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Cardiac Catheterization/Coronary Computed
Tomography Angiogram and Interventional Cardiology
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Why is cardiac catheterization necessary?
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In case of reduced or insufficient blood flow due to of blood vessel
stenosis or blockage resulted from atherosclerosis in cardiac vessels, which
results in focal myocardial ischemia and further clinical symptoms (such as
chest distress and angina pectoris), cardiac angiography is required to

assess the coronary arteries supplying blood to the heart, treatment is
performed if appropriate.
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How to perform cardiac catheterization?
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Cardiac catheterization is performed with local anesthesia through the
wrist (radial artery) or groin (femoral artery). The procedure is guided by X-ray
to percutaneously insert the catheter into the artery and slowly push into the
cardiac vessels, detecting the degrees of vessel flow blockage and pathology
from cardiac vessels by injecting contrasts. The physician assesses the
blockage condition based on examination result and considers further
Interventional treatment as required, e.g. performing balloon angioplasty or
stent placement.
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Which preparations are required “before” the examination?
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After completing the admission procedure, the nurse will measure
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height, weight, body temperature, pulse, breath, and blood pressure
for you, assisting to place venous indwelling needles, performing blood
drawing and providing you with a gown, etc.
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The physician will perform physical examination for you, inquiring
personal and family medical history and specific history, any drug
allergy and current medications, as well as symptoms related to heart
diseases (Those who are probably or definitely pregnant need to
voluntarily inform medical personnel).
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You will be accompanied by duty staff to receive chest X-ray and EKG.
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The physician performing examination will explain for you the
procedures and precautions regarding cardiac catheterization or
percutaneous coronary balloon angioplasty, providing the examination
consent to you; please immediately inform the physician in case of any
questions.
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Please be sure to inform the physician in advance in case of any
allergic constitution, ever allergic to any contrasts or experiencing
bleeding with difficulty to be staunched.
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Please carefully read content in the examination consent, filling out the
information required as shown on the reverse side, signing it when
there is no any problems, returning it to the nurse after completion.

(;)'ngpxﬁif%%gﬂ;#ki*ﬁ pr R s o I Eﬂ;g LR, - 25
4’\’8’]‘%’%*@5%??%5.}1’Ej}a‘,'d;’lxi 12,%'%&-195’3‘&;«7,:/?(/3\%#;"
kL g k) (B B IR L "f"ii%ﬁ%#ﬂ ARV R  ER AR L =
PTEoRIGrE=xp 3 R2REBFER LB i dvgr L
ok E izl asd o

s @ % @ :(04)23931531#525279
46-CV-08A (2005.03 %5/,%? L4rE I ERE F L8 ~ 2007.07 ~ 2012.03 ~ 2013.06 ~ 2015.06 - 2017.06 ~ 2019.06-2020.06 ¥ ) -2-




24, 7 31 CV-08A

After examination schedule has been finalized by the chief resident
from Cardiology Department, the nurse will inform you of fasting time
which is normally 4 to 8 hours, for examination scheduled in the
following morning, please start your fast after 12:00 midnight (including
food, drinks and water), but all medications may be taken as usual
except hypoglycemic drugs; for examination scheduled in the following
afternoon, please start your fast after having your breakfast and
medications in the following morning, please do not drink any
additional water or have any other food before the examination
completed.
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To prevent any infection from puncture site during the examination, the

nurse or assistant will shave the hair around groin region and the
perineum for you.
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Which precautions should be noticed “the same day” of the

examination?
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Please first change your gown in the morning as

shown in the right figure, receiving drip infusion
provided by medical personnel.
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Remove glasses, underwear, removable denture,
metal objects such as ring, watch, necklace and
hair pin, as well as all personal belongings.
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Please patiently await the nurse station to receive a notice from
cardiac catheterization room for the examination; as you may not
move during the examination, please get to the toilet for urination and
emptying the bladder upon the nurse informing you to receive the

Forward collar
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examination soon, after that, you will just have to lie on the bed and
await the duty staff to move your bed into the cardiac catheterization
room.
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On your turn, please relax and comply with physician’s instructions for
smoothly receiving the examination. Based on various illness
conditions, the physician will discuss with the family further approach
of intervention as required, such as performing stent placement or
balloon angioplasty, etc., thus there should be at least one family
member accompanied outside the cardiac catheterization room.
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The varied examination time depends on patient’s individual condition
which normally takes 1 to 3 hours, the family should patiently await
outside the cardiac catheterization room.
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What are vascular stents?
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A vascular stent is an extremely sophisticated meshed alloy tube
compressed and attached on a balloon catheter, which is delivered to the
coronary lesion through the inducer and tubing, the vascular stent is further

