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A comparative study on nursing outcomes of distal radial artery puncture versus traditional radial artery

puncture in interventional medicine
Qi Jia
Beijing Huairou Hospital, Beijing

[ Abstract] This paper compares the clinical nursing outcomes of distal radial artery puncture with traditional radial
artery puncture in interventional medicine, aiming to provide evidence-based support for optimizing puncture nursing
protocols. A total of 100 patients undergoing interventional treatment at our hospital's Department of Interventional
Medicine from June to August 2025 were selected and divided into an observation group (distal radial artery puncture) and
a control group (traditional radial artery puncture) using a random number table method, with 50 cases in each group. Both
groups received puncture procedures and standardized nursing care performed by the same medical team. The results
showed that the first-time puncture success rate was 84% in the observation group and 88% in the control group, with no
statistically significant difference between the two groups (P>0.05). The observation group had significantly shorter
puncture time (2.38+0.65 minutes), compression hemostasis time (1.7540.23 hours), surgical operation time (16.04+3.52
minutes), and hospital stay (3.7+0.95 days) compared to the control group's (3.86+1.32 minutes), (6.36+0.87 hours),
(19.945.16 minutes), and (4.42+0.78 days), respectively, with statistically significant differences (P<0.05). The
complication occurrence rate in the observation group was 4% (2 cases), which was significantly lower than the 12% (6
cases) in the control group. The patient comfort score in the observation group was (8.69+0.62) points, higher than the
(7.67+0.58) points in the control group, with statistically significant differences (P<0.05). Therefore, distal radial artery
puncture offers advantages in interventional treatment, including precise puncture localization, short compression
hemostasis time, rapid postoperative recovery, low complication occurrence rate, and high patient comfort, with a puncture
success rate comparable to traditional radial artery puncture. Combined with standardized nursing care, it can further
enhance clinical efficacy and is worthy of promotion and application in clinical practice in the Department of Interventional

Medicine.
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