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[ Abstract] Objective

manual compression after intra-aortic balloon pump (IABP) extraction. Methods

To compare the hemostatic effect and incidence of complication of Angio-Seal vascular closure device and
A total of 220 patients with IABP over 12 h were
randomised into the Angio-Seal group and the manual compression group based on whether using Angio-Seal closure device after removing
IABP. The outcome events included the occurrence rates of bleeding, hematoma, pseudoaneurysm, retroperitoneal hematoma, vasovagal nerve
reflex and lumbodorsal discomfort were observed after removing IABP. Results There was no significant difference between the two groups in
the rates of bleeding and complications such as hematoma, pseudoaneurysm and retroperitoneal hematoma (P > 0. 05) , while there existed a
lower rate of vasovagal reflex and lumbodorsal discomfort in Angio-Seal group( P <0.05). Conclusion For patients with TABP over 12 h,the
Angio-Seal vascular closure device did not increase the risk of bleeding and related complications compared to manual compression, while also
improving patient discomfort.
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