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[ Abstract |

via distal radial artery. Methods From December 2022 to December 2023, a total of 139 patients undergoing coronary intervention

Objective To investigate the safety of different time decompression in patients undergoing coronary intervention

through distal radial artery in the department of cardiovascular medicine of the First Affiliated Hospital of Nanjing Medical University
were selected and divided into three groups by the random number table method. Group A, 47 cases, underwent first decompression 30
minutes after operation. Group B, 47 cases, underwent initial decompression 1 h after operation. Group C, 45 cases, underwent ini-
tial decompression 2 h after operation. Postoperative limb pain score, comfort score and palm-diameter swelling rate immediately after
operation, 30 min, 1 h, 2 h and 4 h, and postoperative puncture bleeding were compared among the three groups. Results Immedi-
ately after operation, the pain score, comfort score and the swelling rate of the circumference of the palm among the three groups
showed no statistical significance (P >0.05) . The limb pain score of group A at 30 min, 1 h, 2 h and 4 h after operation was lower
than that in group B and group C (P <0.05), and the comfort score was higher than that in group B and group C (P <0.05) . The
swelling rate of the palms of group A at 1 h, 2 h and 4 h after operation was lower than that in group B and group C (P <0.05) .
There was no significant difference in postoperative bleeding among the three groups (P >0.05) . Conclusion The first decompres-
sion within 30 minutes after operation is safe and effective for patients undergoing coronary intervention through distal radial artery,
which can significantly relieve pain, swelling discomfort and improve comfort, and is worthy of promotion in clinical work.

[ Key words ] Distal radial artery; Early decompression; Coronary intervention; Safety

25 P SEAR B Bk A AR T AR S 1R T e R B Ik e A
RO T B, S Be s ik A fR 2 How ML AR, [Hi%
ARG RS WK A 28 & A RAE 1% ~10% , HIEH
WA 2 B XU, ARBE T PR AT SRR B K i
YT RIXE R " 2 m i e B Ik A A 2 1 a0 R R
FIE 38 8] A S MBS B Bk R AT 22 3, B2 SR 2 I o B2 vy

{EBE R /N . e sl DK P JE S A IR0 e ok
BB N R FH A S 30 1F LA (kI T 258 347 i A58
BIR AFRAR S R AL AR K i T3 905 4 & BE 4T 50 ) Ak
JEiA Ak, B BRI R A/ E L s
Jutgfl . SO A oG — bR fE TG A B Pk T 30 e
[BIFEAR AR R WA T 2 il Ak 5 11 7 & . DO BRHR A T

« ERKHRBEIE (72204120) 5 B RTER R — M8 BE B AR B E 1R (PY2021047)

= ol IHVER . KT A, HFHBAE 15005162289@ 163. com



— 530 —

[FpREZAEBE A 2024 49 A 45 45 %45 5

Int ] Geriair, September 2024, Vol. 45 No. 5
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PEHL 2022 4E 12 H —2023 4F 12 A 7Ef 5 ERL K
25— B 25 B O 1L A PN R 422 3 i A B Tk A AR AT R
AR BN K 52 A AR IT BY 139 1) 58 35 1 N BT 9T X &
PABRHE . OFH 60 ~80 % 5 OFF A stk sl ik 1 5%
FENE 5 QKE Bl ik KA sl Bkt vt 48 ah R 4F; @ IEH

PNELARE, 5. TIOR8 0 3 8 3l Dk AT SRR B Ik A AR R 3 B e e 1

Wi I A R IE . HEBRARUE . DR [E = i ™ & H
M, s @A s G AR P AEPE . ko
MAPTEEZ ; QG I E O R @EE I D) RE 5
iy OPEBATIFRT . AR AEERCIE R
SHEME (B B4R S 2021-SRFA-329) |, M M H 5 JE
Y2 B s B B A5 . SR BENLEC T 2Rk 5 =41,
A 47 B, B 31 #l, & 16 ], F I (68.61 =
8.09) % B 4 47 %, Y 29 #il, < 18 #, ¥y
(67.64 £8.29) %'; C 445, 529 i, % 16 I,
Py (68.82 £8.54) X, HHHERILE, 25
RG22 (P>0.05), W1,

