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[ Abstract] Objective To investigate safety and feasibility of percutaneous coronary intervention ( PCI) wia ipsilateral brachial
artery approach for complex coronary artery lesions after unsuccessful radial artery puncture. Methods A retrospective study was con-
ducted of 141 patients with complex coronary artery lesions, who were treated by PCI via femoral artery approach and brachial artery
approach after unsuccessful radial artery puncture in Chinese PLA General Hospital from December 2014 to December 2017. They were
divided into femoral group (n=83) and brachial group (n=58). The two groups were compared in success rate, incidence of com-
plications, postoperative quality of life, and length of hospitalization. SPSS statistics 22. 0 was used for statistical analysis. Student's ¢
test, Wilcoxon rank test, or Chi-square test was employed for comparison between groups. Results There was no significant difference
in the operation time [ (108. 35+40. 55) vs (104.33+43. 57 ) min, P>0.05] and success rate [ (95.2%(79/83) vs 91.3%(53/58) ,
P>0.05] between two groups. The brachial group, however, showed a lower incidence of complications (5.17% (3/58) ws
10.84%(9/83) ], higher quality of life [ (46.15+15.34) vs (33.00+ 18.01) score |, milder anxiety [ (51.22+30.11) ws
(35.00+27. 18) score], and shorter average hospitalization [ (4.74+1.25) ws (2.52+1.09)d], the difference being statistically
significant ( P<0. 05 for all). Conclusion PCI via brachial artery approach after unsuccessful radial artery puncture improves post-
operative quality of life and psychological state of patients without compromising success rate.
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Table 1 Comparison of baseline data between two groups
Item Femoral artery group (n=83) Brachial artery group (n=58) P value
Age(years, xts) 57.92+10. 42 53.01+14.78 0. 225
Male[ n(%) ] 65(67.4) 41(68.0) 0.773
BMI(ke/m?, xs) 25.61+4. 19 25.79+4. 87 0.292
HR (beats/min, x+s) 79.22+21.93 72.12+18.01 0.721
SBP( mmHg, x+s) 131.61+30. 11 130. 77+28. 53 0.749
DBP( mmHg, x+s) 84.38+18.98 85.22+15.37 0. 829
Medical history
Smoking[ n( %) ] 36(41.8) 40(40.0) 0. 800
Alcohol drinking[ n( %) ] 24(27.9) 30(30.0) 0.899
Diabetes mellitus[ n( %) ] 20(24.1) 21(36.2) 0.119
Family history[ n(%) ] 51(61.4) 35(60.3) 0. 895
PCI frequency 1.12 0.95 0.568
Type of complex coronary artery lesions[ n( %) ]
Multiple vessels (>2) 80(96.3) 50(86.2) 0.058
Diffuse lesions (>30 mm) 63(75.9) 37(63.8) 0.119
Bifurcation 43(51.8) 31(53.4) 0. 848
Tortuosity ( >90°) 0(0.0) 2(3.4) -
CTO (>3 months) 18(21.6) 10(17.2) 0.515
M 10(12.0) 7(12.1) 0.997
Ostial lesions 24(28.9) 15(25.9) 0. 690
Restenosis 5(6.0) 3(5.1) 1.000
Severe calcification 5(6.0) 6(10.3) 0.534
LVEF(%) 56.28 57.36 0.222
SYNTAX scores( x+s) 26.3+4.8 27.6+5.2 0.348
Crusade scores( x+s) 28.4+6.8 27.2+5.5 0. 441
Laboratoty test
RBC(X10'2/L., x+s) 4.72+0. 49 4.5610.52 0. 806
Hb(g/L, x+s) 144.14+20. 01 138.00+16. 21 0.917
BUN(mmol/L, x+s) 7.60+3. 11 7.82+5.37 0.061
Cr( wmol/L, x+s) 76.80+10.5 68.26+9.3 0. 085
LDL-C( mmol/L, x+s) 2.55+0.77 2.39+0. 88 0.557
HDL-C(mmol/L, x+s) 1.02+0. 22 1.29+0. 56 0.102
TC(mmol/L, x+s) 5.31+1.27 4.83+1.01 0. 801
TG(mmol/L, x+s) 2.40+1.39 2.31£1.74 0.765

BMI: body mass index; HR; heart rate; SBP: systolic blood pressure; DBP . diastolic blood pressure; PCI:

percutaneous coronary intenvention; CTO:

chronic total occlusion; LM left main; LVEF . left ventricular ejection fraction; RBC: red blood cell; Hb: haemoglobin; BUN: blood urine nitrogen;

Cr; creatinine; LDL-C: low-density lipoprotein cholesterol; HDL-C: high-density lipoprotein cholesterol ;

1 mmHg=0. 133 kPa.

TC. total cholesterol; TG triglycerides.

®2 2ABEARPERESISELMN FANKMGTRINRLEK

Table 2 Comparison of operative instruments proportion, operation time and PCI success rate between two groups

Guiding catheter [n(%) ] Procedure X-ray exposure Success
Group n time time rate of PCI
EBU3.5 EBU3.75 AL1.0 XB-RCA JR4.0 AL 0.75 (min, F+s) (min, Fs) [n(%) ]
Femoral artery 83 47(56.6) 11(13.2) 10(12.1) 40(48.2) 16(19.3) 8(9.6) 108. 35+40. 55 31.54+£5.51  79(95.2)
Brachial artery 58 29(50.0) 9(15.6) 10(17.2) 26(44.8) 12(20.6) 6(10.3)  104.33+43.57 29.15+£6.08  53(91.3)
P value 0.437 0.705 0.384 0. 694 0. 836 0.890 0.453 0.331 0.364
PCI: percutaneous coronary intenvention.
®3 2HBEFERNE AREHRE EEFERERERITTLER
Table 3 Comparison of length of hospitalization, operative complications and quality of life between two groups
T Complications i ) )
. Hospitalization time Quality of life Anxiety
roup after PCI(d, i) Hematoma of Arteriovenous Vagal Total (score, Fts) (score, Fts)
puncture site(n) fistula(n) reflex(n) [n(%) ]
Femoral artery 83 4.74+1.25 4 2 3 9(10.84)  46.15+15.34 51.22+30. 11
Brachial artery 58 2.52+1.09" 1 0 2 3(5.17) " 33.00+18.01°  35.00+27.18"

Compared with femoral artery group, * P<0. 05.
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