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Comparison of the feasibility and safety of two distal radial artery pathways
in coronary angiography and interventional therapy

LI Yan LI Lin,LU Guangjian ,XU Na
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Abstract : Objective To compare the feasibility and safety of two distal radial artery pathways in coronary angiog-
raphy and interventional therapy, hoping to provide reference for clinical work. Methods A total of 445 patients who
underwent coronary angiography and interventional therapy in Jining No. 1 People’s Hospital from February 2022 to May
2022 were randomly divided into Hegu acupoint group (220 cases) and anatomical snuffbox group (225 cases) . The
puncture situation, operation completion rate and incidence of complications were compared between the two groups.
Results There was no statistical significance difference between two groups in the rate of successful puncture , puncture-
time , operation completion rate ,radical artery spasm,bleeding and edema( P>0. 05). The incidence of radial nerve injury
in the Hegu acupoint group was significantly lower than that in the AS group (0% vs 3. 1% ,P<0.05). The NR score in
the Hegu acupoint group was significantly higher than that in the AS group (2.21+1.33 vs 1.93+1.36,P<0.05).
Conclusion Compared with radial artery puncture in AS,radial artery puncture at the Hegu acupoint can reduce the
incidence of postoperative radial nerve injury and has higher safety,but the significant increase in NR score reduces the
patient comfort.
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