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Comparative study of spasmolytic cocktail in preventing radial artery spasm

during percutaneous coronary intervention through radial artery
YU Kun,TIAN Xiaoyi,LI Jiangjin ,REN Y1
(Department of Cardiology ,the First People’s Hospital in Huaian Affiliated to Nanjing Medical University)

[ Abstract]Objective: To compare the efficacy of spasmolytic cocktail composed of Nitroglycerin, Verapamil , Diltiazem and Isosorbide
mononitrate in reducing the incidence of radial atery spasm in patients undergoing transradial coronary interventions. Methods : Pa—
tients enrolled were randomly divided into three groups. After successful cannulation and sheath insertion into radial arteries, patients
in group A received intra—aterial Nitroglycerin 200 pg and Verapamil 200 g, patients in group B received Isosorbide mononitrate 5
mg and Verapamil 200 g, patients in group C received Nitroglycerin 200 g and Diltiazem 2.5 mg. Then the incidence of spasm was
determined. Results : There were significant statistical differences between groups A and C(P<0.05). Conclusion :Intra—arterial pre—
medication with cocktail composed of 200 g Nitroglycerin and 200 pg Verapamil is more effective in preventing radial spasms dur—
ing percutaneous coronary interventions through radial artery.
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Tab.1 Comparison of baseline data

A B2 C# Fp*H P

St ( T34 ) 100(71/29) 98 (72/26) 102(70/32)
AR (% xxs) 60.1+7.5 612+8.2 60.9 + 8.0 0.514 0.598
A (kg,xxs) 77.4+27.3 72.7+26.8 75.6 +26.3 0.774 0.462
£ (em) 166.6 + 12.3 168.1 +13.2 166.3 +13.7 0.539 0.584
e A (1) 65(65.0%) 67(68.4% ) 70(68.6% ) 0.323 0.851
BRI (41]) 25(25.0%) 22(22.4%) 28(27.5%) 0.667 0.716
WA Cf5]) 59(59.0% ) 56(57.1%) 57(55.9%) 1.566 0.457
R ILAE (f51)) 49(49.0% ) 51(52.0%) 56(54.9% ) 0.705 0.703

T A AL IR T 200 e+ ZERIDIK 200 pe; B 4L, BLANER S ILALHE S me+ 4ERIITK 200 we; C 41, WSHEETH 0 200 pe+ H/RETE 2.5 mg
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Tab.2 Comparison of intraoperational condition

AL B4 CH o i - Pl

iy e iy 217

FHEIKE (mmHg,x +5 ) 828.987 1.017 0.000 0.363
e EZNE 99.1+£143 99.7+163  972+154
BelfE 93.0+127 91.1+135  895+125

L (PW/min,x £5) 509.12 0.434 0.000 0.434
el 725+11.3  702+9.8 71.3£10.5

e =) 652+8.5 64.8+7.7 66.7£9.1
kg ks ()

2 10(10.0% ) 20(204%) 23(22.5%)
& 90(90.0%) 78(79.6% ) 79(77.5%)

BB IR ZE FLAR - A/B ( P=0.041 ) ; B/C ( P=0.713 ) ; A/C.( P=0.016 )
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Fig.1 Comparison of mean arterial pressure among three
groups before administration
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