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ABSTRACT Objective: To compare the clinical efficacy and safety of different arterial approaches for percutaneous coronary inter-
vention (PCI) in elderly patients with coronary heart disease. Methods: 214 elderly patients with coronary artery disease were selected
and divided into the control group and the study group according to different arterial pathways with 107 cases in each group. The control
group underwent transfemoral PCI (TFI) and the study group underwent transradial PCI (TRI). The operation conditions, changes of car-
diac function related indicators before and after surgery and the incidence of adverse reactions were compared between the two groups.
Results: There was no significant difference between the two groups in the success rate, the number of stents, and the amount of contrast
agent (P>0.05). The arterial puncture time, catheter insertion time, and X-ray exposure time were significantly longer in the study group
than those in the control group (P<0.05), and the bed rest time and length of stay were significantly shorter in the study group than those
in the control group (P<0.05). The left ventricular end-systolic diameter (LVESD), left ventricular end-diastolic dimension (LVEDD) and
left ventricular ejection fraction (LVEF) were significantly improved on the 1st day after surgery, but there was no significant difference
between the two groups (P>0.05). The incidence of peripheral vascular complications during treatment was significantly lower in the
study group than that in the control group (P<0.05), but there was no significant difference in the incidence of adverse cardiovascular
events during the treatment period and at 6 months after surgery(P>0.05). Conclusions: Radial artery approach and femoral PCI could im-
prove the heart function in the treatment of elderly patients with coronary heart diseas, the time to stay in bed and the length of stay in the
transradial artery after PCI were shorter, the incidence of peripheral vascular complications was lower and the safety was higher.
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Table 1 Comparison of the operation situation between two groups (xt s)
Items Study group(n=107) Control group(n=107)

Successful operation [n(%)] 104(97.20) 103(96.26)

Artery puncture time (min) 8.32+ 2.14* 526 1.47

Catheterization time (min) 3.22+ 0.86* 221 0.65

Stent placement number(n) 2,71+ 0.58 2.65% 0.52

Contrast medium (ml) 208.15+ 41.82 210.36% 40.18

X ray exposure time(min) 23.51% 5.08* 19.02+ 5.63

Bed rest time after operation time(h) 4.06+ 1.18* 20.63% 2.62

Hospital stays(d) 3.31% 0.67* 5.18+ 0.75

Note: compared with control group, *P<0.05.
2 WAFREEOIHEIERNENL LR (L 5)
Table 2 Comparison of the changes of heart function index before and after surgery between two groups (x* s)

Group Time LVEF(%) LVESD(mm) LVEDD(mm)
Study group Before operation 48.63% 7.16 31.85+ 8.45 48.62+ 7.75
(n=107) 1 d after operation 70.76x 5.37* 22.35+ 5.62* 37.46% 6.25%
Control group Before operation 47.84% 6.78 31.97+ 8.37 49.02+ 8.14
(n=107) 1 d after operation 69.72+ 5.61* 21.81+ 5.45% 38.11% 6.78%

Note: compared with control group, *P<0.05.

3 WATRRREHREBRLEH(%)]

Table 3 Comparison of the incidence of adverse reactions between two groups[n(%)]

Peripheral vascular complications

Major adverse cardiovascular events

Group n )
during treatment During treatment 6 months after operation
Study group 107 16(14.95)* 2(1.87) 5(4.67)
Control group 107 28(26.17) 4(3.74) 6(5.61)

Note: compared with control group, *P<0.05.
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