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[ Abstract] Objective To investigate the correlation between different temperature contrast medium
and the occurrence of adverse effects, including the chest discomfort, the changes of heart rate, ST segment
and T wave, the operating time and the used dosage of contrast medium, in performing coronary angiography.
Methods According to the contrast medium temperature used in coronary angiography, the patients were
randomly divided into two groups: room temperature group (n = 521 ) and warm temperature group (n = 522 ).
The contrast medium used in warm temperature group was bathed in 37°C water for 60 minutes when the
coronary angiography was carried out. The T wave amplitude changes = 0.01 mv, ST segment depression =
0.05 mv, changes in heart rate = 10 times/min were brought into the positive accounting. The occurrence of
adverse effects, such as palpitation, chest distress and pectoralgia, the operative time and the used dosage of
contrast medium were recorded. The results were analyzed and compared between the two groups. Results
Statistically significant differences in the changes of heart rate, ST segment deviation, T wave change and
operating time existed between the two groups (P < 0.05). And the difference in the occurrence of adverse
effects between the two groups was also statistically significant (P < 0.05). Conclusion When performing
coronary angiography, warming of the contrast medium with water bath is greatly condusive to the prevention
of cardiac adverse effects. (] Intervent Radiol, 2011, 20: 769-771)

[ Key words ] coronary angiography; contrast medium; temperature; adverse effect

BEH S ASI P HOR B2 R X A B e, AELE i PR IS T AP AT AT — 0 20 R AT A RSO

IO A A ) R Bt 22 8, PR TR R LR 2 AP AR SCREAN [a) il HE X B 790 6 S AR Bl ik

S B
1= 52

Y

AR B BOK X R ol O AR B T I AT WSS, X L 32 46 3 HEAT I UAS AL I A R

S-S5 A [a] il B2 6 3 ) B9 56 2%

YES HAT 610500 JLHS B2 25 B 5 — B i B= g 00 N
WAEMEH M MG E-mail: zhoupeng707707@sohu.com



— 770 —

I AHCE 2R 2R R 2011 4F 10 A %5 20 %55 10 1 ] Intervent Radiol 2011, Vol.20, No.10

1 MBS5HE
L1 — 7R

PEFE 2008 4E 11 A = 2011 4F 2 A #1475 @ 4R 3h
k3 5% 0 R AR 42, 3k 1 044 ) E RS A ET
JHLRR 35 SRR LU R0 AT RE £ s BRSO, R KU, 4%
TTAVE R A5 o o B B AL A X B 70 i 241 5 T
VA R AL 521 B1C 1 1 28 A0 AN B ) oA S A 2 ),
B 277 B, 2 243 B, VB4R (65.47 + 21.33)%
AL 522 41, 55 290 f, 4 232 f, AL
(63.21 £26.32)% . it 5% 8 L4 18 I B 2k 1
6 F B 5 F e . HIBRBUN 8O T Re A3
1.2 ik

2 8 3 3 IR sl ik 3 5 E R R AT R i o
& MR AR LR B Bl Bkag 42, 28 A 5D
390 FH B2 ok , 195 2 349 72 20 ) i 7 T o T A it ZE K
Fi 10 mg. BRI mPEHIAE 5 ~ 8 ml, 4774k 3l ik
IR 2 4, A2 b AR 8h kB B 4 A~ X EL
Shy WA (VT 75 F iy 5 25 IRy A B ) A 7 A
320 mg/ml ). I LHTEAT 6 R 20 ik i 21T 60 min,
#4550 ml B 100 ml Jf 2 Y B 1t i AL HlL A1 3L 7K
WA L B R A ) DK-S22 AU DA K E
T 37°C, 2 e A = B =l A R T M (34.23 +
1.32 )°C. & iR A0 L AE 48 = N RIS 00 64T
TEAR B Kot 5 , 22 e A =B aE AR IR oM (21,14
+ 3.05 )°C (WA 4 fhHUFEAS 20 1] ). THE AL
AN N N R Nl S e o S TRy 195 W 1| D £l o
F-AR B ) CRREETT R B4k 545 ) B X 2R g B[]
[Fi) B UL 2% 9 i S 32 k6 R PO LS ST Be R T
P 0F L R T BERIE R A = 0.01 myv.ST
BEAE = 0.05 mv. O = 10 K/min 40 A FH
PGt
1.3 SEitaHr

i SPSS16.0 G it 14 T ECsk L3R F 2
Koo o T R A B + pRifE2E(x = 5 )F R R ¢
K3, P < 005 NERAGIT¥E L,

2 HFR

R SRR R S F 56 F R
A Bl A A L 22 SR RS 2E (P > 0.05,
#z1),

B 521 B v & AR OB B e B R AN S
FZ R M 9.68% , VA 2H 522 1l vh g 4.40% , A B R
KARETHIEAP <0.01), 0FE 2, BIBHEE
A BN RN o A IR AR o TR B ] 22

