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Comfort after percutaneous coronary intervention in elderly patients:

comparison of closure device with direct compression for hemostasis
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[Abstract] Objective

To compare patient’s comfort after hemostasis with arteriotomy closure device versus

manual or device compression after percutaneous coronary interventions (PCI) in the elderly patients and evaluate

their impact on nursing procedures. Methods

PCI were enrolled in this study.

A total of 396 elderly (aged 60 years or over) patients who underwent

Patients were divided into 3 groups according to whether receiving manual

compression (group A, n=162), Femostop device compression (group B, n=128) or arteriotomy closure with Per-

close for hemostasis (group C, n=106) after PCI. Changes of heart rate, blood pressure, degree of insomnia, dysu-

ria, gastrointestinal symptom score and bleeding or thrombotic events were recorded before and at 6 h, 24 h after PCI

procedure. Results Compared with those patients receiving either manual compression or Femostop compression,

patients receiving Perclose vascular closure showed less fluctuation of vital signs and better indexes of post-procedure

comfort, with lower rate of post-procedure bleeding, but no differences were observed between those receiving Femostop

or manual compression. No difference in thrombotic complications was found among three groups. Conclusion Hemostasis

with arteriotomy closure device may improve post-procedure comfort and reduce bleeding complications in elderly

patients, Different nursing protocol should be adapted for patients receiving different hemostasis to improve efficiency

and quality of nursing care.
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BE UEEARFEEER URNTEENE
TR,

1 XKEHE

1.1 HExg APFRBIERK 2008 41 A-12
AEEZZBENKTRKEE K PCLIRIT, HE
=60 FHHA. RBILMFERE S A ERE
3 kI (A 41,162 4]) , Femostop #8 # 38 1k 1l
24 (B 4,106 i), & Perclose 4& & 1k m 4 (C 4,
128 #.

1.2 kdzik

1.2.1 BHEFTEREMAILME EFRA LK 5~
10 mm4h B 3 Bk 3h B B 4b & 87 0 K, R B 3R S
F REAREI RS M TR EMFR  ABES
i A B R PR 7E 48 TE &7 3K FE 22 18], FE 38 20 min
ERWEFR S LS i, s BosHs A S
S IMERL, 1 kg WRFEBAFRIFAL6 h,
1.2.2 Femostop ¥ /EA LM KEMEH S
BNELRUBEPORNEFAA LY 5~
10 mmit, HEF A B 40~60 mmHg(1l mmHg=
0.133 kPa ), KRB E B MELRAE, FHRE
REBRFEWRBEESFHKEZE,30 min J5RH R
WEBEE 40~60 mmHg, £ 15~30 min 5 &
B BRI R F7, 0 57 A 0 H i, DU A 405 o A BB
HMEALERIA. ERmHBENERT BH
3h 24 h,

1.2.3 Perclose &M IEMYE: ZLBHEXEA
H# 0.035in(1 in=2.54 cm) . ¥ 175 cm W & £,
RBRWE. FEFRRIELL, 2FZR18HEA Per-
close( Abbott 24 &) # YA #F . B BI W 22 FL 8 3 4 5%

M. KFALER  REFHEAQDESHE P
A% WRIESHE. ZATEERRRIT X
%5 % Perclose Y ME 4, . ZREZHH HEH
TRE i, WEEN EE4FRNR FFRAARE
Wi, HITEITHER %A ME FR O KL, #—
HWELEM, SBEGWK, WEFRERDME,
EHR,BETEN 4 h B, TESTERTE,

1.3 MEHF ERERZHABEARENKAE
B7.00 EAMOERMmE, MABTARE 1 hR)F
4 h B0 FOF 1 3 Bk i K, W2 330 F R B R IR
B, R)g 24 hEEREE HERER.§HHEER,
BHREFE S MREFNEERREEFNE
PARKKE. HPERERERB.0 Y ZLBE
Bl WABEEBELERIRGY;2 hLo8
RAEYW;:3 AFE 2 KEU ERRGYHTIES.
HREBEE .0 V2B AER; 1 A LLE mH#k
REOEHRRER;2 AFE/ BRI THIR;3
HEESFRHITES . REEBATBIMELZ ZF
BELL 0~3 it AT 4.