=1 —EHORLE

Tab.1 Comparison of general data
pige A £ (47 #) B 4H (47 i) C 2H (45 %) F/x* Ml P 1A
EW (v xs, %) 68.61 +8.09 67.64 +8.29 68.82 +8.54 0.267 0.766
BHIHI(%) ] 31(66.0) 29(61.7) 29(64.4) 0. 190 0. 909
RS 50 (x 2 5, kg/m?) 24.11 +2.19 24.88 +2.48 24.67 £2.24 1.380 0.255
HEHE(x+s, U) 8 593.19 =1 236.14 8 869.57 =1 068.69 8 718.89 +£908.30  0.769 0. 465
MR H % (x s, x10°/1L) 184.57 £23.05 181.70 +18.28 182.71 £23.32 0.213 0. 809
R I B DR ] (% £ s, s) 11.77 £0.55 11.76 £1.29 11.67 £1. 11 0. 126 0. 881
PT [ FRAEPREL LA (2 £ 5) 1.02 0. 05 1.02 £0. 12 1.16 £0. 89 1.062 0. 349
T AR 43 EE LTS B A] (% £ 5, 8) 11.77 £0. 55 11.76 +1.29 11.67 =1. 11 0. 057 0. 945
HFHEAF (2 s, g/L) 2.71 £0. 45 2.78 +0.50 2.75 0. 45 0.285 0.752
BE ML E AT E] (2 £ 5, ) 16. 74 +0. 86 16.74 0. 86 16.84 = 1.36 0. 142 0. 867
D-— K (x £s, mg/L) 0.25 +0.07 0.26 +0. 05 0.27 +0.07 1.375 0.256
AR B (% ) ] 6(12.8) 7(14.9) 10(22.2) 1. 629 0. 443
R[] (% ) ] 4(8.5) 4(8.5) 3(6.7) 0. 142 0.931
P /RS [ (% ) ] 1.191 0.551
SN B+ FE B H] UC Ak 29(61.7) 24(51.1) 24(53.3)
TG B 9%+ FF BT H] DU AR 18(38.3) 23(48.9) 21(46.7)
LA ABL ] (% ) ] 7. 041 0.532
1 M8 28(59.6) 26(55.3) 30(66.7)
2 M8 7(14.9) 7(14.9) 9(20.0)
=3 M 48 3(6.4) 7(14.9) 3(6.7)
i ER B[] (% ) ] 9(19.1) 7(14.9) 3(6.7) 1.564 0.213
1.2 ¥k Seldinger FiEFEATZER, B A 6F sk #5 %, HE 4
1.2.1 RATHER A ARBT IR B N 4T FEB A 2 000 U HTZR 5 I 4f S s R 2h ik 3 52 R e AR 97

VAR 300 mg + SNERS B 300 mg (BLEAE Eii ¥ 180 mg)
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Pt o —UIEEY 1, TARBEAE NIE—HAN
ATFAREA ., ARATT A BE A HIT ARETHNE R ZR6E
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T B R R A ) Sl
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83 C N & S SR C N TR IR S 30 5 R LU
B “EHas X)) . A 1% Rl £ -~ D = &P RR e, LU

[ IF PR IRT R (kg) x100 U], WBIFSHR)E
Wk, FAREAMAH2 A 7.5em x 7.5 cm
B PR R 20 A B xXF P 2 ROE A ZE 8] 1T 15 min, SRAf
JHR A (RIENEHR T ERBAAMN 1.5 %) X
AR AT 3 B A FRHE A b
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AN TR B 1] A X AR 3 R AT 48 AR U 0L 5% B
AR B F RN T IR R EZ R IUI% . A HARJS 30 min
fRBREE 1 WS gy R 1, S 1 h AR 1 B
BAARJE 1 h fEERHE 1 B A R J1, s
1 h #5f1 BBl C ARG 2 h R 1 BB o) 900
FEJ, MJEEE 1 h AN 1 B, a0 R o R v g oAb
U 0 i D0 EE R 0 R AL FL, IR s,
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1.3.1 HimtEM i A Christenson Fi#E M B 20 F- A4
ARJFHmAREE™ , BB, ZER B E A >2 cm
SR LA EAE >2 em sRFFEFUONE IR ; TG
Wi . ZEREA BN, HER<2 ecm, AROETEICIM
AP ER M B4R <2 em; JCHIML: 0 5 TJCEB ML,
1.3.2 EJEIFEAY SRAT O ~ 10 B om i 5 3%
BEATHIN A VP, B RARUE: 0 43 2 ToIK W B
1 ~3 S R YR, WA, &IE AT IE B A NE;
4 ~ 645 N BRI, ST BSME AL 22, AR (] IR MR T A
W22, 7 ~10 43 REPESIE, KIMMELL AL 32, &K IE]
o ABET

