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The comparative study on psychological influence of transradial vs transfemoral artery access for percu-
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Abstract Objective:To investigate the psychological influence of transradial vs transfemoral artery access for per-
cutanous coronary intervention (PCI) in patients with acute myocardial infarction (AMI).Method:Two hundreds and
sixteen patients with AMI within 12 hours were randomly divided into transradial artery access for primary PCI
group(TRA-pPCI) of 110 cases and transfemoral artery access for primary PCI(TFA—pPCI) of 106 cases.All the pa-
tients were inquired with SAS,SDS and symptom check list (SCL-90).Result:There was no significant difference in
age, sex,Killip classification,infarction related artery,puncture access successful rate,operation successful rate,opera-
tion efficacy between the two groups.The incidence of complication in puncture site,the mean time of lying—in—bed
and hospitalization time were less significantly in TRA—pPCI goup than those in TFA-pPCI group(P<0.05).The SAS
and SDS quantity value have marked difference in TRA—pPCI group after PCI(P<0.01). The factor scores of samoti-
zation, depression,anxiety in TRA—-pPCI group decreased significantly than those in TFA-pPCI group.Conclusion:
Transradial artery access for pPCI can decrease the incidence of psychological problem in selective patients with
acute myocardial infarction in prepared interventional cardiological center and thus can alleviate anxiety and de-
pression of the AMI patients.
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