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Clinical evaluation of transradial approach PCI for elderly CHD patients with chronic heart failure
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Abstract: Objective

chronic heart failure. Methods

To investigate the advantage and safety of transradial approach(TRA)PCI for elderly CHD patients with
Ninety-one elderly(age > 65 years) CHD patients with chronic heart failure[ 69 males and 22 fe-
males, mean age (76=£6. 7) years], who were admitted to this department for PCI, were enrolled in this study. The patients were
randomized to TRA group and transfemoral approach group(control). The indicators for inrestigation and comparsion were as fol-
lows : AX-ray exposure time, post-PCI bed-staying time.complication rates related to the puncture such as puncture site bleeding.,
hematoma,radial pulselessness,puncture site artery-venous fistula, leg deep venous thrombosis and acute left heart failure (LHF)
rates related to post-PCI bed-staying. Results The X-ray exposure time was (46. 8 +21. 3)min in TRA group and (40. 2+24. 8)
min in the control group( P=>0. 05) ; post-PCI bed-staying time was (3.4731.9)h in TRA group and (22.5%+8. 1)h in the control
group( P<C0. 01) ; the complication rate was 4. 0% in TRA group and 9. 8% in the control group( P<C0. 05); leg deep venous
thrombosis rates were 0 vs 4. 9% ( P<C0. 05) ; the acute LHF rates were 2. 0% vs 9. 8% ( P<{0. 01). The rates of systemic emboli
and pulmonary embolism were 0% and 2.4% in TRA group and control group respectively, with statisitcal difference between the
two groups( P<C0. 05). There was no hospital death in the two groups. Conclusion Both TRA-PCI and transfemoral PCI for elder-
ly CHD patients with chronic heart failure are feasible and safe.
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