1.4 &#9h A BES YL SPSSIS. 0 #
7. HERHARBAE P ERR MAESHH
M EENATEHE sz ER. HEERESA
¥ BR,RAESA M ZHATTBFERSH LB
FE£4H(ANOVA), P<0.05 RREREFHKIH

2 4 B

2.1 ZaEF—KHAkE ZHBREEWD.E
% EHER A RZABRG K BESHERI T
BEHRITHERGED.

F1 ZABE-MERWRLR

A H(n=162) B # (n=106) C #(n=128) P
1:3 1€ V59 104/58 76/30 84/44 >0.05
R, TEs) 69+4 6616 70.3+7.4 >0.05
W A48 52 [(n( %)] 51(31) 38(36) 40(31) >0.05
PEEEZ R (0]
T I FE IR 92 (57) 69(65) 77(60) >0.05
R 5 41(25) 25(24) 36(28) >0.05
1781 65(40) 39(37) 59(46) >0.05
S EERA(K] 12(7) 8(8) 8(6) >0.05
HE SR VRS 0.2540.12 0.32+0.18 0.34+0.16 >0.05
AR T W B R R R R 1.0+0.7 0.9+0.8 0.9+0.8 0. 64
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22 2B EABRHRAPCIEAWNERERCE
i ZHBEARR 1 hOR MR B K HER R
BEITA AL HBRARMHEAEE D,

2.3 2 FPCOREHEAHBERE 5
Femostop #% %38 (ki & f5 40 38 1k i (A 4) 3
EMR 24 h BB FE M L, Perclose 88 &1L 3 BT
KRGS B E ARG EREME . HERER .8 5iEE
ROBFEEFBESH R FHEORERRR B E
P A B B R B8 2b 5 Femostop AR )G & 18
HERBESFTEBEAME X2 R Perclose 41 Hi
M EEHEMET Femostop A RF T HEBE4AH; =
AmeEFNEEREARERGE?I),

3 " #

AR 3 ik i & & PCI R J5 3h ik ok i # f% f 6
NEBFABE M EFEENAE. FHENFT
EilkmbkBRARE BERE ZRHW,.HE
REFEK 24 ho RBEWESS. EHBEHRRE
BREE K CHER B, W H R E I RERE
ERE, HRELHMHNE RS, Femostop #HME
BEFTEAREAREBMEE, TRIEEIHES—
e B, AR T ERES BRI EL, [
WHETIEARNGHRE, BERRFIELE
Rk, Bt A BEA B BB W R, Perclose il

FRABEI-BF O ED %, EEROHK
BREMRIESL, AHRFER, 55 EE k&%
M, Perclose MEZGHTBRB PCIRGRER
BTAENRE. UTH PCCRAERAPENILA
(A AT 1T 8 .

3.1 FHHELOAEAPE YBRIAKLMELE
400 ml AET, BEMAEMEKTETLAHE B H
K mBEMMAERDR—-ERLH, HEEZBA
ETHA TMEMENEAZAFR A HMS .
R B A AR, VLEE SR EB AL KRR L, R BE
KA BEE, BT B 2 3K
A, WTFREGKEER REEVWEG . EH .4
WAEEEN B RARE 3~4 h N . EHARE
RO B REUER R T8, AFRPN
FROBBRARESRDR. X5EEREHER
KeIaYF R BB KA %, Femostop 2848 FE i 4 R 5 4
Eoirm A M ZAEEZEAHR (1L 1% os
11.3%), i Perclose 4¢84 1k i 40 H i % 4 F A K
2.3% , B0 i o 2 R 0L i L AR A B BLB
Y3 BkE, ISR I, B AT SR, RER
BUE %04 1k i 5 MR i e R Ak R ) SRR
3.2 #MahbhiEsy EMNRABIZIEL 4 h, HL5IE
BREEER BB ERRAESRE, FRARES
A e ERMEE, B IR DS SR Ak

