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Postintervention pain levels after elective coronary angiography

Mesut Engin'* ©, Ahmet Kagan AS! ®, Ufuk Aydin?

Dear Editor,

We have read the article by Kili¢ et al.! entitled “Comparison
of pain levels of traditional radial, distal radial, and transfem-
oral coronary catheterization” with great interest. First of all,
we congratulate the authors for their valuable contribution to
the literature. However, we would like to discuss some points
about postintervention pain after coronary angiography.

In this study, the authors evaluated post-procedural pain
conditions according to different intervention sites in cor-
onary angiography. The study was planned prospectively at
three centers, and a total of 540 patients were included in the
study (180 patients in each group according to the intervention
area)'. Were the interventions performed by the same physi-
cian in each center? Did each center puncture from only one
intervention site? Are groups created like this? Why were 180
patients included in each group in the study? What was the
total number of coronary angiographies performed in the cen-
ters during this period? The authors stated that “The choice of
approach was left to the discretion of the operator”. What are
their criteria for this choice?

Patients scheduled for non-urgent coronary intervention
were included in the study'. Did the patient group have a his-
tory of analgesic or antipsychotic use in the pre-intervention
period? In our country, uncontrolled non-steroidal drug use
is quite high. Did the authors think this may affect the study
results? It is also known that post-procedural pain levels may
be affected by preoperative anxiety?. For this reason, pre-pro-

cedure anxiety-reducing applications can also be performed?.
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Was a pre-procedural anxiety assessment performed in this
study group?

Doppler ultrasonography (DUSG) can be used as an import-
ant tool to increase the success of the intervention®*. Was DUSG
used on patients included in the study?

Finally, 40 patients were included in the severe pain group
in the study, of whom 32 underwent distal radial artery inter-
vention'. When we look at this patient group, the average
number of punctures is approximately twice that of the other
groups. According to these results, can we attribute the severe
pain to the number of punctures performed? Could multi-
variate logistic regression analysis be done to clarify this sit-
uation? We would like to receive the valuable comments of

authors on these issues.
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