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Abstract

Coronary heart disease (CHD) is still on the rise globally in terms of morbidity and mortality, causing huge costs to the health care
system. Meanwhile, its physical and psychological impact on patients also poses a huge burden on themselves and their families. Per-
cutaneous coronary intervention provides an alternative for surgical vascular reconstruction and the diagnosis and treatment of coronary
heart disease. Coronary intervention via the radial artery is the main method at present. Due to the occurrence of various vascular com-
plications at the radial artery puncture site, more and more hemostatic methods are applied. Therefore, this paper reviews the research
progress of hemostatic methods at the radial artery puncture site after coronary intervention.
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