*2 ZHBREANRBREPCRTUNELEROE

LECK/ ) FH 3Bk E (kPa)
45 ik 4
Ak A#1h RE4h ABE A#i1h
A4 162 72.2+7 83.7%10° 76,216 12.9+0.5 15.9%0.5°
B4 106 73.2%6 82.218" 74.3%5° 12.6£0. 5 15.6+0.4°
(oF:| 128 72.8+6 83.218" 72.1+4° 12.4%£0.5 15.840.5"
P{f 0.53 0.35 0.20 >0.05 0.31

#:1 kPa=7.5 mmHg. ' 5 ABt#t L, P<<0.01

23 CHEBEPCIANEFEERHRELR

a5 - HE O, Pt HER R ik B il REz4hWN  Hm @
®BiEs B 5 FER D EFARKE B D
Ag 162 1.340.8 1.1£0.8 1.8%1.3 42 1.0£0.6 18 2
B4 106 1.340.9 1.040.9 1.8+1.1 30 1.0x£0.5 12 0
(oF:1 128 0.5+0.5 0.310.4 0.5+0.7 11 0.540.3 3 1
P& <0.01 <0.01 <0.01 <0.01 <0.01 0.01  >0.5
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HeREAgE., Hit, REFHTLUFEREFLBBH
WO AEERTHSELD, R . 25485
AREENRINT 4 h LR BHMHALFL 20 h, 4 h
B LS B E FTBRMAEK ETE3) 10~15 min,
BAERMENR, UEAKREFESSER TG,
HEFRIBUAMZERRERES K, REEA S HEE,
HENEBRETKENEFNRRBREETEHLS
I 0 b S L

3.3 BhEHNPE FFFR KL, Femostop %
MR8 A R A% R 1 4 B SRR R A R
Perclose 4 L MMABENBTHE. BEHLITES
B . X 5 AR S5 P2 S B K AR ) AR R 1 B L PG
T BRI % SRR SR & 7 R K IR B S A
WHE., PEANAERGHN S hAREERHMR
TN RIE S KB B E TR ITIRE,

3.4 HAHARNPE BRARNBEFH#ITILR
EHRAUG BE BREARE BB HER B X, T 68
SN RARAYHNA CBERKSEERTX. I
AN R BE, AR EE, ARK P RSHER,
Bif Lk A T K P B R AR T A B AR R, B R
FETHRNRBFRA, A% M, Perclose &4 1k
MAREHRERE>BERTHM 24, FEEHE
1k 3 B E R — P EERE #HT T FIR,
3.5 mEayrE dTFREKEEEMNK, REBHS
HEL. PENESHREREIJANHTHERGH
. BAERE. BB EQ . BENKE. UEh
BEAFR L EMAEREKS . B mESES S m B
AT EhPEEHE] L6 RIS SR AT, B KR B0, W
ST B KEBRETRBEAENRE.
3.6 MREAXNYPE BENMARGHAERE
BoEAMEREN AR, RFREERELEKEHR
EURMFARRNBESENEREETRE
BHMEREBWEKR, NEHRTEREE, Per-

close &2 1 1 51 8 2 B R B 1) 26t SRR MG, 3
BB T WA T S0 ENK I ], AT T R U5 4R
e RIS LE R BT . WEARR S H
BEBR B BER T b i 2 S AT R B H A L 5 K
MBENBEAATRGTBREL M, RBITHE
TS WA PR 4 L 3T A2 B — 2 3 R IR
BRI EN,
3.7 REHWALR hitthP A  Perclose &4 Ik Il
41 1 58 4 42 2 B fR R Perclose 4 4 1k 1 4
% Femostop #% % 8 1k 40 A5 4 R 38 1k A 7E
R MR B A % b 2 BIR K, X B B
R 475 o R B A A P T R AT R O R R
3 K R 2 5 25 7 T R 00 B s 140 e ok L B L B
5, B R B B Bk B B .03 L I B, 241
FE A R 5 00 B 7B,

2 KBS R R Perclose 4 4 % 5
5 11 1 7 0 T 4 4 O B ) 0 o 3
AR S HE 9 5 R R A B A, 5 B 0,
BT TR E,
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