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[Abstract] Objective To discuss the harmful impact of radiation exposure produced in performing

interventional cardiovascular procedures on the chromosomal deoxyribonucleic acid (DNA) of human
lymphocytes. Methods A total of 244 patients with cardiovascular disorders, who were admitted to author’s
hospital to receive interventional procedures, were enrolled in this study. Based on the types of interventional
management, the patients were divided into four groups: group A (percutaneous coronary angiography, n =
87), group B (percutaneous coronary intervention, n = 72), group C (radiofrequency ablation group, n = 48)
and group D (pacemaker implantation, n = 37). Before the procedure and at 2 hours and 24 hours after the
procedure, the peripheral blood was collected for the evaluation of chromosomal micronucleus (MN) frequency
of lymphocytes. The cumulative radiation dose (CD), the dose-area product (DAP) and fluoroscopy time (FT),
etc. were recorded. The results were analyzed and compared among the four groups. Results CD and DAP
values of group B were significant higher than those of the other three groups (P < 0.05), while no statistically
significant difference in CD and DAP values existed between each other of the groups A, C and D (P > 0.05).
The baseline of MN frequency was 13.8%0 + 4.7%o. Two hours after the procedure the MN frequency went up to
16.3%0 = 42%0 (P < 0.05), and 24 hours after the procedure it was increased to 17.5%0 = 5.1%0 (P < 0.05).
Conclusion The radiation exposure dose to the patients is different from one procedure to another kind of
procedure. But, regardless of the kinds of interventional cardiovascular procedures used, the radiation exposure

produced in performing interventional management can definitely induce the damage to DNA of the cells. (J
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