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Different effects of two hemostases in elderly patients after radial artery intervention
Feng XiangPing, Yu HuiFang, Wu ZeJun // Modern Clinical Nursing, -2013, 12 (8):52.

[Abstract] Objective To compare the hemostatic efficacies of radial artery balloon and spinning hemostat in elderly patients
after radial artery intervention. Methods Eighty elderly patients undergoing transradial coronary intervention were randomly divided
into balloon and spinning hemostat groups, with 40 cases in each group. After operation, balloons and spinning hemostats were
used for hemostasis, respectively. The two groups were compared in terms of hemostatic effect, comfort degree and incidence of
complications. Results These was no difference in hemostatic effect between the two groups (P >0.05). The balloon hemostat group
was better than the spinning hemostat in respect of comfort degree. The incidences of ischemia and vagal reflex in the balloon hemostat
group were significantly lower than the spinning hemostat group (P < 0.05). Conclusion The balloon hemostat for radial artery
intervention is more suitable for elderly patients undergoing oral treatment.

[Key words| radial artery intervention; elderly patients; balloon hemostat; — spinning hemostat

ULAFR , 52 AR B KA A2T7 AR = i 6
BB, 2 b S kAR B Q0 A TR
R\ 5 TAP A A, O AR BB A 297 R B
LR o BESIBOR D Ik LRSIk A A2 R
SR, 5B E TR B, mik R A
LA BE 0 BURR AR A6 R )7 S b BOR
ABIFFE 38 3 0F FE v SR TR e B8 sl IR AR Sl Ik
AR A A A R =k L 1Y 22 5, BT
D e e B P AR O LA L i s, BORE O 1 K
SERAREIT

1 THE5F*%

L1 —R#E#
PEFE 2012 4 1 A ~ 2013 47 1 A AR O N E

[WFEHEA] 2013-03-20
[EZRN ] HWTE (1975 - ), 4o, iR, E&,
ARL, FENFA AT H AR

A ABHICA 1 & i 8 2 80 i, Horh 55 46 4],
2 34 B, ¥ 2 B Wk B AR B AT SR B kA A
YT AR . BRI B o3 LS4 5 X BR A, B4
%40 ), W B 23 B, L 17 B, AR 75 ~ 88
L F¥5(80.0 £2.1) % o A IFBRE R LE 19 6,
WEIR I 13 il XFREAL 55 23 i, % 17 i, 4 1%
75 ~89 % EH(82.1£2.5) % . AR Bl
JE 18 ] BRI 12 . PR — R Bk g,
¥IP>0.05, 2R TGI8, A k.
1.2 MANIRESHERRIRE

OAIRE : BH ARTTAT allen 3K 5535 4 FH
PRI IR R I D AR IE R . QHEBRARME R
T S R O R AR HE B DR M S e R 5k it 2
e
1.3 A&
1.3.1 ME4 XA TRBand KFEX L Mm#s ( H
AZEIR o\ AR ) KRR B kAT R e k.



FLAC I K 5 B ( Modern Clinical Nursing ) 2013.12 (8)

53

ARGk besh Bk E B B 25 2 ~ 3 em, flifi
T ol I 7 R 45 BR A 0 1) S 0 b 2 R v 2 o
PO T, L ot el T R R T L, I RLE
() 5 2 o B S A S R RS
TR H A T 0 A I LS 2 ) A 5 L, WA
7 AP VF AR B E W e 1k 38 30 min
J5 PR B AT L BT 2 h 4 30 min 1 IR A
3hiBRAR 1 h BRI, BB E DL SRS
RG24 HBE i) B D i SR &
M. FHFEMHRE<3000U0 EHFT 4h 55%E
f b PR MR = 3000U & T 6~8h
J5 5 A A bR 3, BR L 1A% 5 T G R 2b B 5
AR RH 2B,
1.3.2 sbpézn CRAER R m A O M ma
Al A ) SRR s kb AT R k0. RS SeR R B
Tk A 4R 2R 1T 2 ~ 3 em , B TAIN R WE4H v e %t
T2 AN 1T L I i A R AR R T
Ji b, PR ) R OARES 2 W HE B i R e AL TR
R A AR, 2 — 2P e B s e 2R 1T
MRS 5 FR38 30 min J5 G2 MR BEER , Hi
2h & 30 min FAME 1 UK, 55 3 h R 1 h A0 1
WK, BRI LA ZE I ORB I R 1, 5 3092 1 )
& 2 e i R B ZE kAL, FFZE A < 3000 U f#Y
BET 4h 5 afMbrEE, R HE = 3000 U
BT 6~ 8h JasE MR A, Wk 1k % 5 T
TCRE LB TEA T, K H 265
1.4 WEIEIR

