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Summary of the best evidence of full process management for radial artery occlusion caused by interventional
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[Abstract]  Objective  To search, evaluate and summarize the best evidence of full process
management for radial artery occlusion caused by interventional procedures via the radial artery access so
as to provide evidence-based support for medical workers and reduce the incidence of radial artery
occlusion. Methods A computerized retrieval of academic papers concerning the clinical decision-making,
guidelines, expert consensus, and other relevant literature related to the management of radial artery
occlusion from domestic and foreign databases and professional websites from June 2013 to June 2023 was
conducted. Two researchers independently evaluated the quality of literature, reviewed and extracted
evidence,and integrated the evidence after discussion by the evidence-based research team. Results A
total of 18 Chinese or English literature were collected, including 7 papers of expert consensus, 10
systematic reviews, and one paper of evidence summary. Seventeen pieces of evidence had been
summarized {rom the following four aspects: preoperative, intraoperative, and postoperative medical
management,and quality control.providing evidence-based support for medical workers to implement full
process management for radial artery occlusion caused by interventional procedures via the radial artery
access. Conclusion This study summarizes the best evidence of full process management for radial artery
occlusion caused by interventional procedures via the radial artery access. It is recommended that nursing
staff should take the disease-specific factors into consideration and provide targeted nursing services when
applying and transforming the evidence.
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Table 2 Results of expert consensus quality evaluation
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