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Abstract

In the past decades, the incidence rate of cardiovascular diseases has risen rapidly and continuously, causing a huge disease burden
all over the world. Among them, acute coronary syndrome (ACS), which is composed of ST segment elevation myocardial infarction
(STEMI), non ST segment elevation myocardial infarction (NSTEMI) and unstable angina, accounts for almost half of the total
mortality of cardiovascular disease. In all ACS, STEMI, as a high-risk emergency, is still the cause of the highest incidence rate.
Coronary angiography (CAG) and percutaneous coronary intervention (PCI) are important means to diagnose and treat coronary
heart disease. The pathways of CAG and PCI include femoral artery, radial artery, brachial artery and ulnar artery. In this paper, the
advantages and disadvantages of CAG and PCI in different puncture approaches were analyzed and compared.
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