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[ Abstract] Objective: To compare clinical curative effect of three different methods of oppression he-
mostasis after percutaneous coronary intervention ( PCI) operation. Methods: 181 patients in our hos-
pital undergoing PCI operation were divided into group A (artificial oppression hemostasis, n =58),
eroup B (YM-GU hemostasis, n =61) , and group C (femoral artery balloon compression hemostasis
n =62). The differences in clinical basic situation, postoperative hemostasis time, limb braking time,
patient comfort and complications among these three groups were compared in statistic methods. Re-
sults: There were no statistically significant differences in clinical basic situation of patients between
three groups (P >0.05). Compared with group B and C, in group A the hemostasis time and limb
braking time were longer and differences were statistically significant (P < 0.01). The incidence of
postoperative complications in group A and group C were significantly lower than that in group B (P <
0.01). The incidence rate of dissatisfaction for postoperative comfort in group A and B was higher than
that in group C (P <0.01). Conclusion; Femoral artery balloon compression hemostasis effect is reli-
able, the pressure value is easy to control, and worthy of clinical application.
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