left in the blood vessel through balloon-expanding to minimize the restenosis
of vessel wall or artery dissection, keeping the unobstructed blood flow.
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Types of vascular stent
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Type Conventional stent Drug-eluting stent 2UEEsEitElDE vesaLey
scaffold
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i non-drug-eluting support | A meshed support made of | A non-metal meshed
Features | made of metals, metals coated with drugs on | support made of
common materials the surface to prevent cell polymers and coated
including alloy or and tissue proliferation, with drugs on the
stainless steel. common materials including | surface to prevent cell
alloy or stainless steel. and tissue proliferation.
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; ok G0 o Placed to the coronary ¥i o
e Placed to the coronary | |esion for expanding to keep | A non-metal meshed
Effects | lesion for expanding, the unobstructed blood flow, | support made of
keeping the slowly penetrating and polymers and coated
unobstructed blood flow. | releasing drugs to prevent | with drugs on the
cell and tissue proliferation, | surface to prevent cell
reducing the probability of and tissue proliferation.
in-stent restenosis.
FEEN L2 05~1%- | A ZEPN L 25 0.5~1% -
Blood clot blocked in the | Blood clot blocked in the
stent, about 0.5 to 1%. | stent, about 0.5 to 1%. Wk YE LR
'{‘EF\i#fgff_‘ﬂz?&?ﬂF& AEF\}{#%K?:#E}\?E‘/] AORE 2 B T B E
% 30~40% - 3504 o B OEE 2SN A bR
il thiiEfgi?:Ivsvi?;i:]hg Restenosis of the stent-site | # [ T e A
" within 6 months, about 3to | Placement of
I® months, about 30 to 5%. bioresorbable vascular
* 40%. scaffold may still exhibit
Side o % f I K) 5% - o g IR g X 5% - the above-mentioned
effects | Side-branch occlusion, Side-branch occlusion, side effects or
about 5%. about 5%. Comp”cations from
& F A % 0.5~1% - x B AH L 0.5~1% - coronary stent
Vessel rupture, about Vessel rupture, about 0.5 to | placement.
0.5 to 1%. 1%.
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1.<0.5%) - <0.5%) -
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Combined infective
endocarditis from stent
(Rare, <0.5%).

Combined infective
endocarditis from stent
(Rare, <0.5%).

L EFH = (F L<0.5%) -
Displacement of the
stent (Rare, <0.5%).

XM (F <0.5%) -
Displacement of the stent
(Rare, <0.5%).

Fes (R ARM e F
<0.5% -

Death
(Non-catheterization-
related mortality <0.5%).

F (GREE M K
<0.5% -

Death (Non-catheterization-
related mortality <0.5%).
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Patients who cannot
receive antiplatelet
and/or anticoagulant

bﬁ%»+i%ﬁwﬁ°
Known to be with
hypersensitivity to coating
drugs of the stent.

therapy.
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Wlth IeS|ons that are

inappropriate for stent

placement or exhibiting

much higher risks.
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Patients who cannot receive
antiplatelet and/or

anticoagulant therapy.
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¢ Pt

least two antiplatelet
drugs should be taken

should be taken for more
than 6 months after stent

Contrain AEBGSE - roceive antiplatelet o
dications R “E BRE RS anticoagulant therapy.
HERY% B o

e i /‘E%F* W 73 | With lesions that are
ERFAEL L - inappropriate for stent
Other conditions that the | placement or exhibiting
physician believed not much higher risks.
suitable to perform stent | H i E-F? FFeda 7 i &3
placement. (7428 LK o
Other conditions that the
physician believed not
suitable to perform stent
placement.
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T +oo To prevent blood clot R ELRO R =
* To prevent blood clot blocked in the stent, atleast | # 2 F > € 3 { X o
53 blocked in the stent, at | two antiplatelet drugs Even though the

