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ABSTRACT Objective: To investigate the short-term and long-term clinical effect of transradial and femoral approaches for
percutaneous coronary interventions treatment on elderly patients with coronary heart disease. Methods: 237 cases of patients with
coronary heart disease who were aged> 80 years for PCI treatment were selected from January 2007 to February 2012. All the cases were
divided into transradial group (group [ , n=114) and femoral group(Il group, n=123). The surgical results, postoperative bedridden time
and hospital stay, incidence of postoperative complications and major adverse cardiovascular events were recorded and compared
between the two groups. Results: No significant difference was observed in the numbers of stent placement, stent diameters, stent lengths,
operation times, the amount of contrast agents, contrast-induced nephropathies and surgical success rate between the two groups(P>0.05).
11.4% of patients in group | needed to change the involved path in the PCI process, the rate was much higher than that of group Il (P<0.
05). The bedridden time and hospital stay of group | were respectively (4.8t 1.4) hand (1.7 1.1) d, which were obviously shorter than
those of group [I (P<0.05). The incidence rates of vascular complications, perioperative TIMI minor bleeding and perioperative TIMI
major bleeding of group | were all significantly lower than those of group Il (P<0.05). Followed up for 12 months and 24 months, no
significant difference was found in the incidence rates of major adverse cardiovascular events between the two groups (P>0.05).
Conclusion: Transradial PCI had the advantages of shorter hospital stay and lower incidence of bleeding and other complications in the
treatment of elderly (= 80 years) patients with coronary heart disease. Its short-term efficacy was better than that of femoral PCI, but the
long-term efficacy was equal to that of femoral PCI.
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Table 1 Comparison of the coronary angiography and PCI treatment between two groups

Projects Group | (n=114) Group I (n=123) t/x? P
Left main artery disease 18 (15.8) 22(17.9) 0.185 0.667
Bifurcated vessel disease 27 (23.7) 37 (30.1) 1.228 0.268
Chronic complete occlusion 19 (16.7) 22(17.9) 0.062 0.804
Severe calcification 8(7.0) 10 (8.1) 0.104 0.747
Complete revascularization 64 (56.1) 61 (49.6) 1.017 0.313
Change the intervention path 13 (11.4) 2(1.6) 9.540 0.002
Numbers of stent implantation 1.3 0.9 14+ 0.8 0.008 0.497
Stent diameter (mm) 24+ 1.1 23+ 1.3 1.453 0.074
Stent length (mm) 284+ 52 29.3% 6.0 1.459 0.073
The operation time (min) 37.8+ 14.6 36.4+ 157 1.393 0.082
The amount of contrast agent (ml) 138.9+ 20.4 135.7+ 23.5 0.772 0.221
Contrast-induced nephropathy 5(44) 9(7.3) 0.915 0.339
Successful surgery 103 (90.4) 114 (92.7) 0.416 0.519
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Table 2 Comparison of the PCI treatment and the incidence of complications between the two groups
Complications
G Postoperative Hospitalization
roup 1 Peri ive TIMI  Peri ive TIMI Maj
bed time (h) time (d) Vascular erioperative erioperative ajor adverse
complications minor bleeding massive hemorrhage cardiovascular events

Group | 114 4.8t 14 1.7+ 1.1 19 (16.7) 5(4.4) 1(0.9) 2(1.8)
Group Il 123 18.3% 0.9 2.8+ 1.2 34(27.6) 19 (15.4) 7(5.7) 6(4.9)
t/x? 83.354 7.837 4.105 7.954 4.204 1.770
P 0.000 0.000 0.043 0.005 0.040 0.183
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Table 3 Comparison of the incidence of major adverse cardiovascular
events on 12 months' and 24 months' follow-up visit

between two groups (n, %)

Group n 12 months 24 months
Group | 114 12 (10.5) 19 (16.7)
Group Il 123 15 (12.2) 24 (19.5)

x? 0.163 0.323
P 0.686 0.570
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