5539 %4 3 40 TR E OB K % % R Vol. 39 No. 3
282 2021 %6 A JOURNAL OF GUANGDONG MEDICAL UNIVERSITY Jun. 2021

ZERENPKBEE 2 5 2 MR ERITERBNBK T NSFrIXT EL 3R

R HGCHEER L v, FEE SRR K S T OTRERIC MR S PR B O L Y
BE, T AR 524003)

W E:HE WSS X528 MREIKGERAT IR NI AT Sl 2t g EaL
BT IR B0 ik s 52 1 SR B 164 61, 43 AR S kB 15 Sz 4 fn g s be sh ik 2l , B4 8291 . HL s 1 4L A 2 il st i) —
S LT K te sh IkoEa 2R A g 00, I ITAN PR R B ARG I RAE MG, R S Mbsh k4t 1L, e sh ik
i T Sz 40 B0 2 i B A A G L — Y2 ) R R AR (P<0.01) 5 {ELAS 50 ik I 1 57 4 #8 5 Be s JioBe 28 kAR R T
[(1.26+0.70) 43 vs(2.02+1.14) 43 ] B ZE R 5 HH 0 L i fifr 0K T S5 5K MoK 0 5 01 & RE 19 & 2B SR 34 IR 1 22 ke s ik 4l
(P<0.05850.01), £5it LREINIKBT AT KA ABRAEL &2, ARG IERAE & AR MK, BB ARG £F 35 1O, 9%
AT GBS B A R RN R

KA : BBk 35 Beshbk s IR B ki 52

FESES: R541 AR ERS: A XEHS: 2096-3610(2021)03-0282-03

Comparison of coronary intervention via radial artery dorsal carpal branch and classical radial

artery

FANG Ling-yan, CHEN Tu-gang, CHEN Xiao, LI Guo-hua, LI Ya-qing, ZHANG Gu, CHEN Can" (Department of
Cardiology, the Second Affiliated Hospital of Guangdong Medical University, Zhanjiang 524003, China)

Abstract: Objective To compare the feasibility and safety of coronary intervention through radial artery dorsal
carpal branch puncture and classical radial artery. Methods A total of 164 cases who underwent coronary angiography
were selected and divided into Radial Artery Dorsal Branch Group and Classical Radial Artery Group, 82 cases in each
group). The average puncture time, the success rate of one-time puncture and arterial spasms were compared, and the
postoperative complications and postoperative pain of the two groups were assessed. Results Compared to the Classical
Radial Artery Group, the Radial Artery Dorsal Branch Group had a longer average puncture time and lower success rate of
one-time puncture (P<0.01), but had a lower incidence of radial artery spasm, lower pain score [ (1.26+0.70) points vs
(2.02+1.14) points] and a lower incidence of postoperative complications such as hemorrhage at the puncture site,
hematoma, vagal reflex, and tension vesicle (P<0.05 or 0.01). Conclusion Coronary intervention via radial artery dorsal
carpal branch is a safe operation with low incidence of postoperative complications and increased postoperative comfort for
patients. It makes up the deficiency of the classical radial artery approach and can be popularized in clinical practice.

Key words: radial artery dorsal carpal branch; radial artery; coronary arteriography

Wil 2 By B R (8 R, bR Bl ko s e e 2 5 Ez'—ﬁééﬂﬂ%%mﬂwﬁﬁaﬁﬂiuﬁ TR B2 b sh ik

DIRZWI EiniE . fREINKERERSIIKN A B SRR AT T R 4k
297 AR 5 75 K Bt ) BN DR , LRy o o 5 1 22 I AT
Ej‘&mﬂtﬁffaﬁcﬂiﬁ KRR, T g ks ik

TR, BEE XTSRRI IR R, Ak 1.1 Jmfl 55w
ﬁﬁﬁaﬁﬁﬂ%@ézﬁjwﬁ IR AT LI R B EHE 2020 4F 4 —9 H IR BEA TR 2 Ikt 52 04 J o
ik, T 225, ARG ks sk iy 164 61, BEAL S R s o ki 1 S 4 RN 28 R B k4l
e 829 . Hr A sh ki 5 S 4 55 52 441, %2 30 14l

As

1

W EHA: 2021-01-07; &IiTHEA: 2021-04-06 RIS 47~88 %, -4 (67.3+8.3) % 5 w5 IMiL & 43 141] , W 4K
{EREA : JrUei(1987-) 4 L AL 2951 KEIRAT 23 1, 2o IR S IkeR 55 58 491, £ 24 19
BEES: K AL(1963-) 5 11, LB, AR 50~86 %, -1 (67.048.3) % + 125 1L 40 161, W A

