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Abstract

Introduction: There is lack consensus on superiority of transparent vs. pressure dressing for
prevention of post-cardiac catheterization pain, discomfort and hematoma. Therefore, we
conducted this systematic review and meta-analysis of available RCTs on this subject.
Methods: We performed a systematic search of RCTs published between in 2000-2019 in
English language using databases including PubMed Medline, EMBASE, CINAHL, Cochrane
Library, ERMED Journals, Clinical trials database, DELNET, Google Scholar and Discovery
Search. Studies conducted on adult patients with femoral dressing after cardiac catheterization
measuring pain, discomfort, hematoma as intended outcomes have been included. Data
extraction, critical appraisal, assessment of risk bias was done and decisions on quality were
made on mutual consensus. Mantel-Haenszel (MH) and odds ratio for dichotomous variables
was calculated by Review Manager 5.3 software.

Results: Out of all identified studies, only 5 studies comprising 664 patients fulfilled the
inclusion criteria and met the quality assessment. Incidence of discomfort (25, 333) were
significantly less in transparent dressing group as compared to pressure dressing group (149,
331); odds ratio 0.10, 95% confidence interval [CI] 0.06-0.15; I?=0%, P=0.00. Four studies
reported significantly lower number of pain cases in transparent dressing (17, 203) as compared
to pressure dressing (57, 201); odds ratio 0.13, 95% confidence interval [CI] 0.03-0.59; I’=
47%, P=0.01). However, incidence of hematoma did not reveal any significant difference
between two groups.

Conclusion: Transparent dressing is a better option in patients with femoral/groin dressing after

cardiac catheterization as it is more effective in prevention of pain and discomfort.

Introduction

Indian population has increased prevalence and at high
risk for developing cardiovascular diseases. It was reported
in 2016 that total number of people suffering from
cardiovascular diseases are around 54500000 million
which is an alarming data.! Cardiac catheterization or
angiography is performed as a diagnostic measure to rule
out the blocked arteries. After cardiac catheterization, the
main goal is to achieve haemostasis which can be achieved
by manual compression once femoral sheath has been
removed and then application of either pressure dressing
or transparent dressing is done.

Traditionally, pressure dressing is used to maintain
direct pressure over puncture site to achieve homeostasis
but studies have reported that it causes great discomfort
to patient like pain, discomfort and skin trauma while
removing it. Alternatively, transparent dressing is used
for this purpose, which was found to have fewer patients’

discomfort as compared to pressure dressing.*® However,
some of the studies have concluded that there were
no much difference between transparent or pressure
dressing in terms of hematoma.”* But results could not
be generalized because of difference in sample population
and small sample size used in studies. There are only few
randomized controlled trials (RCTs) comparing efficacy
of transparent vs. pressure dressing for prevention
of post-cardiac catheterization pain, discomfort and
hematoma. Although, individual trials are conducted
but it was performed on very small sample and therefore,
lack consensus in the results. Further, so far no systematic
review has been done to explore the superiority of
transparent dressing or pressure dressing from available
randomized controlled trials. So, we conducted this
systematic review and meta-analysis of available RCTs
to create strong evidence of best practice for patients
that could also bring a change in conventional practices
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of dressing after cardiac-catheterization. We aimed to
explore the effectiveness and safety of transparent dressing
vs. pressure dressing for prevention of post-cardiac
catheterization pain, discomfort and hematoma.

Materials and Methods

We retained systematic review methods developed
by Cochrane Handbook for Systematic Reviews of
Interventions.” Studies were reported as per PRISMA
(Preferred Reporting Items of Systematic reviews and
Meta-Analyses) guidelines.® Only randomized controlled
trials were included in this systematic review with interest
of comparing transparent dressing and pressure dressing
among patients with cardiac catheterization to assess the
incidence of pain, hematoma and discomfort as a primary
outcome.

