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[Abstract] Objective To explore the possible risk factors in relation to radial artery spasm (RAS)
occurring in percutaneous coronary intervention via radial artery access. Methods During the period from
Jan. 2012 to Apr. 2013 at the hospital, a total of 293 patients (162 males and 131 females) underwent
transradial coronary angiography (CAG) and/or percutaneous coronary intervention (PCI). The clinical data
and angiographic characteristics were analyzed. Multivariate Logistic regression analysis was adopted to
evaluate the variables. Results RAS occurred in 59 (20.1% ) patients. Logistic regression analysis showed
that RAS correlated with the following five factors: female (OR = 3.093; P = 0.034), hyperlipoidemia (OR =
2.897; P =0.023), smoking (OR = 3.894; P = 0.009), anatomical abnormality of radial artery (OR = 3.590;
P =0.005) and moderate-to-severe pain of forearm during radial artery cannulation (OR =5.393; P < 0.001).
Conclusion Female, hyperlipoidemia, smoking, anatomical abnormally of radial artery and moderate - to -
severe pain of forearm during radial artery cannulation are possible risk factors causing RAS in percutaneous
coronary intervention.(J Intervent Radiol, 2013, 22 986-988)
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