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Advances in the effects of different compression durations of pneumatic tourniquets on patients after

transradial coronary angiography

Yugin Hai, Qiuju Ren”

The Sixth People’s Hospital of Xinjiang Uygur Autonomous Region (Autonomous Region Infectious Disease Hospital)
General Internal Medicine, Urumqi, Xinjiang

[ Abstract] The transradial approach for coronary angiography (CAG) and percutaneous coronary intervention (PCI)
has become the mainstream technique, offering advantages such as early patient mobilization, reduced bleeding
complications, and improved comfort. Effective hemostasis at the puncture site is critical in post-procedural care. Inflatable
transradial compression devices (e.g., TR-Band) are widely used due to their controllable pressure and standardized
operation. However, the duration of compression is a key factor influencing post-procedural complications (such as radial
artery occlusion, hematoma, and pain) and patient comfort. In recent years, strategies to shorten compression duration have
become a focus of research. This article reviews the effects of different compression duration protocols on hemostatic
efficacy, vascular complications (particularly radial artery occlusion), local complications, and comfort in patients after
transradial CAG. It also provides an outlook on future research directions for individualized compression strategies, aiming
to offer evidence-based guidance for optimizing clinical nursing practice.
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