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Apply the Crusade bleeding risk score to predict groin hematoma

after removing the cardiac catheter
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Abstract

http://doi.org/10.14456/jmu.2020.18

Hematoma is a common problem in cardiac catheterization patients. The purpose of this study is

to determine the relationship between the Crusade bleeding risk score and the groin hematoma. The 45

subjects were the acute coronary syndrome (ACS) patients who are receiving the cardiac catheterization

procedure and removal catheter from the groin. The study was found that the Crusade bleeding risk score

is associated with the occurrence of hematoma (p = 0.04). The hematoma complication in patient was

harmful. The prevention of complication was necessary with patient safety.

Key words: Hematoma, Crusade bleeding risk score
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Evaluation of PCl Linking Angiomax to Reduced
Clinical Events; REPLACE) Lazuuuuseiiiu ACUITY
(Acute Catheterization and Urgent Intervention)
( Ando & Costa, 2015, Bentoa et al, 2018,
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M3197 1 azuuuldinlunuudszifiunnizifensanagian (CRUSADE bleeding risk score)
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i 3 uansladediuyana fu nMsiinnneiiensentulirmiviiaiiieu (Hematoma) ndwnenaeaiuiila

P9V UHRU (310U = 45 579)

a v
NANICUNTNYIU Hematoma

Uadzdauynna n (%) Titfin (%) p-value
LA
YN 3 (17.65) 14 (82.35) 0.71
e 7 (25.00) 21 (75.00)
LUTUINU
T 3 (16.67) 15 (83.33) 0.76
Taily 7 (25.93) 20 (74.07)
finnzmiladuwan
14 2(11.11) 16 (88.89) 0.27
Taily 8(29.63) 19 (70.37)
fisziRlsavaoniden
1o 4 (22.22) 14 (77.73) 1.00
Taily 6 (22.22) 21 (77.73)

anunulafindiuudalnda (mmHg)

<90 (mmHg) 3 (20.00) 12 (0.00)

90-100 (mmHg) 1 (100.00) 0(0)

101-120 (mmHg) 4 (26.67) 11 (73.33) 0.24
121-180 (mmHg) 2 (25.00) 6 (75.00)

181-200 (mmHg) 0(0) 6 (100.00)

dnsnsduiala (BPM)

<70 BPM 3(25.00) 9 (75.00)

71-80 BPM 4 (44.44) 5 (55.56)
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a v
NANICUNTNYIU Hematoma

Uadudauynna Win (%) Laivfin (%) pvalue
81-90 BPM 0(0) 8 (100.00)
91-100 BPM 2(18.18) 9 (81.82) 0.14
101-110 BPM 0(0) 2 (100.00)
111-120 BPM 0(0) 2 (100.00)
>121 BPM 1 (100.00) 0(0)
AFNINAIn (%)
<31 % 1 (12.50) 7 (87.50)
31-33.9 % 0(0) 11 (100.00)
34-36.9 % 0(0) 7 (100.00) 0.01%
37-39.9 % 5 (45.45) 6 (54.55)
>40 % 4 (50.00) 4 (50.00)

1A aa = ¢ .
AATTNUUAALIUY (ML/min)

>15-30 mL/min 2 (66.67) 1(3.33)

>30-60 mL/min 3 (20.00) 12 (80.00) 0.28
>60-90 mL/min 3(16.67) 15 (83.33)

>90-120 mL/min 2(22.22) 7(77.78)

AZHLUAZIYA

<30 AsLUY 4(51.14) 3(42.86) 0.04*
>30 AZLLUY 7(17.95) 32 (82.05)

o/ a =4
ANTINTNANTILLTDADINTUNTY (%)

28.6% 6 (15.38) 33 (84.62) 0.03*

<8.6% 4(57.14) 3(42.86)

50
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