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[ Abstract] Objective To investigate the effect of proximal transradial approach (TRA) and distal
transradial approach (DTRA) on the comfort, surgical timeliness and clinical prognosis in patients undergoing
primary percutaneous coronary intervention (PCI). Methods A total of 160 patients undergoing primary PCI in
Xuzhou Central Hospital from October 2022 to September 2025 were randomly divided into observation group and
control group by the random number table method, with 80 patients in each group. The control group underwent

primary PCI through TRA, on the other hand, the observation group through DTRA. The comfort level, the
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proximal radial artery occlusion (RAO) rate, the success rate of puncture, the time of puncture, the time until
radial compression device removal, the vascular complications, door—to—balloon (DtoB) time and vascular
recanalization time were compared between the two groups. Results The scores of physiological, psychological,
social, environmental and total comfort of postoperative care in the observation group were significantly higher than
those in the control group (P<0.05). The postoperative subcutaneous hematoma [ 2.5% vs. 16.25%, y*=8.752,
P=0.003 ], and the proximal RAO rate [1.25% vs. 10 %, )(2=6.079 , P=0.014 ] were lower in the DTRA group
than in the TRA group. The success rate of puncture [ 87.5% vs. 98.75%, 2=8.750, P=0.003 ] was lower, the
puncture time [ (6.93 + 7.25) min vs. (3.18 % 3.52) min, /=4.526, P<0.05 ]was longer, and the time until radial
compression device removal [ (241.46 + 62.45) min vs. (476.28 + 76.39) min, /=20.892, P<0.05 ] was shorter in
the DTRA group than in the TRA group. There were no significant differences in DtoB time and vascular recanalization
time between the two groups (P>0.05). Conclusion Compared with TRA, DTRA has longer puncture time and lower
puncture success rate, but it does not increase the DtoB time and vascular recanalization time of emergency PCI, thus
it is still safe and effective for coronary angiography and emergency PCI. It can significantly improve patients' comfort,

reduce the incidence of postoperative RAO and bleeding—related complications, shorten hemostasis time and reduce

nursing difficulty, which can be popularized and applied as one of the preferred approaches for emergency PCI.
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