F1 AN R (f)
ZH WIRA(52160)  WBH(s2260) P{E
PERICT /) 277/244 290/232 0.456
RS ) 64.23 +12.03 65.05+11.85  0.268
KON
R 3 i/ B 3 ) 515/6 518/4 0.547
WEHE(5F/6F) 55/466 46/476 0.348

SAGEE (P < 0.01), 4LE LR ST & T 3
MR 22 A G AR (P < 0.01 ). XTI X
LRMEOGET ) K ST BB b 22 R LG it =B X (P>
0.05) HIRBHAM T HiRABHE(E2),

F2 PR R B B AR b L

e WIRA(5216)) WEA(s2206]) PE
X 3R 2 Cml ) 50.31+15.37 49.20 +13.78 0.081
FAREF A min ) 18.47 +6.91 16.92+5.55 0.000
X £k B 6 18] min ) 3.94+1.66 3.76 +1.86 0.109
A B () 52 23 0.001
L RASAE( ) 46 24 0.006
STAE k(141 ) 30 18 0.076
T AR B 79 46 0.002
3 iTig

P2 3R 1 043 il sg ki 2, w il
1 {50 81 ot 765 25 o) DRI, oA 58 J s 52 A 2 o 7K T8 I FA)
21| D = RTINS AN ) TR N 1 NS ) A - e )
2.11% , H BARF RN 5.95% . % 4l 1 4
M T A SR, 2 IO T 0 X ik [
ME B, T LA R MR AR R fE . 1
AR kA A RS k™ B 2R B R i 0
TR 2 e KON A R T O AN 4 e S A RO
it J5 BN H IR AL 2 B kA AR N 1 B
JOk TC 5 A5 A v B B ) R 5 min, B 7E R
Wk A R T S G2, b 1R i A LA 2R
T o v A ™ R ™ e R AR R A

PR 2 ) 0 R AR A B T % ol AR 28 G5 12 43 B 22
SAGIFE (P <0.01), WA d 16 k&4 ™
EFRERMEOIEE, 51 BIEE =L TR
TR AR R AT H DR E o BRI AR X L 2E
S 5L B 45 R RSO o 1 4 T % L 3R R i R
X LR ) 22 % RG22 X, T AL F AR A
2 FilRnd, 25 A% E L, TS iR
B LA RN, 8 £ iy s a) e AR A Em 1 &
FHRIBIT |

5% 2 WG LG AR BE AR, 5 75 et ke 22 4% 331
RIS A X b ) 28 R K, Sl
XoF B 700 i b2, 3 cs WL L s ], R ORE R
AR, YR E R A IR R A= IR 20°CHE I #]37°C,



I AT 2E A& 2011 4E 10 A %5 20 %5 10 81 J Intervent Radiol 2011, Vol.20, No.10

— 771 —

Xif HE I G B REAR 2 50%, i s A e PEAS Bl IR
Roth %55 W8 £ 21 7 XF H 71 54 T B M 20°C 14 i )
37CHT, X L 7286 12 B S R A, 30 ] 48 /8 /N ELAR 1 i
A I 1 5 TR, 3K 6 SR 4 8 8h kg 4R A 9 ik
BIR AR B .

25 BRTIER H R 5 R IR AR R B A X L R
HEAT S BKA A2 36 T 8 D O AN BN, IR A
B TR m s i,

[ % 3 #f ]

(1] AENR, B 5, fAL, S0 NER A AR 7 BExE ) -1

FRLIM L Aest: b AR A R, 20060 43,

(2] J& s, EB, 5IEA, 5. @RIk 5 o™ &1 gk s Ik
PR 1 BILY L R E AR EOR . 2010, 26: 1956.

[3] Rubin GD, Rofsky NM. CT and MR angiography: comprehensive
vascular assessment| M |. Lippincott Williams and Wilkins, 2008.

(4] B R, EEB. &S 8006 & a1 2
SEBERFFM, 2001, 23: 220.

[5] Roth R, Akin M, Deligonul U, et al. Influence of radiographic
contrast media viscosity to flow through coronary angiographic
catheters| ] |. Cathet Cardiovasc Diagn, 1991, 22: 290 - 294.

CHchs F 381:2011-06-08 )

4R & Case report-

RECHEI) 4528 H R AU TH R T E I ACAE— 1)

A, KA

(S8R ] RAUHRR; JF &R MMk £

hESES R681.5 XEIREE:D XE4HS:1008-794X(2011 )-10-0771-02

The serious complication caused by ozone ablation employed for the treatment of lumbar

intervertebral disc herniation: report of one case (/U Jian-xiong, ZHANG Yan-xiang. Department of
Orthopedics , Egang Hospital, Ezhou, Hubei Province 436000, China (] Intervent Radiol, 2011, 20:

771-772)
Corresponding author: ZHANG Y an-xiang

[ Key words ] ozone ablation; complication; lumbar intervertebral disc

% 73

BEH .68 . ISR 1044, ME1MAA
B, BEAE A e Il H 9 50, 84 AR 25— BO A I, f 3 A B B 2
i IR SR 2 R B A /N R AN R K L 17112 CT RS 7R < 14-15
HE ] % 58 1 CZE Y ), ABE A8 44 : T 37.0°C, P 82 X /min, R 20
¥ /min, BP 140/86 mmHg, ME#8JC 8 W Wi JE ,14-1.5 2% B
R L O A8 TR RO A2 TR AR R R 35°(+ ), AT
JH BB A v AE | T Jett A 3 08 A T RE 2 B