D 1F IR 228 1 E 2% B RBR 1 1A, A
F1JG 0y 1k i s By, 5 000 A 1k A 2. @&F
TEJE  HRE R ki R R 9 () R A TR
PR R ST 52 5 AR AE A0 JE M A, A5 0k
ANEPIE o QI AAE « LES WAL 38 1k i 2o A
I RAE K R O K B i L+ i L o S i 28
S ) TR K < 5 6 A E AR RS A G K Bk
B R G IS 21, I A3 9 BRI 5 A 5 0 S iR O o
FRICAL AR ARG = 1 em B, TR
I A PR ey B K R TR R R R L RRAR o
I AR F196 Sl VR 38 afn A / sl Rz R o b Ay B
PR, T EE VT RRAEE W I LR AAE . KB
Gt R A R, RE Bl A .
AN R NI S L BNl A e B B2 L RS

P, oy B AR R REZ T, RN
LBt G AR RS B A 4TI R, IR T
90/60 mmHg, 0> Rl 18 R 1 20 YK /min FR A 2EE
2R
1.5 ZFitFEFE

Bk SPSS 13. 0 it 3wt 1 r 4 it
AT PREHAS TR AR LR T x K, DUAg & rh
AH—HFENT 5, ARMBERD: . k5K
a =0.05,

2 %X

2.1 WEBHEIEMIRILE
PR IE IR R LR 1, & 1 Al L,
R MRS, P> 005, 2R T80 rE X,

x1 WHABEFLEDBRILE n(%)

20 5 n R NI

M5 20 40 38(95.0) 2(5.0)

X HE 21 40 38(95.0) 2(5.0)
P 1.0

22 FABREFEAIEMZIEFEELE

P £ 8 5ol T b ok R AT 3 R bR LR 2.
% 2 W] DL, 7 2 O P b o o R R R
B,P<0.05, 3 HASITFRE L, WY B 54
T8 BE R SRR TR R A

®2 MABRFERALOJIRFEELER (%)

20 5] n g NG
Mg 40 38(95.0) 2(5.0)
Xt HE 21 40 30(75.0) 10(25.0)
X2 6.275
P 0.012

23 WARZFFERAIEMB[IEHRER EBRILE

P 2E SR 0 A e e R 9 R e A DL L
B 30 3 3 nl UL, P ZE AR 1 ok i A A A
LRI B R AR R R, 3 P < 0.05, 255+
HAGE AR50, WS R A 2B AR T X R4

3 itk

3.1 BRBERIENARBEAELLEMHEX
B AR B K AT HOR I A R &
B Bl bk 28 A5 e AR Bl Bk A A2 IR 19 58 3 Ok



54 FLAC I K $71 B ( Modern Clinical Nursing ) 2013.12 (8)
R3 FWEBREFEHALINB{ZERBHRELERBTRLEE n(%)
21 5] n Bl ifi H i T 4 S
MLEL 2] 40 0(0.0) 2(5.0) 0(0.0)
Xif M el 40 6(15.0) 2(5.0) 2(5.0)
P 0.013 1.0 0.027

2B, SRR, i Tx— Ik AA ARG
Sy 8 1k i A5 /N R BT R RIS 8l T 4R
B AR RO R R I RE S E T
WA, R 2 m i AR R
I AR A B b g A AR R T
KL A8 S MK AR AR 1Y bk s b o 2, 1
DKL Sy e iy 4 BB B RS i, A 2, IS SERvE T
R, RS Bl ik Fe 38 Lk YR BE IR, ok il 2R W B 25 5
SR ey R BRIt g H B IR R G
473 5% ) T30 1) e 4 O RCAE , DR U R B e A A i
T EESE R TR o ASHEST I A ] e R
€ Fe 30k it #5247 AR JE R A8 Lk I, PR A L 2 3
SR P H 38 1 153, A7 58 T A S SR Lk
J 35 38 0 E R IR B 1k i, 5 A Sk TR A v
AR, Lk Mg 0 e BE 34 5] & A B GEIE R ki
kAR FSOR I BAL TS T Raa kT
3.2 WAL EE R FE R 44

H 28 1 S, PRI Ok o 1k o A5 R AR ¥
A 225 (H N R (ki 2530 R A7 35 B L Ok
B OULEEULEFIE B AL X IRAL (P < 0.05), 4%
B s A - (D7 % 8 5 B RR A ot , A 0 2, il 4 i vk
R AR Lk it 5 AN BB TR ) sR
S N EL T LR ILAE UL PR S R AT AR AR M
Fb, AR A T BAA T R Y R ) A R A 2 58 42 1k 1l
PIAE R T s =X a1 7 P TR A &
%k AR VE P TS A Ty SR AR e [RI AR A7
R B 45 5 77 FE PR NI L 32 R e R R A 1)
FIREPEST . QA B AEAE 25 A7 I AR A 1 0
HURAS, AR A — BRSO i,
Sl v S R WU TR T A R AR
15 285 3 A BE IR 7 9 A v o 0 1 AT 3L )
Z—o BZEENZT, BHBE R 457
(19 4% A3 AT REZS A5 5 IR S WA Lk i g
A B BV A0 3 e ) 25 S A SRR ) B AR B B
A AT RER O TN 2 SRz