E-mail:chencan-21@163.com

(C)1994-2021 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net



$34

W/bor A5 RBIIKIG 35 2 b s kiR AR 4T IR Bh ik A AT 7 B X Lk 5 283

325 A PR 19 161 . P AL SR — TR iR 25 R 1Y
TG #E L (P>0.05) . AR (1) BA Tk
Bl DK 3 5 1) 38 N UE 5 (2) 5% Bl ik i 1 S48 8h R 4F
Allen’ s 856 FHME: 5 (3) it GOS0 B M 5 (4)&E 1l D) fig
EH; (5 BELRKEERE, AMIRCEETE
SEACPEZE DL b HE (A7 : GDEFE2020LS016)
12 Fik

HRLH RS, s Dk S B R
KR A7 DX 358 PN A9 50 ki 7 S 4 20 i AR A Ay R R 2
S A 2 ) 2 T R 2 A A Bl Tk s T S 2
25 WURR B ok 4 356 5 LA A O J et UL 00 3 2 e 96 3 Jik
2y 5wk A 2 A5 A 0 2 MO R 2 e Bk
SRR G P AL R Y0 T 1% Rl 2R IR HE T Riiz
TERREE, LA Seldinger Jr ik AT 2801, 2R I I , B
OF ol k¥ A , B K HETE S5 000 U HFJi5 FF 4 S it e 1R 58
WKi&E A . A ABAETE I Z G IR SIS, —
Peab A Xt 3 U 4 i 2 R AL, [ s e 3 ok i 75 =2
2 T N &7 32 SO L, e sk H % 1]
b i gy R AT el A R 4T 6 h e o8 & bR
JEif .
1.3 MR
13,1 ZFRIEOEE R A ) 2Rl s ] —
U LB 38 B os sl Ihicae 28 e AR 1 0L o
132 JFERIEVHG  ARJG 24 h WMEE B4 A 505
EPYIAL L 2 o 2 B ST SR e P K T MK I e
Bl ok P4 ZE 1 A A L o
133 ARFEMIFS  RHBTFIES (NRS) #4795
JRHNE . TOI - 043 FREEPIR CRSE M BRI ) < 1~3 475
Hh LA (52 T B FIR PR E, ) < 4~6 435 1 FE R OB
N i R R T ) < 7~9 435 JR9 < 1043
14 %itsam

K HI SPSS 21.0 G it B A A T8 s 0 Hr o 1 ¢
BEL X +5 7R, R ST FEAS K00 5 THEICRERE L1 2
(%) R, RHAEIE) YR . P<0.05 KR ZERA5

NEI-9&
2 #R

2.1 FLLF R sLeg ik
52 RSB KR LE , e 3l Ik i 15 S 41 1) 25 0 B
A, — W2 L) 3R AR 5 (ELRR B0 ok g 5 S 2 1Y
esh k2 kA= 260 AR T2 ke sk 4, 22 % A 48
P L(P<0.01), WLFE1,
2.2 WUARE LI IFE R ARG IR0 R
2 DK I8 T S 2H B4 25 i St Lk R S

(C)1994-2021 China Academic Journal Electronic Publishing House. All rights reserved.

Kok T K 0 A I S 1 A A SRR T A [(1.26+
0.70) 73 vs (2.02+1.14) 531 ¥4Ik T 28 L K5 5 Ik 2 (P<
0.055¢0.01) . T P 2H A% Bl Ik A1 ZE 1% 10 22 S o ge it
SR (P>0.05), WFK2.

x1 FMAFRBERAILR

— USRI Beshkre

ZH 5 n o ZEQIIETTE] /s

(%) ZE151(%)
BeEhlkIiTs 5241 82 266.2£137.0 54(65.9) 2(2.4)
2 LB B ik 4l 82 214.0+107.8 74(90.2) 12(14.6)
I L P<0.01

R2 MARBHEETHRARGERBITESHLE  6(%)

PRI I HE aktE BEshik

ZH HI
A
Kk

82 3(3.7)* 1(1.2)* 0* 0° 0
52 7 102
2 Jufe g

82 11(13.4) 8(9.8) 5(6.1) 9(11.0) 4(4.9
W4 (13.4) 8(9.8) 5(6.1) 9(11.0) 4(4.9)

52 Mk s ik 40 He A . *P<0.05,°P<0.01

B 25 DK B0 Ik o 2 00 B Ry D P9 A R 2
AR B R AR S H i Sl BT 1 R I i 45 9
i K A R, ELAR G 30 B a] K i 75 8 23 i e LA
ez o AR, TR KA AT AR B & R (5605 1)
IR BT, H &R sh ks e 7, R A
(e I NN DR S IEI /o U s R [ A NS I ALK ]
FII e 22 e B kR A7 2 18R O A A B U 1) B 3

bl e sh kg A2 i D EA AR B IZ R
HAR GBI ZEAL ARSI 0 A B 0551 &
iE H g% o BEIE K B Bl Kk DA 2 R AR R K 2%~
10%, 24 h N 1Yk 3l Bk ] 28 J A= 2628 7.7%, B ek
RENWKE Z25 748 2 30 IR R, TR B ki AT e
ARSI ABRAE , BR3P RSl bk iR B TG A AR
Ao 2017 4F Kiemeneij 1 58550 48 A2 T 5 WA 53 Ab AR 51y
K AR 22 UBR Bl I A B A T 5 AR Bk A AR YT, TIE
ST XA R e AT AT RS, B, 268 ol
T S A 1 e AR B0 Bk A A ERAE B [ A1 Y O
EHOT . HETE N Z R A AL WIT R T 2888 ik
i S A i TR B kA ATRYT o