bioresorbable vascular
scaffold may almost
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for more than 1 month placement. completely be resorbed
after stent placement. two years after
placement, at least two
antiplatelet drugs are
generally recommended
to be taken for more
than 6 months or even
longer.
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Ko REUS R Placement of
The vessels with stent The vessels with stent bioresorbable vascular
lacerment may still placement may still exhibit scaffold cannot be
gxhibit e tenoysis or restenosis or narrowing, received once and for
narrowin S reqularl regularly taking medications | all, regularly taking
takin mgc’jiczgtionsyan q and follow-up are medications and
foIIov%/] UD are imperative imperative. follow-up are still
P P i imperative after
placement.
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Which precautions should be noticed “after” the examination?
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site Without casing tube With casing tube
retained retained
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Lok e pEE AT £ BT | BT AT A o BN AR R R
WTE ¥ AT S LY EF | There will be a 6] (R 2) e
’ F waRIEE B e £ 30k | sandbag hemostatic | The physician will
T i TR o compression of about | 45sess your
Hemostatic | A hemostatic compression | 2 K9 applied on coagulation function
COMPression | yjate may be applied to the | PUNCture site for at | after 6 hours, the
puncture site, the physician least 6 hours, and it | casing tube may not be
will decide the time for is required to remain | removed before
compression and removal | Straightavoiding any | returning to normal
depending on the condition flexion. level, for hemostatic
which is normally 2 to 6 approach, an additional
hours, the wrist will be sandbag hemostatic
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ERE % (BLEESN)
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Exdgiatich Vi;riiil ;rt<ery Z\a/v)rist)  AEH L JEHEE
site Without casing tube With casing tube
retained retained
required to remain straight compression shall be
avoiding any flexion before required for at least 6
removal of hemostasis hours (same as the
patch, continuously doing left).
finger gripping exercises to
facilitate peripheral blood
circulation of the hand.
L R N R e A S
TIRF AP DRRA L F G
SRR R R R T G
JEFEF edg T o
- Keep the diet as usual, ,
£ drinking more water is =
Diet recommended to facilitate | Same as the left.
excretion of contrast from
the body; but those who with
cardiac failure or long-term
dialysis should comply with
physician’s instructions.
Wt 2 )R EITE B | BHPAKRLY R | FHEHPAFLE F T
BT AR F NI ASE | FHNB0RI R | GEIATHS TP K
G féﬁ?‘i#’l’\ﬁ‘}éﬁ%i#‘r%i | R BRORAGE G [ MBHELEY I FY
W ORI R R R TR | TR L o] | B ko BT L 8
WhED A ARES > FAP | FRARIRY REDL | P REST 2 TELY
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HepR &7 i B EH o o Unconditional
Gradually getting out of the | Unconditional bedridden rest is
bed for toilet will be allowed | bedridden rest is necessary, and it is
in case of no any discomfort | necessary in less required to lie in supine
P experienced 2 hours after than 30 degrees of position without
Movement the procedure. Mild gripping | bedhead before turning bedhead
exercises may be performed | hemostatic higher, absolutely
for tip of the punctured limb | compression prohibited to flex the
to relieve the numbness and | completed, taking a | relevant limb before
discomfort before removal of | bedridden rest as removal of casing tube.
hemostatic plate. long as possible on | Therefore, it will be
Furthermore, avoid the same day after necessary to use a
excessive exertion or lifting | examination. urinal or commode
heavy objects, avoiding any | Therefore, it will be | chair when getting to
movement such as internal | necessary to use a | the toilet is required,
rotation, external rotation or | urinal or commode avoiding much exertion
propping the bed up with chair when getting to | When defecating.
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W 2 Eoap gk (BEERR)
kR Ny -
& o5 % ENg = PN , 55 AR ,
Examination V'Jj%df | R (2m) ARPHTE FEHTE
site ia radial artery (wrist) Without casing tube With casing tube
retained retained

hands, appropriate the toilet is required,

movements are allowed for | avoiding much

other joints. exertion when

defecating.
(-) % © Rk
Wound care:

Lohipeh FErgf=c s G#EF - §ogimiF g Fioick  #amk -
The physician will perform dressmg change again for you prior to
your discharge, please keep the wound clean and dry, avoiding any
contact with water.

2.MFte - BHPN 0 GEALFTIGOREL T UHIFERFTRIE
Within one week after discharge, it is recommended to take a
shower instead of bath in a tub to prevent any infection from the
puncture wound.

B.EEFHINEE G A S ”;fr_’,rfg A H1~2 B 5
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For any bruise or hematoma from the puncture site, the color should
be gradually lightened and absorbed by body tissues within 1 or 2
weeks. In case of gradually enlarged bruise or hematoma or
exhibiting infectious symptoms such as secretion, redness, heat or
pain, please immediately return to the hospital.

o

(=) * &

Medications:

LR FFFIpmIR* B j I p e FNRE o
Please take the medications according to the physician’s instructions,
do not voluntarily take any other medications or withdraw the drugs.

2.7 B & iﬁdﬁ K FIRT FURAL B 3~6 B AEiE- & o g
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For patients who received stent placement, it will be required to take
anticoagulants for about 3 to 6 months or as long as one year,
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preferably taking such drugs after meals to avoid any
gastrointestinal discomfort.

BFIMAPHFA, 4R ~FEFF e ~HE o {AELE F2
W2 e g o
In case of any discomfort such as headache, unusual bleeding,
purple plague, bloody stool or tarry stool, immediately notify the
physician.
(EPR-RIRE I A2
Other precautions:

LRI A S RES > MEFPF 4 v (do* 4 f2E )o
Avoid excessive exertion or lifting heavy objects, or any movement
with Valsalva maneuver (e.g. defecating with exertion).