SEEL LB, WAL R Ok AR A v,
20 BB e BRI | 2 A 2R I G R AR KT T A B
T XL (¥ P <0.05), 25 HA G5 X,
XS ER G EE L W OB R B R AR
IR 6 151135 A 985 555 | Bz Jok: 35 P S 1 o e AT X
U B A (A e e X L a2 RSP T i # ok
Xk AT BE T BOAE i R R 38 B8 sl bk A [R) BF fil R
Bk A2 K, i AR S B, B A R AR (o 4T
A 4 a4 35 IR T B, PR o AR 25— R 51
SER S AN R R R T, IR A5 AT A0 ik i
[l 22 BH , 5 BT 50K, #2832 He s BURR AR R
AERE IR R R S S B R A R T BE IR It
T e AR R, e R R
YO B A R Y AT AR R RE S 55 LR R
Br b B S 0 v AR RS DL BH R b . A
i e 21 0 2 1 RCEE, FRA T 2 A I 2K R
F WA HEIN 1 ~ 3 F b, 18 YRR E 7,
R I R T o 28 S I R RE A A

AWEFT R MR BB S A 2 Pl ERTF
Jga iRt F % s (RIS 2 h) MR 8UE S s hL, R D
B, ST HIN AR, § )5 1k i R AF . w0
HTL At R R I A S SRR EAR S
PR ep TR I 22 1 R, T i
B, 4 5 L [ B B ], 0 JC2E 0 £ i & i R
H L7 W E E ML B B3 BEAE AR 5 R 4F
HuBC A AR By, PRUE L SR

4 ik

Li bk, X T @ ke sh kAT AR sk AL
ISP B I AR, RS A 1 i B R P R
AR LA, U SR AR 55 | B IR 35 I W S A v e A
A PR P e b M AR A T S A R

S 3Lk -

(1] Jk, RIFEE, 25, % KRk a ks keiz e
RBNKA AL ST i XS BROFSE [0 ). v e AR R A



PRI R 7 F8 ( Modern Clinical Nursing ) 2013.12 (8) 55

2010,48(29):136 — 137. (9] Keeley EC,Boura JA,Grines CL.Primary angioplasty
(2]  SWEE O AARIE KA 2K E KR BIF 5T versus intravenous thrombolytic therapy for acute

JE[J]. BRI EE, 2008, 14 (2) : 182-183. myocardial infarction: A quantitative review of 23
(3] A5 e, il gR, &5 O AR T R (M. randomised trials [J ] .Lancet,2003,361: 13-20.

et BEEBOR AL, 20072 65. [10] Dzavik V,Sleeper LA, Picard MH, et al.Outcome of

(4] TR/DUE TR . 28BN kA AT 5 el s i i
AR ()], fraeE 2l (255 W), 2009,24(5) : 40.

(5] TEHaEE . wRI KA ARG Besh Ik 38 75 1k 1L
()] PraReE el (4545, 2009,24(8) : 36.

(6] i, LR, K, % . apssh o R ikn ARG

patients aged > 75 years in the should we emergently
revascularize occluded coronaries in cardiogenic
shock( SHOCK ) trial: Do elderly patients with acute

myocardial infarction complicated by cardiogenic shock

B L5 B A 11 16 AR ot FE B SE )] e respond differently to emer—gent revascularization? [J].
DM FE 24 R . 2010,38(8) : 720-723. Am Heart J,2005,149:1128-1134.
(7] B ENAS . BRSFIRA AR oyt L1L) MU X8 R BRBIBK R B kA AR S 3
DS S L] 24488+, 2010,(7) : 86-88. NS L A R A I ] PR ()] 4 RS e
(8] MR R h  AEREE IS S rk (M. UM %,2012,9(3):1-3.
WL R i, 2004 11-12. [ A3 4wt XIBEE ]

299,299,999,939,9399.999,939,999.999,999,939,939.999.999,939,939,939,939.999.999,999,939,939,939. 999,999, 999,939,939,039. 999,999, 999,939,939,039. 939,999 99,939,939,939, 939,999 993,939

¢ K -
CHACIRRPRY B ) A Pehiie

EM SR CBUARIG RS L) 2435 W 3G hitp < //www.xdlchl.com —F 5 TLAE LRI X 'EiEEﬂﬂ—’E
ﬂﬁﬁﬁ?%&&ﬁ%( 55 R AR, an g L, W R AR 4 T ) -3 B R AR S N R
T B UEE | HAWI H vl 7EAS R 5 B L TR M PR IES ),

Bim AP 2RSSR G — A R E R — A DA R R SRR B E R
( BP ] 4242 R B BUAE 5 B ) — BAAT 2530 s SR B 80 TG e B T 6 A B s )
gy SN SSRGS EE L AR X - Sl i RS A — a0 I
CHMET BT RERRT BRI,
REE (DB Fm A AR (BT 35 FH e P 24 FR s i s 5t
Qun & B COUARIG PRI 3 ) 2235 10152 B B DLAE T I i ik, 38 LAt 58 SCRT , 37 R B 55 A G
FRIEZR L HLE :020-87330961
BT HT L T AT 20 B A 2 7 i 1 LAY PR A — A%
[ ARFI4REERD ]



