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[ Abstract] Objective To compare the clinical effect of knob type compression hemostatic device and
balloon-type compression hemostasis device in interventional treatment via radial artery access. Methods The
clinical data of 186 patients, who received percutaneous coronary intervention at authors’ hospital during the
period from February 2015 to September 2015, were retrospectively analyzed. Among the 186 patients, knob
type compression hemostatic device was used in 105 (group A) and balloon-type compression hemostasis device
was employed in 81 ( group B). The postoperative clinical manifestations and the occurrence of vascular
complications were compared between the two groups. According to the bleeding of puncture point the patients
were divided into bleeding group and non-bleeding group, and the clinical characteristics of the two groups were
compared. Results Both the hand swelling rate and pain visual analogue scale ( VAS) of group B were
significantly lower than those of group A (P=0.001 and P=0.02 respectively) ; and no statistically significant
difference in postoperative bleeding rate existed between the two groups (17.3% vs 14.3%, P=0.55). In the
bleeding group, the activated partial thromboplastin time ( ATPP, P =0.001), the international normalized
ratio (INR, P=0.001) , postoperative use of low molecular weight heparin or tirofiban ( P=0.002) and VAS
score (P=0.001) were all significantly higher than those in the non-bleeding group; the diagnostic angiography
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ratio in bleeding group was lower than that of non-bleeding group (P =0.03). Conclusion

Knob-type

compression hemostatic device and balloon-type compression hemostasis device have the same hemostatic effect.

In aspect of comfort and hand swelling rate, the balloon-type compression hemostasis device is superior to the

knob-type compression hemostatic device. The postoperative puncture point bleeding has nothing to do with the

type of compression hemostasis device, which is related to APTT, INR, postoperative use of anticoagulants and

stent implantation. (J Intervent Radiol, 2016, 25. 577-580)
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