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[ Abstract] Objective To discuss the impacts of percutaneous coronary intervention (PCI) through the distal transra-
dial artery access (dTRA) in the anatomical snuffbox area on puncture-related conditions and complications in elderly patients.
Methods From January 2023 to January 2025, 126 elderly patients requiring PCI were admitted to the First Department of
Cardiology of the 901st Hospital of the Joint Logistic Support Force of the People' s Liberation Army of China. They were
randomly divided into Group A and Group B, with 63 cases in each group. Group A received dTRA, and Group B received
the conventional radial artery approach (cTRA). The puncture situation, surgical condition, vascular ultrasound examination re-
sults, complications, and prognosis were compared. Results There were no statistically significant differences between the
two groups of patients in terms of the number of punctures, the success rate of the first puncture, the success rate of catheter-
ization, the angiography time, the operation time of percutaneous coronary intervention (PCI), the dosage of contrast agent, the
total radiation dose, the diameter of the right radial artery, and the occurrence of complications (P>0.05). Compared with group
B, the puncture time of patients in group A was prolonged (#/P=2.713/0.008). The postoperative radial artery compression time
was shortened (#P=10.350/<0.001), and the diameter of the right distal radial artery (#P=2.175/0.032), VAS score (t/P=
9.700/<0.001), and the incidence of postoperative radial artery occlusion were all decreased (X°/P=4.308/0.038).Conclusion
Performing PCI through dTRA in the anatomical snuffbox area can optimize the puncture situation in elderly patients and re-
duce complications.

[ Key words] Anatomical snuffbox distal transradial artery access; Coronary intervention therapy; Complication; Punc-
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N BRI B PR B A BA 2 L O — BE e O N — Rl
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Tab.1 Comparison of clinical data between group A and group
B patients

g H

A% (n=63) B#(n=63) x2/tfi P

M (%) ] B 35(55.56) 37(58.73)  0.130 0.719
I 28(44.44) 26(41.27)
AEWS (225, %) 78.44+4.14  78.18+3.71  0.357 0.722
BMI( z+s,kg/m?) 23.04+4.16  23.25:4.21  0.282 0.779
W AR T8 (%) ] 34(53.97) 31(49.21) 0.286 0.593
P (%) ] 13(20.63) 10(15.87)  0.479 0.489
R LRSS S [ (%) ] 52(82.54) 49(77.78) 0.449 0.503
BEIRI S [ 61 (%) ] 25(39.68) 22(34.92) 0305 0.581
TEORFER[FI(%)]  T(11.11) 5(6.85)  0.368 0.544
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Tab.4 Comparison of vascular ultrasound examination results be-

(x+s,mm)

tween group A and group B patients

A LI B K 2 A S s e 2l Bk A A

< 25 Thil R Y 2 - ¥
2 A 2ﬂ.'§ B éﬂ%fﬁ PCI F&%@am’w@‘—ﬂiﬂ {7 100, 5 45 ik X KB 1A i NS
Tab.2 Comparison of radial artery puncture in group A and group A4 63 2961076  2.59£059° 2362072  1.922051°
B patients B4l 63 2.99:0.77 2.73:0.62°  2.39+0.75  2.14x0.62"
Al g g SEC EVCERIMIIR BAPRIE SR L 0.220 1.298 0.229 2.175
(x#s,K) [H(%) ] [BI(%)]  (%s,s) P 0.826 0.197 0.819 0.032
A4l 63 137031  57(90.48)  56(88.89) 3.34:0.74 VL5 ARRT IR P<0.05,
B4l 63  1.42+0.37  59(93.65)  59(93.65) 3.01+0.62
t/x* 18 0.822 0.434 0.896 2.713
P 0.413 0.510 0.344 0.008 3 3t i

2.2 2HFARMMICE 2 HZER AT vE St E]  PCI
FARBFE] X R | R R S g, 22 R RS
HX(P>0.05), A AR GRS Ik R E B 48 T B 4
(P<0.01), W% 3,
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0.05) , W5k 4,

2.4 2 I RAE N VAS PFor b 2 Ak E KA
OIS, Z R TG 22 B L (P>0.05) ,A 41 VAS T
IMET B 4 (P<0.01), W5,
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BAF, TRA A5 B3 0T 5 R R G 3l KRR IE T AR
Jei AR AR FE (A KU, BAIR T RT3 R it 251
30 4EHT, cTRA & A I PR S5 B h B 26 19 PCL ABS 7
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Tab.3 Comparison of surgical conditions between group A and group B patients

45 1145 1 RZ I ] (min) PCI FRI ] (min) XoF R 4 (ml) SRS (mGy) ARG RSB K A I ] (h)
A4 63 11.62+1.96 45.04+7.62 134.74£17.52 1719.58+183.69 3.11£0.87

B 63 11.49+1.87 45.23+7.71 134.92+17.61 1721.62+184.57 5.67+1.76

18 0.381 0.139 0.058 0.062 10.350

P1E 0.704 0.890 0.954 0.951 <0.001

R5 AHYH BHBE PCLEEIFEIES VAS P45 L&

Tab.5 Comparison of complications and VAS score between group A and group B patients

A0 %L EERS R B (%) ] WEBEL 1 (%) ] TR L [ 41 (%) ] WHEREAR (%) ] VAS PE43 (25, 53)
A4 63 1(1.59) 1(1.59) 1(1.59) 1(1.59) 1.97+0.32
B4l 63 2(3.17) 2(3.17) 1(1.59) 1(1.59) 3.08+0.85
X2/t f <0.001 <0.001 <0.001 <0.001 9.700

PAH 1.000 1.000 1.000 1.000 <0.001
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R 2 P A G B, E — 25 B UE 48 B R A X AT
dTRA WA BRI 41k
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