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Mra e CAG # -F 3 4 & @A AR DAP) = R4 F(CD) LB B £ 73 (P>0.05), CAG ¥ 2 4] CD ik & T LA A Herk 2 6] F
HHAE BIHIRE T H A S @R ERDAP)23. 93 Gy » cm’, F ¥ A& A 8 (CD) 358. 85 mGy., & 3 Bk 41 -F ¥ DAP 27. 06
Gy + cm®, 35 CD 369. 57 mGy. 3 LA B 2 F (P=0.734,P=0.834), CAG+IS ¥ #3h bk 28 -F 3 DAP 82. 64 Gy » cm®,F35 CD
1286.41 mGy, & 3h bk 28-F ¥ DAP 78.11 Gy » cm?,F3 CD 1 267. 76 mGy,DAP #= CD 3 £ ¥ 2 £ % (P=0.705, P=0.919),
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Analysis of radiation dose to patients during coronary angiography and intracoronary stenting using radial and femoral artery access
Huang Yang + Zeng Yongming” ,Yu Rengiang , Tao Li
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Abstract: Objective To evaluate the radiation dose to patients using radial and femoral artery access in coronary angiography
(CAG) and intracoronary stenting(IS) , provide basis for clinical intervention path. Methods The data of 190 samples (43 by femo-
ral and 147 by radial) underwent CAG and 54 samples (17 by femoral and 37 by radial) underwent CAG+ 1S were analyzed retro-
spectively. All samples were divided into two groups (radial group and femoral group) by different approach,and radiation dose in
different approach were analyzed. Results There was no significant difference of Dose Area Product(DAP) and Cumulative Dose
(CD) using femoral and radial access in CAG (P>>0. 05). Separating two samples which CD were much higher than others, the
mean DAP was 23. 93 Gy * cm” and the mean CD was 358. 85 mGy using radial vs. 27. 06 Gy * cm” and 369. 57 mGy using femoral,
not distinctive either(P=0. 734, P=0. 834). In CAG+1S, the mean DAP was 82. 64 Gy * cm® using radial and it was 78. 11 Gy
cm? using femoral.and the mean CD was 1 286. 41 mGy using radial and it was 1 267, 76 mGy using femoral. There were no signifi-
cant difference in both DAP and CD (P=0. 705, P=0. 919). Conclusion ~The radiation dose of DAP and CD were not different
when using radial access and using femoral access in CAG and CAG+1S.
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*1 190 il CAG #0 54 5] CAGHIS BB XS AT D (T L)

ol Bk A% n T(s) F() CD(mGy) DAPT (Gy + cm?) DAPE DAPF

CAG 190 3094320 262.14479.76  386.754310. 70 27.34+31. 42 12.3246.47 15.00426. 37

CAGHIS 54 9894488 543.794139.37 1 280.544617.05 81.22440. 24 28.99+12. 28 52.224+31.69
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190 il CAG F # # DAP 27. 34 Gy » em® (4. 31 ~
369.83) .5 CD 386. 75 mGy(76~3 347) ,CAG+IS tf1 3 8
2 DAP 81.22 Gy » em® (17, 50~161. 74) , F-¥ CD 1 280. 54
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