2.F 7 EWR A 0 AR S s R s ) WERLFE S T PIIN G R AR
R EBE CHMES B 2 Td wFE AR -
In case of any discomfort such as chest distress, chest pain,
palpitation, difficulty in urination, numbness, pain or warm and wet

sensation with the puncture site and limb weakness, please
immediately inform medical personnel.

(2 )& RERAR

Home care:

B ris i RRBFFRIFRF TNy P LEHIR S -
Please regularly receive follow-up outpatient examinations after
discharge according to the schedule arranged by the physician.

A s EED ST HIE L) 2IFEFACEIG T R 2K/ EL L o
Taking a shower is allowed two days after cardiac catheterization

completed, nevertheless, taking a tub bath or swimming is prohibited
before the wound is completely healed over.

S.-FprEedr o
Please do not lift heavy objects within one week.
6EFJHFHIL > BLALAB 5P FABMIFUSE > £
Hh kRS
It is recommended to ingest high fiber food, avoiding food rich in

cholesterol, fat, salt/sodium and pickled food, please also avoid
overeating.
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In case of chest distress, nausea and vomiting, cold sweats or any
worsened pain, numbness, weakness, coldness and bleeding or
enlarged hematoma from the puncture site, please immediately seek
medical attention disregarding the follow-up revisit schedule.
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# 24y $3=E& Nursing guidance evaluation:

O & 248 True or false

1. () wHEF/FRERENRL T8, TR0 R L > W BREFF
dF 26 FFLt ?
Hemostatic compression will be applied to the puncture site
“after” cardiac catheterization/coronary computed tomography
angiogram, the time for compression is normally 2 to 6 hours?

2. () Mptsvouar g9
Taking a tub bath is acceptable after discharge?

3. () FAFELHEEFVEHNFIANRLIRYS - FL B FER S
AR ERE TS ?
In case of gradually enlarged bruise or hematoma or exhibiting

infectious symptoms such as secretion, redness, heat or pain,
iImmediately return to the hospital?

©if # 42 Multiple choice questions
4. () wHE/EREFRERKRL Th ) § RITERER?
DB LB ~RE SRR % e s R F NI EMT R
% ;}‘Jy_u_ o
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(S)rt g & o

What are the preparations “before” receiving cardiac

catheterization/coronary computed tomography angiogram?

(1) Measuring height, weight, body temperature, pulse, breath,
and blood pressure, as well as placing venous indwelling
needles and performing blood drawing.

(2) Inquiring personal and family medical history and specific
history, any drug allergy and current medications, as well as
symptoms related to heart diseases.

(3) Please be sure to notify the physician in advance in case of
any allergic constitution, ever allergic to any contrasts or
experiencing bleeding with difficulty to be staunched.

(4) Normally performing a fast time of 4 to 8 hours.

(5) All of the above

5. () TrARKARFEHTEMCEF/FREENRE T, 2R

FIE?
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Which of the follows are not precautions “after” receiving

cardiac catheterization/coronary computed tomography

angiogram with indwelling casing tube?

(1) Gradually getting out of the bed for toilet will be acceptable
in case of no any discomfort experienced after the
procedure.

(2) Unconditional bedridden rest is necessary, and it is required
to lie in supine position without turning bedhead higher.

(3) Absolutely prohibited to flex the relevant limb before removal
of casing tube.

(4) Use a urinal or commode chair when getting to the toilet is
required, avoiding much exertion when defecating.

6. () T 'ﬁﬁv-‘%‘if%ﬁ”‘i(i ) W Bk E RN RA T

LERE?
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LDeaHPRKLE T TEHFES VI3

(2)7 Pl A ¥ R ER T T #‘r% S
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(4) p B ¥~ ¢ L R % 0T o

Which of the follows are not precautions “after” receiving via

radial artery (wrist) cardiac catheterization/coronary computed

tomography angiogram?

(1) Unconditional bedridden rest is necessary, and it is required
to lie in supine position without turning bedhead higher.

(2) Mild gripping movement may be performed for tip of the
punctured limb to before removal of hemostatic plate.

(3) Avoid excessive exertion or lifting heavy objects.

(4) Avoiding any movement such as internal rotation, external
rotation or propping the bed up with hands.

(F¥HE56HD>E> T3, FHIAHEDNL T2, EHI2HOR>FEE)
(Correct in 5 or 6 questions = completely understood; correct in 3 or 4
guestions = partially understood; correct in 1 or 2 questions = not
understood at all)

1.(0) 2. (X) 3.(0) 4.(5) 5.(1) 6.(1)
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