1.3.3 FEBEAMEKRE  HE LR L H#H TR
RGBT MR, FRBEERMKER = (K5 F%*
R - RETFEERE) /RETTFE R x100%
FEEGEN bR, HIBIHH, N RBIEHE 48
KR K FLET 5 1 FHRRK)ED

1.3.4 #EIREFIEE R Kolcaba B EFIE MR M 1 3
ATV, GLIEZETE | ER . KSR AR SO R FIFR B
4 AYERE, 08 I, SR Hoh UL AR AT ED

et # 7k
K SPSS26. 0 A #EATEE 43 A, TE& S A it
AR X =5 TR, N BRI Oy 22457
Br, PHLEE] ELE R LSD- A8 A7 I da %R iy 4H
5] Fb AR R B A D & 5 2545075 THECSE LR A X A
3, P<0.05 NESAHEITHFE N,
2 HR
2.1 AR JEEIE NG O e g

ARG M R . A HYSIW VP o my At R] | 28 H] |
LHAEA K 2Z A S *E X (P <0.05), #&
TN A5 A A R IR TE B R VR R B I ) AR b I AT 22 iRt
PN . FAHAARF 30 min, 1 h, 2 h, 4 h 5RF
BiZltbd, 22 ESIT#2 L (P <0.05); A4
YEIRIT4r TR JG 30 min FFURZEWI T RE, B, C 4
PP T RERS R S ARG 1 h, RSS2 he ZHH
efs. ARJEHEDZ1 45 4P M Eh %8, R/ 30 min B, C
WL A, 2R ISEITHEE X (P >0.05); TMiAR
JG30 min, 1 h, 2 h, 4 h, A4UEFFHILT B, C
WitH (P <0.05); RJ51h, 2h, 4 h, BHIFHK
T CH (P<0.05), Wk2,

1.4

R2 ERITHELEK (vxxs, 57)

Tab.2 Comparison of pain scores (x +s, scores)
26 51 1511 %% A JE ED 2 ARJF 30 min AJG1h AJF2h ARJF 4 h
A4 47 5.36 +1.13 3.49 0. 86° 2.47 £0.62° 0.51 +0.59° 0.38 +0.53°
B 4 47 5.36 +1.01 5.81 =1.47* 4.49 +1.18"™ 2.49 +1. 18" 1.40 £0.99*
C4H 45 5.18 =1. 11 6.04 +1.35" 6.22 1. 17" 4.16 1. 13" 2.91 =1.00"
2H [|] F =101.557, P <0.001
A (] F=3137.086, P <0.001
& H. F =64.837, P <0.001
Fe 5 AAHEP<0.05; 5 BALK P <0.05; SARAARGRIZILE P <0.05

2.2 ARG EEE LK

ARSI M KB . 4% 4H Kolcaba PE4Y B RS [E] | £H
M, ZXEA/EHILBEERS B EHERIT¥E L (P <
0.05) , $&75 2% 41 B AR &7 38 B8 78 B YR U s 5 Bl B [
AL, AN . £4 ARG 30 min, 1 h,
2h, 4 h 5RFEHAEKR, Z2RYUBLEITH¥E X
(P<0.05); A ZHAKRJ5 30 min Kolcaba ¥ 43 T 4f 1%

", B. C P Kolcaba PF 43 34 /&5 iy Bt (8] =15 55 43 51
ARG 1h, RJG2h, HARLE . KRG BE1Z0 4 40
P L%, KR)5 30 min B, C Pi4H Kolcaba PF43 b %8,

