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Clinical study of transradial and transfemoral appoaches in percutaneous coronary intervention
GUO Yong . LI Meng-ling . XIAO Yan-chun ,et al.
(Department o f Cardiology ,Central Hospital of Dazhou ,Sichuan 635000,China)

Abstract: Objective To observe the clinical feasibility, safety and efficacy about transradial and transfernoral approaches in
percutaneous coronary intervention(PCI). Methods 265 inpatients of coronary heart disease were chosen,in which 145 cases were
treated through transradial approach and 120 cases through transfemoral appoach in PCIL. The treatment time,surgical success rate
and complication rate were observed. Results In the transradial group and the transfemoral group,the time completing PCI opera-
tion was (62 £ 9. 6)min and (60+10. 2) min respectively, the PCI success rates were 96. 5% and 97. 5% , without significant differ-
ence between the two groups(P<C0. 05) ; but the complication rate of transradial group (4. 8% ) was significantly lower than that of
the transfemoral group (16.7%),P<C0. 05. Conclusion The transradial and transfemoral appoaches in PCI therapy have the same
effect, but transradial approach has the low rate of complications, which is worth spreading in the clinical application.
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