of 160 patients who underwent coronary intervention (including simple
coronary angiography, stent implantation, simple balloon dilation, etc.) in People’s Hospital of Bozhou City from June 2021 to
April 2022 were selected. The patients were divided into observation group and control group by random number table method, 80
cases in each group. The control group underwent coronary intervention via the proximal radial artery access, while the observation
group underwent coronary intervention via the distal radial artery access. The puncture success rate, pain score during puncture,
puncture time, operation time, incidence of complications on the 1st and 2nd day after operation, and incidence of radial artery
occlusion on the 3rd day after operation were compared between the two groups. Results The success rate of puncture in the
observation group was 85.0% (68/80) , which was lower than 96.2% (77/80) in the control group ( X *=5.959, P=0.015) . The pain
score during puncture in the observation group was higher than that in the control group, and the puncture time was longer than
that in the control group (P < 0.05) . The incidence of complications on the first day after operation in the observation group was
lower than that in the control group (P < 0.05) . Conclusion Compared with the proximal radial artery access, the puncture

success rate of coronary intervention via the distal radial artery access is lower, the puncture pain is obvious, the puncture time is

ELTH: 20205 ERXYSHAARERRIE ( KJ2020A0336 )
1236800427408 2 M T N R EBZCOARE  2.236800248048 24 T N R 152 B 0% 5 1 d i 12 2R
3.236800Z B 2 M T R = B U Ll =

HAEES: UM, E-mail: tusheng77@163.com



.54

PJCCPVD  December 2022, Vol.30 No.12 http://www.syxnf.net

prolonged, but the incidence of complications on the first postoperative day is lower. Therefore, the distal radial artery access can

be used as an alternative to the proximal radial artery access for coronary intervention, especially for patients undergoing coronary

artery bypass grafting or requiring preservation of the radial artery.
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