ARG R BN, 5L MBS KA e, sl ik
0T 52 41 e 3 Ik 28 1) & AR 2 I 2 R R (P<0.05)
{HL WG 20 1) 9 3h ik PAT G 10 25 S R 4 it i (P>

http://www.cnki.net



284 T N NI B

2021 455 394

0.05) , % B g S A /A G RIRE B0 ik i 75
SCHEM A, TOTE A L 1]k iy R T R {5
1 8 57 22 A Bl ik # ik i H iy, H 5 i
a2 DK ZH AR LG, B 20 Tk T S 20 0% 2 ) a5 b I i firp
KM ARG, o 2R B B sk D0 K LT S
L ERAH G R E X (P<0.058(0.01) . KBS KK
T S 2 B CE B Al 3 kil , RS I & RE &
A SRA, R R 5 5 VB3 i 2% T 22 B 50 ik
BT RE R T B ETIE R, U AR AP
A5 B A R (B =, [R] i R B R Bk sl ik ) B 1)

RN TS SRR TR s ik ABAERY I &
it > T A g ME s Gt . (EARTRER, 54
B 2 Ik AR L RS Bl DK T S 4 %) - 34 2 i ] A
K (P<0.01) , — W ZE R BT IR AR (P<0.01) , 5 [
WA Z IR 255 — S0, TR A 2k s ks 52
HARE 2 MZERRAL /N 80% , BRI 55 , PR 1H 23 3 e
FEREIN, S ECG AN A — R G 5 T e

g5 b SRS K S AT RER S kA AR 4
FEGE ARG B AE KRR, B AR S 7S R,
PRAN T BB B B A I, PTG PR 3T

SE 3k

[1]AMIN M R, BANERIJEE S K, BISWAS E, et al. Feasibility
and safety of distal transradial access in the anatomical snuft-
box for coronary angiography and intervention[J]. My-
mensingh Med J, 2019,28(3):647-654.

[2] RASHID M, KWOK C S, PANCHOLY S, et al. Radial artery
occlusion after transradial interventions: a systematic review
and meta-analysis[J].J Am Heart Assoc,2016,5(1):¢002686.

[3] AOUN J, HATTAR L, DGAYLI K, et al. Update on compli-
cations and their management during transradial cardiac cath-
eterization[J]. Expert Rev Cardiovasc Ther,2019,17(10):741-
751.

[4] KIEMENEL F. Left distal transradial access in the anatomi-
cal snuffbox for coronary angiography (IdTRA) and interven-
tions (IdTRI)[J]. Euro Intervention, 2017, 13(7):851-857.

[5] NAIROUKH Z, JAHANGIR S, ADJEPONG D, et al. Distal
radial artery access: The future of cardiovascular intervention
[J].Cureus,2020,12(3):€7201.

(6] FIRHITAE, Bhik, Vrif 5%, 55 . 2t v e 20 Ik i 75 2 28 g A2
TE TR B Bk A A2 1R B RICR B %2 A PEPRAN (7). Wi B
2%, 2020, 42(15):1633-1637.

fESEER.CRMNEAED-ZREEEEMREEFNRIERES

FfERIX &

d

M, E F OTRERKSEMES ER, AR 524000)

 OE:BH THEBESEE(PCT) .C M E I (CRP) A D- 2K (DD) 78 E ALl 4 8 & il 2k S HUR 1Y
KeFRo Ak EBCEREN R B3 82 6 ARYE HUS AN/ M IFFE A MBS AN R4 P48 1 CRP . PCT 2 DD [
KRR GHER SR, B8R AR E I CRP . PCT A 44 & A {8 L K DD fix R B R T HU5
AR (P<0.01);CRP.PCT 2 DD T L Bl7R BB AL F UG A R 41(P<0.01), £51®  IMi¥E CRP . PCT DD XF & AE il ¢
R I TS A B R A U {E

K EAEMNA ; PRESZE R C RN ; D-— Rk

FESES: R 563 MERFRERD: A XEHS: 2096-3610(2021)03-0285-03

Expression of PCT, CRP and D-dimer levelsin the patients with severe pneumonia and its rele-
vance to the prognosis

YANG Shao-fen, LI Su (The Second Affiliated Hospital of Guangdong Medical University, Zhanjiang 524000, China)

Abstract: Objective To investigate the expression of procalcitonin (PCT), C-reactive protein (CRP) and D-dimer

(DD) levels in the patients with severe pneumonia and its relevance to the prognosis. Methods A total of 82 patients with
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