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[Abstract ] Objective To discuss the incidence and clinical predictors of radial artery spasm
occurred in performing transradial coronary intervention for coronary heart disease. Methods A total of 1 020
patients, who underwent transradial coronary procedures for coronary heart disease during the period of May
2007-Jan. 2010 in authors” hospital, were enrolled in this study. All clinical information and medication were
recorded in detail. Arteriography via radial artery was performed in all patients. The diameter of the radial
artery as well as the arterial anatomy, including arterial variations, were determined and observed, which
was follow by coronary angiography or percutaneous coronary intervention. Multivariate Logistic regression
analysis was adopted to evaluate the variables, such as clinical parameters, angiographic characteristics of
the radial artery and procedure-related factors, in predicting the occurrence of radial artery spasm. Results
Radial artery spasm occurred in 209(20.5% )patients. Multivariate Logistic regression analysis showed that the
following eight factors were independently associated with the occurrence of radial artery spasm. These factors
were as follows: female gender(OR = 2.8, 95% CI 2.5 — 5.8; P = 0.001),age(OR = 0.68, 95% CI 0.60 -
0.92; P =0.003), smoking(OR =23, 95% CI 1.8 — 4.1; P =0.026), moderate-to-severe pain of forearm
during radial artery cannulation (OR = 3.0, 95% CI 2.3 ~ 4.8; P = 0.006), radial artery anatomical
abnormalities(OR = 4.7, 95% CI 3.6 ~ 7.2; P =0.002), the ratio of radial artery diameter to patient’s height
(RAH)(OR =5.2, 95% CI 3.7 ~ 8.1; P =0.012), the ratio of radial artery diameter to outer diameter of the
sheath(RAOD) (OR = 5.8, 95% CI 4.2
HETH. S AREFRSHAF LT YRE (HRK 0816004-7) ~ 0.9: P =0.006)and the number of
fE& B 530021 BT )TV BE R4 A — B B B o R catheter exchange (OR = 2.3,95% CI
MAEEE: 22 ) E-mail: dililang@163.com 1.4 ~43; P =0.038). Conclusion
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Radial artery spasm occured in performing transradial coronary intervention for coronary heart disease is

frequently seen in clinical practice. Female gender, younger age, smoking, forearm pain during radial artery

cannulation, radial artery anatomical variation, lower RAH, lower RAOD, many times of catheter exchange,

etc, all the above factors are independently associated with an increased risk of causing radial artery spasm.

(J Intervent Radiol, 2011, 20: 265-268)
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