SHIEGEI¥E X (P >0.05); ARJF 30 min,
1h, 2h, 4h, A% Kolcaba V4> T B, C P4
(P<0.05), RJ51h, 2h, 4h, BZ Kolcaba ¥F
SERT C4 (P <0.05), WLE 3,

%R 3  Kolcaba iF4r b4 (w £s, 43)

Tab.3 Comparison of Kolcaba scores (x x5, scores)

21 51 11 %% AR JE Ri 21 A JG 30 min RJF1h ARE2h ARJG 4 h
A4 47 59.90 +1.53 65.94 +2.43° 74.96 +3.39° 80. 74 +3.09° 94.74 +2.32°
B4 47 60.02 = 1.90 57.34 +1.34* 67.34 £3.43" 78.32 +£3.48" 89.94 +3.03"
(of::| 45 60.05 +1.51 57.13 +1.73* 55.18 +1. 86" 72.38 +1. 74" 87.78 2. 10"
24 [|] F =653.142, P <0.001

Hsf ] F =4446.213, P <0.001

2 H. F=192.163, P <0.001

W 5 AL P<0.05; 5 BAHALK P <0.05; SAHARFEIZ P <0.05
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2.3 HHTFEHEBMKEILER

ARG BT A B . 45 4 T 3 R A% i ik 5 04 1 1]
. e AEARE, 2RWEHRIFEENL (P<
0.05), 7454 T3 J8 4% Ih i 28 78 1 R 8T IS Bl
Bf[a) AR fh B W eI, AN E . A 4 RS 30 min,
lh,2h, 4 h A EREMZALE, Z25HH5
N (P <0.05); AHFEREZMKERTF AR

PNELARE, 5. TIOR8 0 3 8 3l Dk AT SRR B Ik A AR R 3 B e e 1

JG 1 h FFEEREAK, B. C P4 Ik 2 R AL 64 B (8] 5
ARG 2 h, RJG 4 h, B FEE. RJFED
Z) . ARJF 30 min FZHWHELE, R 1hB, C WA
i, 2RI H#ZE L (P>0.05); K51 h,
2h, 4h, AUAMIKEMLT B, C LA (P <0.05);
ARJF2h, 4h, BHAMKRMKF CH (P<0.05),
3 4,

x4 FTEREMKELRE (x5, %)

Tab.4 Comparison of swelling rate of palmar circumference diameter (x +s,% )

21 5] 11 %% VNEREIEA A JF 30 min ARJF1h ARJF2h ARJF4h
A 47 1.07 +0.07 1.15 0. 11° 1.03 0. 13° 0.81 +0.09° 0.37 +0. 14°
B 4 47 1.05 +0. 09 1.13 0. 12° 1.95 +0.27* 1.63 +0.27* 1.04 +0.22%
C4H 45 1.04 +0. 09 1.16 £0. 12° 1.98 +0. 30* 3.35 +0. 59 2.45 +0. 57
2 7] F =393.720, P <0.001

At (1] F =383.223, P <0.001

2 H. F =357.200, P <0.001

H: 5 A4 P<0.05; 5 BAHLKP<0.05; SAHAR)FEIZI L P <0.05

2.4 A LHARJSF R AL H I A L

AT 45 ), JCEH R w2 4, B &N
IMmo fl, HME 4.26% (2/47), B £HJCH 1. 45
i, Jou) W 1 B, W 1 1, i R
4.26% (2/47), CHHICH I 44 B, JoHH o 1
G, Bl o #, HinE 2.22% (1/45) ., 454
Wi, 2R THIT¥E X (¥ =0.363, P =
0.834)
3 itit