A BEU H A I BRE B AR Ak BE ) BE A A O Ha R
IR R

ABEEE 2 REEMARELY B F ARG, F4H

A5 HA0 436000 1L 25 S8 H T S84 12 Bt B
AR VR < ik AR

TAFTEFR B A E HEA L LA-L5 B Be 5L ARG SR T
BEMENT C IR -, C R s, SRAIFHLIE 1 h
W55 AT ARE C B R HRAE I 300 1) 28 500 A s i 0k
EEEFAERY, ZAEEHRMEET AR EHFZAN RS
TLHEATFARE. ERAMESZ N, T ARFRIR 5
AN HG AR C it B R A B3 B ), G SEAE A L AE AT
40 pg/ml BT R4 5 ml B, 8 28 &k S0, O B K it
WA, 2B iT , AR, B R, 57 B0 45 T 20%
F 5 W R K L ORI A 2 N R 12 TE R R 2
8 min A AT A7 Sk L CT K 25 42 7 ok I B s o 1l 1B 1) ol
28 N5 8 O i AL A R A SR AR R R R 1T A
TERE HEFLHOR X DOE RS R 4 ICU #4 4 d TERL L FET .



— 772 —

AN S

2011 4 10 %5 20 %55 10 ] ] Intervent Radiol 2011, Vol.20, No.10

]

]
3
]

B 1 AR 8 min kil CT 62 25 L3 IUT HES )

Wit

REAR A — R yT T B TR IR IR AR Z B AR
JR S8 ORATR TR AR (U R 858 1 4F . RAEUA S HAT
BB R P MR TR B Ry A R I o 2 U
JIt 5 A £ P2 5 S W, I R o e L B A A ) 2
I, LR R PR OF: i i 5 T Rl 2 4 R

K TR I ) 45 R TR R M e KO R UL,
BLELARAE 25, T 2 AR v B S0 R R 7 A VR A A IR It
RO

B R TEAT w8 I T oL, R R — B I ) e TR 25 05 45 i
I RN o | DAET S (DG O R B A N WA o )
MG 54k 0l 22 sl A A )R, MR 20 31 CT 4645 , 8 min
PR R B L T A R AR AL BRSO O S A T SR (BT
TR ) TEME AW )5 8 min Sk /3 CT B & IR IRERI 118
S5 R —BOA N SET R Oy i MR 2 "

TERE T Z B FURR B4 K, B 2 4F B 3
2 NBE 1 e B IR 2 A BT ORI e  HEBR R
A SRR 2 AR P B TG S A I S e B S S R
R BT R o

[& % ]

SLARRL L RRAKAE. SR RE A A S 0 B AR B TS A R
FALT L A AR 24k, 2008, 17: 77 - 79.

BVESr, SNAR, AT PV 0 R T T WA o) 48 2 M O
JEE IR RAE L BILY L B SO i Ak, 1997, 12 325.

[3]

[11]

HARAE, N, XIEE , A5, dbat K P R IR T 0 A
DU R PR R T 2, T LR B S R R T R R IF A AEL ) 1
E R R R, 2002, 8: 53 - 57.

RN S A Vi R IR ST A ) 2 98 1 RE AN RS Y
Biidal ) Lob RO o2 2R3, 2007, 13 380.

R R, ATIEME . A f, A MMM A58 1 ST R T
IR 2 G5 AL T L P B R 2 2k, 2008, 142 190.
FICA, X — 2. AR B OR B R AE 5 0 R R G
KARBITCHERELT L Iv AW 2255, 2009, 18+ 233 - 236.
BUar A, KR . BRAE i i o IR R T M ) 25 5% M O R ik A
FAET— LT ] AR E AR B AR 2002, 8: 51

XESF, £ F, BRE, FREEBAIMNE AR 2
LA MEG I BN 1 A1) ] o B &R B2 2 2k i, 2003,
9: 72.

Aryan HE, Newman CB, Gold JJ, et al. Percutaneous axial
lumbar interbody fusion ( AxiaLIF ) of the L5-S1 segment: initial
clinical and radiographic experience [J ]  Minim Invasive
Neurosurg, 2008, 51: 225 - 230.
Ozgur BM, Aryan HE, Pimenta L, et al. Extreme lateral
interbody fusion ( XLIF ): a novel surgical technique for anterior
lumbar interbody fusion[ J . Spine J, 2006, 6: 435 - 443.

Dhall SS, Wang MY, Mummaneni PV. Clinical and radiographic
comparison of mini-open transforaminal lumbar interbody fusion
with open transforaminal lumbar interbody fusion in 42 patients
with long-term follow-upl J | J Neurosurg Spine, 2008, 9: 560 -
565.

(e H 41:2011-04-21)





