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The Effect of Nifedipine in Preventing Local Postprocedural Bleeding
and Hematema Formation by Fercutaneous Femoral Artery Approach
in Hypertension Patients.

Xie Luzhou et al. Dept of Cardiology, Huashan Hospital, Shanghai Medical University.

ABSTRACT: The pupose of this study is to analyze the effect of Nifedipine in prevent-
ing local bleeding and hematoma formation after percutaneous femoral artery approach in
case of hypertention. One hundred patients were randomly divided into three groups; Group
A (40 patients with normal blood pressure) as control, Group B (20 hypertension patients)
and Groups C (40 hypertension patients with Nifedipine treatment). Results; The bleeding
time of Group B was longer than those of Group A and Group C(40. 70-+6. 53 min vs20. 75
+2. 44min, 25. 10+ 3. 95min, respectively p<C0. 001 and P<C0. 05) and Group C was simi-
lar to Group A(p>0. 05). Group B had more incidence of hematoma formation than those
of Group A (P<C0. 001) and Group C(P<C0. 05). Nifedipine is helpful in preventing local
postprocedural bleeding and hematoma formation in femoral artery approach
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