a3 DK J& Wi B ik i & 2 s ik =2 —, B3 ik &
2521.2 em, BEIHIMEL 0.3 cm, L Bh Ik 2
BBk Gr=2, T8 < S ar X7 A R R R 7 T
WS sk T O, AR ZY 0.2 em, 3T JLAE E P 4E
O I R BT 57 2 B 28 32 uify 198 sh ik 47 5 K 3h ik 2 97
AR M 2, #EITAUIRZAT, &R T
I Py A A S I v B8 B Ik 2 R AR SR BE ST, Bk
FoCHR T A PR R FRIOR G 0 R E el e, Ay
ENL RNV = R A S |1 I = D R B TE S SN AN VR
2 Bel (1 SCHk v, % A R S8 B A A 0 B 5T 22 0
T 437 v A8 B Wk N AR AT R B Bk g e R B, T
PG REZER T ) ) QAN o BT R N 1 G AN NI < el
BEAUESY, XA AR RS 00 TR I K TR 3,
ELAR A F R e T RT A, 2 R A H i XU
AAXT TG . WPH R DY sk BV R sE 4l R 1
WoR, &% Mk gk AR AT 28 Jz 5l WK 3l ik A A6
JIPARJE 1 h B R AT W B A5 A ROk it M 22 4
PE o P8 G A% Bl ik I T H AR AR XS B A, ke
K NAEY 80% 247, H %3 ufi %6 sh ik A 4247 4
S SEAR B K A AIEIT AR R TRAL A B 2 R E T
SR T R 5 R 0 1k i 45 R 2 AR B SRR IR
U s () 43 S MRS 30 min, 1 h, 2 h, 381

YR R B A 1B A7 1 b, Gnysk R o A vp % B g i 05 9B
A DU B O R AL L, A B 5 4% AL R JE B it 4T 4R
B ERUI S50y Be iy L 3E AT ge ik R sE, W R R
H2EHISR ) g5 R IR, &A1k R ITE 95% L I,
ARJF 30 min HRIEE (A4H) FHIMLESRE1 L
BHWWE (B4l) MHIMEMHSE, FAim T ARG 2 h
BRIEE (C4), HERLEIT¥EX (P>
0.05), AR MEN4.26% , SGHEEFELE B
G T 2 378 ity 198 By Ik A AR AT B 4l 5 R ) Tk s s OR 28
B 2SARJE 3 h 5Bk R385 1Y 4. 2% il B2 30T
¥R /ARG, RS IE DBOE w1 (B 4
A B e e ), BORS 4 BT R, RS
I3 B 2 F AR R . M AZI =3 43, HAR
RN R RS AP Y AR RE, NERE
R, KRIF 30 min FF IR R G835 B AT %% 1k 1
MR, A&t

25 36 I A Bl ik A AR AT 28 B2 e R B ik A AR 9T
RAE R E PR AR, B DR B I 4E R
J&, BIENAEL I F R X, ZHFEH TR
BEFRNWBITUR S Z 2, N TEAREZ
il AR A BE TR B BT ST R I O A R I8 b, AR TF
5 M AR T B0 28 ) A R 0 BF ) A B . B R K
Joii JR B AT A8 B S &, WEST T RO R BE A B A X
fif B R 0 X6 BB S ) BT G R B R R e A, R
v A Uk BE 2Rk, AR S AR FEFEE R S Tk
M ARG 30 min BRI E S AERE 1 h B b X
PR 1R, BUEREYRECH 3 YU, sk B TR] 95 4
2.5 h &2, SMEFIEE" | Kiemeneij!'" #F 58 1 22
AR AA B[] 25 SR AH A7 5, 76 B TA] PN fR R T 5 )
YT X JR R 2 R ), I S TR R e i i
Vit ML Y& 9095 o
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BIRARJF 30 min WU K BB 2L 46 F5 2 IOk ik
WERFE, HAEARSG 1 h, 2 h, 4 h T4k R ] @
CFHARPIL . A 2 PR IR S RT3 32 7E o IR

S5 G,

B 40N C 2H B9 R M BT 0 B AER S

L h, 2 h J5AFYRKE, 7EEDWENETE A
ZH A& IS BE AR v T AL P2, B RS 30 min
JE T B R R AR I A T T B K AR 8 e 1]
P T RE R ETIE B

A

AT R, 43 S A58 Bl Ik AT 28 B2 ek R Bl ik
IR AR UK R I ] 42 BT 2R B2 6] 2 30 min,

B R BT R AE 2.5 ~3 h, BRI RSB/
1RSSRy, EoAT B R R A R R AT S, AT
R T IR R A
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