We performed a systematic search in nine different
databasesincluding PubMed, Medline, EMBASE, CINAHL,
Cochrane Library, ERMED Journals, Clinical trials
database, DELNET, Google Scholar and Discovery Search.
The review explored studies published between 2000-
2019 in English language with all identified index terms
and keywords. For search in different databases following
keywords and MESH terms were used in combinations.
“Coronary Angiography/adverse effects’, “Coronary
Angiography/therapeutic use”, “Coronary Angiography/
nursing’, “Coronary Angiography/standards”, “Bandages”,
“Haemorrhage”, “prevention and control’, “Compression
Bandages” “pressure dressing’, and “transparent dressing’”.
The search was also extended to peer reviewed journals

Records identified through PubMed=2287;
EMBASE=294; CINAHL Cochrane=270; Ovid
Medline=88; Clinical trial.gov=62 (total=3001)
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and references of similar studies were also reviewed
thoroughly to gather maximum number of eligible studies
for this meta-analysis (Appendix 1). Figure 1 show
PRISMA flow chart.

Two reviewers (SKM & KT) independently searched and
did screening of the records for title and abstracts. Later,
full text articles were extracted and assessed to identify
eligibility for inclusion by two reviewers (SKM & KT)
independently. Two reviewers (SKS & BK) cross-checked
all the data and solve any discrepancy between two
reviewers if present. For incomplete findings or missing
data in selected research articles, corresponding authors
were contacted through emails and queries were asked
regarding allocation concealment, blinding of participants
and outcome measures. Corresponding authors of four
studies®® addressed our queries in detail but we could not
receive any information from corresponding author of
one study” and interpretation of the findings were done as
per reviewers’ mutual understanding.

Cochrane Collaboration Risk of Bias Tool for
Randomized Controlled Trials” was used for assessment
of risk bias in the study by two primary reviewers (SKM
& KT). Risk of bias in studies was reviewed under
different domain like random sequence generation,
allocation concealment, selective reporting, participants
and personnel blinding, outcome assessment blinding,
incomplete outcome data and for other bias (Figure 2). All
these domains were assessed for low risk, high risk and
unclear risk and it will be marked of good quality if all the
domains studied are at low risk of bias, fair quality in case
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through other sources (n=3)
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Figure 1. PRISMA flow chart
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Figure 2. Risk of bias graph: review authors’ judgements about each risk of bias item presented as percentages across all

included studies

one domain is at high risk and two are unclear for risk and
poor quality if two or more domains are at high risk or
unclear risk of biasness. Third & Fourth reviewer (SKS &
BK) were involved to solve discrepancies between primary
reviewers while assessing studies for risk of biasness.

Comprehensive meta-analysis was performed using
the RevMan 5.3 software. Mantel-Haenszel (MH) and
odds ratio’® for dichotomous outcome variables, including
incidence of pain, hematoma and discomfort. We had
planned to use I? statistics to rule out the inconsistencies
between studies and its overall impact on meta-analysis.
The P-value<0.05 was considered as statistically
significant. ‘Fixed effect modelling’ and ‘Random effect
modelling’ were used to find out the heterogeneity.
Studies with I* less than 40% was considered as small level
of heterogeneity and therefore have minimum impact
on meta-analysis. We have presented data in funnel plot
which reveals about size of the study and explains about
publication bias.

Results
We combined different search methods as mentioned in
study selection and a total of 3001 studies were extracted
from different databases and 3 from other sources. A total
of 2287 articles was identified from PubMed & Discovery,
294 from EMBASE, 270 articles combined from CINAHL
Cochrane Library, 88 from Ovid Medline and 62 articles
from Clinical Trials Database. Finally, 5 articles**including
664 patients who met inclusion criteria and quality
standards were included for meta-analysis (Figure 1).
Randomized controlled trials which were included
in this meta-analysis were from India,® singapore,’
West Virginia,” Thialand,® Saudi Arabia.? Out of all, two
studies>® had sample size less than 100 and three studies***
had included more than 100 participants for their study. In
one trial,’ participants were divided in two groups i.e. with
heparin therapy or without heparin therapy but there was
no difference in reporting of outcomes so, group without
heparin therapy was included for this meta-analysis.

One other trial conducted in Singapore® had reports of
additional outcomes like ability to observe the groin site,
but as it did not impact outcome used for this review,
so we have excluded findings related to this outcome.
Other three trials>* had reported of outcomes, i.e. pain,
hematoma and discomfort in a similar way. All of the
studies were conducted in super speciality hospitals and
settings of the study were CCU. Data from studies revealed
that nurses were involved in assessment of outcomes may
be because of their trained skills in patients’ assessment.
Details of included studies for type of interventions and
outcome measures are described in Table 1.

The methodological quality of all the included studies
are described in figure 2 & 3.
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Figure 3. Risk of bias summary: review authors’ judgements about
each risk of bias item for each included study
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Table 1. Characteristics of included studies

Number of Participants’ Results
Year, Author Study desien participants in characteristics Intervention’ Pain Hematoma Discomfort
(Setting) Y & total and each Mean age (SD) TD,PD? 3 TD,PD®
TD,PD
group Gender (%)
Manual compression at puncture site=
Open 20-30 minutes
2001, oonbaicha- randopmized Total: N=126 59.22 (9.18) Pressure Dressing: Elastic adhesive
iyapruck S controlled TD: n=63 Male (49) bandage (Tensoplast) 7.5cm in width 17,31 1,3 7,35
etal.,® (Thailand) trial PD: n=63 Female (51) Transparent Dressing: 3M tegaderm light
dressing with an absorbent pad of 5cm
X 7cm)
Manual compression at puncture site= 30
minutes
Single Pressure dressing: 10cm elastikon elastic
2009, Macle S blinded Total: N=68 62(13.3) tape (Johnson & Johnson, New Brunswick,
et al.,” (West randomized TD: n=35 Male (68) New Jersey) 0,4 0,2 1,3
Virginia) controlled PD: n=33 Female (32) Transparent dressing: Opsite IV 3000
trials Standard 10x14cm transparent dressing
(Smith & Nephew, London, England) over
one 5x5cm gauze sponge
Manual compression at puncture site=
15-25 minutes
Double Pressure dressing: Manually prepared
2015, Loveleen blinded Total: N=130 57011.4) dressing with aﬁ.ze and d yn;) Ifst elastic
) LOVE randomized TD: n=65 Male (82) s with & ynap 0,4 0,0 10,42
et al.,* (India) bandage
controlled PD: n=65 Female (18) .
trials Transparent dressing: 10x12cm tegaderm
thin film dressing (Smith & Nephew,
Punjab, India)
Manual compression at puncture site= 20
Open N minutes
2016, LiuJ randomized Total: N=260 63(14.2) Pressure dressing: 10cm x4.5m elastoplast
X TD: n=130 Male (66) . 0,0 5,5 7,51
etal.,*(Singapore)  controlled Transparent dressing: 10 x 12 cm
) PD: n=130 Female (34) )
trial tegaderm Film over gauze sponge folded
into four on puncture site
Manual compression at puncture site=
. 20-30 minutes
Single Pressure dressing: Manually prepared
2018, Alshualah? blinded Total: N=80 55(10.7) auze dressin c%).vered wit{'ng bFl)JIk
 Alshu randomized TD: n=40 Male 30) ~ Bauredressing Y 018 0,0 0,18
(Saudi Arabia) abdominal gauze pads and tape.
controlled PD: n=40 Female (70) H )
trial Transparent dressing: Tegaderm film

applied over 2x2 inch (5x5 cm) gauze

sponge

*All participants underwent diagnostic catheterization and angiography and right femoral approach with sheaths size ranging between 5-8 F were used, "TD:

Transparent Dressing and PD: Pressure Dressing

Two studies>® reported biasness in blinding of
assessment as same nurses involved in care was used for
assessment and data collection. Two studies®® reported
incomplete data, i.e., one study® did not give data on
patients’ pain after removal of dressing while other study*
failed to report data of hematoma assessment. In addition
to all these, only two studies*” explained method and
procedure used for calculation of sample size while other
three*** did not give any justification for the sample size
they have used for the study. It can be said that included
studies had risk of biasness for some of the components,
but the chances of imprecision are minimum as we have
more than 400 participants i.e., 664 participants in total
for this meta-analysis. However, it was also observed
that there was uniformity in all comparison made by all
primary studies for the desired outcome. Hence, the result
of this can be considered appropriate to draw appropriate

conclusions for study outcomes.

The incidence of pain was reported in four trials and
there were total (17,203) in transparent dressing group
and (57,201) in pressure dressing group. For a pooled
proportion of result, Mantel-Haenszel and odds ratio was
used and it was reported that MH OR was 0.13 (95% CI:
0.03 to 0.59) [P=0.00, ?’=44%]. With this finding we
can clearly state that there were around 87% less chances
of pain incidence among participants with transparent
dressing as compared to pressure dressing (Figure 4).

Hematoma at puncture site was reported by total five
trials which included a total of 324 and 307 patients in
transparent dressing group and pressure dressing group
respectively. Two studies reported that there was no
single incidence of hematoma from participants of both
groups. The overall incidence of hematoma was (6,324)
in transparent dressing and (8,307) in pressure dressing
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Transparent Dressing  Pressure Dressing 0Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl IV, Random, 95% CI
1.1.1 Pain
2001, Boonbaichaiyapruck S 17 63 il 63 15.5% 0.3 [0.18, 0.80] —
2009, Macle 5 0 35 33 38% 0.09[0.00,1.79] +
2015, Loveleen 1] |35} 4 65 4.0% 0.101[0.01,1.88 +
2016, LiuJ u] 1] 1] 0 Mot estimable
2018, Alshualah 0 40 18 40 432% 0.02[0.00,0.26) 4—————————
Subtotal (95% CI) 203 201 27.5% 0.13 [0.03, 0.59] —eeR R
Total events 17 a7
Heterogeneity: Tau®=1.11; Chi*= 566, df= 3 (P =013); F=47%
Test for averall effect Z= 264 {P = 0.008)
1.1.2 Hematoma
2001, Boonbaichaiyapruck S 1 63 3 63 5.8% 0.32 [0.03, 3.19] —
20049, Macle 5 1] 38 2 33 3T% 018 [0.01, 3.64]
2015, Loveleen 1] 65 1] 65 Mot estimable
2016, Liud ] 121 3 106 9.9% 1.48 [0.35, 5.35] CTR: 7 T
2018, Alshualah 1] 40 1] 40 Mot estimable
Subtotal (95% CI) 324 307 19.4% 0.72 [0.21, 2.45] e
Total events B 2
Heterogeneity: Tau®=013; Chi*= 220, df= 2 (P=033); F=9%
Testfor overall effect Z=0.53 (P = 0.99)
1.1.3 Discomfort
2001, Boonbaichaiyapruck S 7 63 35 63 1349% 0.10[0.04, 0.24] T T
2009, Macle 5 1 38 3 33 57% 0.29[0.03, 2.99] . =
2015, Loveleen 10 |33 42 65 146% 0.10([0.04,0.23] T
2016, LiuJ T 130 a1 130 147% 0.09 [0.04, 0.20] S
2018, Alshualah 1] 40 18 40 4.2% 0.02[0.00,0.26 &
Subtotal (95% CI) 333 331 531% 0.10 [0.06, 0.15] e
Total events 25 149
Heterogeneity: Tau®= 0.00; Chi®= 2.57, df=4 (P=063); F= 0%
Test for overall effect Z=9.55 (P = 0.00001)
Total (95% CI) 860 839 100.0% 0.16 [0.08, 0.30] -
Total events 48 214

o Tl = CrhiEo L - SR : | \ \
Heterogeneity: Tauw®= 0.58; Chi*= 24 45 df=11 (P=0.01); F=55% o 01 10 160

Test for averall effect Z=5453 (P = 0.00001)
Test for suboroup differences: Chi*= 8.94, df=2 (P = 0.01), F=77.6%

Transparent Dressing Pressure Dressing

Figure 4. Forest plot of comparison transparent dressing VS pressure dressing, outcome: pain, hematoma, and discomfort

group. Hence, the MH OR for incidence of hematoma
among patients with transparent dressing was 0.72 (95%
CI between 0.21-2.45) [P=0.59, I’=9%]. P-value>0.05
states that there was no significant difference in hematoma
incidence among patients of transparent dressing and
pressure dressing (Figure 4).

Transparent dressing was found to be effective than
pressure dressing in term of discomfort. There was less
incidence of discomfort reported by patients for whom
transparent dressing was applied, ie., (25,333) and
(149,331) patients reported discomfort when pressure
dressing was applied. The MH OR for discomfort among
patients with transparent dressing as compared to
pressure dressing was 0.10 (95% CI between 0.06-0.15)
[P=0.00, I*=0%]. Hence, there was a 90% reduction in
the incidence of discomfort when transparent dressing is
applied in comparison to pressure dressing (Figure 4).

Publication bias in included trials was studied with
funnel plot for the outcome variables like pain, hematoma
and discomfort. Outcomes of studies shown a skewed
pattern which indicates the risk of publication bias.
Although, this observation is suggestive and rank test can
be used further to establish the correlation between effect
size and its corresponding variance. We did not use rank
test because we had less than ten studies for this meta-
analysis (Figure 5).

Discussion

Post-cardiac catheterization dressing plays crucial role
in preventing complications like hematoma, arterial
occlusion, and discomfort.* Few corporate hospitals

in our country use transparent dressings after cardiac
catheterization but still there are some rigid beliefs of
physicians and nursing personnel regarding the use
of pressure dressing and they favour pressure dressing
especially to prevent the incidences of hematoma.
Findings of this systematic review and meta-analysis show
that transparent dressing is superior to pressure dressing
in terms of pain and discomfort while for hematoma it
shows no significant difference between both types of
dressings.

Randomized trials done earlier to compare effectiveness
of transparent or pressure dressing has shown that tight
dressing with sticky material is not at all required as it did
not bring any significant difference in patients’ discomfort
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Figure 5. Funnel plot of comparison transparent dressing vs
pressure dressing, outcome: combined data for pain, hematoma
and discomfo
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and pain.”® Although, few studies® observed interesting
findings that that patients with pressure dressing had
reported more incidence of hematoma than transparent
film dressing. Most of the patients reported that pressure
dressings were more uncomfortable and hair pulling
effect while dressing removal can be one of the factors
for this. On the other hand, dressing with Tegaderm was
considered to be more comfortable because of its ease of
application and removal.®

There were few other trials which were carried out
recently and they reported some contradictory findings.
Studies carried out by Loveleen et al.,* and Alshualah?
found that there was no case of hematoma in both the
groups i.e. transparent dressing and pressure dressing.
Moreover, studies’® reported that incidences of pain
and discomfort were fewer in transparent dressing as
compared to pressure dressing group. The findings of
this systematic review and meta-analysis clearly states
that there was a reduction in pain by 86% and discomfort
by 90% among patients with transparent dressing as
compared to pressure dressing.

However, for pain and discomfort studies found
that transparent film dressing is more suitable but for
the incidence of hematoma there were contradictory
findings. One trial conducted by Liu J et al.,* reported that
patient with transparent dressing had more incidences of
hematoma as compared to those who had applied pressure
dressing. The present meta-analysis found that the overall
incidence of hematoma was (6, 324) in transparent dressing
and (8,307) in pressure dressing group states that there was
no significant difference in hematoma incidence among
patients of transparent dressing and pressure dressing. As
per earlier studies, the tension created between anterior
iliac spine and patient’s thigh because of pressure dressing
can be a cause of more reported incidence of hematoma as
compared to transparent dressing where there is no such
tension or friction occur.*®"® Studies where there were
no reported cases of hematoma in both the groups found
that manual compression applied before application of
dressing if given appropriately can prevent the incidence
of hematoma.?* It was also observed that the use of smaller
catheter size i.e. 5F can also reduce the risk of hematoma.**

It has been noted from study findings that dressing
with transparent film causes some other benefits which
also facilitate nursing assessment and patient comfort.>*!!
Nurses reported that while transparent dressing was in
place it was easier for them to do puncture site assessments
while in case of pressure dressing clear visualization
of site was not possible. Another important benefit was
minimum skin reactions and lesser discomfort because
the border of transparent film dressing contains hypo
allergens.®"! Patients with light tegaderm dressings
also reported subjective feelings of much comfort in
some studies.>>*'? This type of dressings are commonly
waterproof and hence, it allows patients to take a bath and
perform basic hygiene that also minimized the chance of
infection at puncture site.'®! Patients’ comfort is of prime

importance and changes in conventional practices are
required at all level starting from placement of dressing
till complete recovery and studies have also reported that
patients’ pain, hematoma and discomfort do not depend
only on the type of dressings but also due to the size of
sheath used in cardiac catheterization.'*!*

The result of this meta-analysis suggests that transparent
dressing should be used rather than conventional pressure
dressing as it brings more comfort to patients and less
painful. It is important that finding of this analysis will
be taken into consideration to formulate the change
in policy and create awareness among physicians and
nurses to follow evidence based practice. Turning practice
towards transparent dressing will not only be beneficial
for patients, but at the same time it would be equally
important for nurses as it enhances visibility of puncture
site and nurses’ skills to manage patients. Meta-regression
of included studies was not performed as we have less
number of trials available.” Moreover, data regarding
visibility of assessment site were not analysed as it was
only reported in two studies. Although we have performed
detailed literature search in various databases, but still
publication bias is present.

Conclusion

Use of transparent dressing for puncture site dressing after
cardiac catheterization is a better choice than pressure
dressing as it results in lower incidence of pain, hematoma
and discomfort. We predicate recommendations for
physicians, nurses and policy makers to encourage the
use of transparent dressing in clinical settings to promote
positive outcomes. Further studies can be performed to
explore the effectiveness of a transparent dressing on
assessment of puncture site and other complications with
large sample size.
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What is the current knowledge?
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transparent or pressure dressing in terms of hematoma but results

Dumrongwatana T, Intarayotha N, Krisdee V, et al. Groin
dressing after cardiac catheterization. Comparison between
light dressing with thin transparent tape (Tegaderm)
and conventional tight/pressure dressing with an elastic
adhesive bandage (Tensoplast). ] Med Assoc Thai 2001;
84(12):1721-8.

lack d could : 7. RoB 2. A revised Cochrane risk-of-bias tool for randomized
ack consensus and could not be generalized.
trials [Internet]. 2020 [cited 19 Feb. 2020]. Available from:
What is new here? https://methods.cochrane.org/bias/resources/rob-2-
This systematic review and meta-analysis of available RCTs generated revised-cochrane-risk-bias-tool-randomized-trials
a s.trong eyidence that tr'anspare.nt dressing i§ a better optiqn in 8. PRISMA. PRISMA Flow Diagram [Internet]; 2020 [cited
patients with femoral/groin dressing after cardiac catheterization. 19 Feb. 2020]. Available from: http://prisma-statement.org/
PRISMAStatement/FlowDiagram
Later, full text articles were extracted and assessed to identify 9. LaMorte WW, Sullivan L, Boston University School of
eligibility for inclusion. Performed risk of bias assessment for Public Health. The Cochran-mantel-haenszel method
all the included studies. Performed statistical analysis and also [Internet]. 2020 [cited 19 Feb. 2020]. Available from: http://
involved in manuscript preparation and editing; SKM: Performed sphweb.bumc.bu.edu/otlt/MPH-Modules/BS/BS704-
extensive literature search and also did independent risk of bias EP713_Confounding-EM/BS704-EP713_Confounding-
assessment for all the included studies. Involved in statistical EM7.html
analysis, manuscript preparation and editing; BK: Involved in 10. McleSS, Petitte T, Pride L, Leeper D, Ostrow CL. Transparent
assessing eligibility of included studies and solved discrepancy film dressing vs pressure dressing after percutaneous
in the risk of bias assessment. Performed data analysis and also transluminal coronary angiography. Am J Crit Care 2009;
helped in manuscript preparation. 18 (1): 14-9.
11. Nancy Morgan .What you need to know about transparent
References film dressings [Internet]. Wound Care Advisor. 2020 [cited
1. India State-Level Disease Burden Initiative CVD 19 Feb 2020]. Available from: http://old.woundcareadvisor.
Collaborators. The changing patterns of cardiovascular com/what-you-need-to-know-about-transparent-film-
diseases and their risk factors in the states of India: the dressings-vol3-no4/
Global Burden of Disease Study 1990-2016. Lancet Glob 12. Benson LM, Wunderly D, Perry B, Kabboord J, