+ 30 - PHEFLREHRNG 200638 555 E 15 Chin J Mult Organ Dis Elderly  Mar 2006 Vol 5 No |

s PRI -

2 BHEUERIKER T L MR IR KITEMR
am KEF OEAL EEA B ENA B

(RE] BH FHIELSFRRETERIBKEY (CAC) L2k, JTHk 100 FIEMER kI &L
HIP A B2 % BT R BUBRAL 50 1l (F R 4D MERTRGLEEA 50 Hl (IR RAD) AR RAZR M AR 3
FkF] CAG £53RAE 10min PISERL. WLEE CAG BRI K G 6h PUR AR AL B o BT & AR IS M B ikt i (28 K Ak 5
FROLE M RAEIR DL, G528 FFRAA P RAREICA BT & 4 69 51 30 Bk #0328 R0 37 1 ol 22 A4 , 5 0
DL 4 51(8.0% ) s AEFRAAIT 1 61(2.0% ) & A58 B P Mtk i 2 4F , Jo8 & A= B9 40 A Bl ik e 53 0 R4 5 )
WAL R, S50 SHORBGREIAE 7 10min P, 352 5 AT R AR T 58 BB 2 A B 3h BK 2] CAG #4E
s NN W IR B E G o | B e vy 2i o

(xgR] mELEY, 28, 2RERAK: TR

Clinical evaluation of the safety of coronary angiography

without heparinization
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[Abstract] Objective To evaluate the safety of coronary angiography( CAG) without heparinization. Methods  One
hundred patients who would accept elective CAG were divided into two groups named heparin group ( CAG with heparinization) and
heparin-free group (CAG without heparinization) at random. The procedures were required to be finished within 10 minutes for
heparin-free group. Stroke, new thrombus in peripheral artery, the complications of hemorrhage at the artery puncture site and
non-puncture site were observed from the time of inserting the sheath into the artery to 6 hours afier CAG. Results  There were
no srtoke, new thrombus in peripheral artery and hemorrhage at the non-puncture site and four patients (8.0%) had the
complication of haematoma at the artery puncture sites in heparin group. There were no stroke, new thrombus in peripheral artery
and hemorrhage at the artery puncture site and non-puncture site and one patient (2.0% ) suffered from transient cerebral ischemia
attack in the heparin-free group. Conclusions I the experienced operators can finish the procedures from inserting the sheath
into the artery to the end of CAG within 10 minutes, the procedures of CAG without heparinization are safe. CAG without

heparinization can decrease the complication of hemorrhage at the artery puncture site and non-puncture site.
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