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Clinical safety of transradial approach for percutaneous intervention in
older acute coronary syndrome and type-2 diabetes mellitus patients
WANG Xu-kai,YANG Cheng-ming , ZENG Chun-yu, et al.

(Department of Cardiology, Daping Hospital, Third Military Medical University,Chongqing 400042, China)
Abstract: Objective  To investigate the safety and feasibility of transradial approach for percutaneous intervention in older a-
cute coronary syndrome and type-2 diabetes mellitus patients. Methods Percutaneous coronary intervention(PCI) via transradial
approach was performed in ninety-eight patients with acute coronary syndrome and type-2 diabetes mellitus(group A, n=56) and a-
cute coronary syndrome alone(group B, n=142). The success rate, complications rate were recorded and compared. Results The
successful rate of PCI was no significant deviation in both groups. In group A, the patients with diseased 1-vessel, 2-vessel,3-vessel
or left main lesions were higher than those in group B, the difference was statistically significant between group A and B( P=0.
0012). Severity of coronary artery lesions was also significantly different in two groups( P<<0.01). The results of coronary angiog-
raphy showed that the incidences of LAD branch lesions was 57 % ,RCM 22 % ,LCM9% .LM 10% respectively. The type of vessel
disease vascular was also statistically significant between group A and B(P=0. 005). Incidences of A,B,C were higher in group A
than that in group B. Complication of right forearm haematoma occurred in 4 cases(1 case group B) , pseudoaneurysm 2 cases,swell-
ing of limb 3 cases(2 cases in group B) in group A,arteriovenous fistula 1 case in group B. No ischemia occurred in distal end of
limb. Conclusion The severity of coronary lesions in acute coronary syndrome and type-2 diabetes mellitus significattly was higer
than that of non-diabetes mellitus group. Transradial PCI is safe,lower-pain, which is easily accepted by the patients with older a-
cute coronary syndrome and type-2 diabetes mellitus.
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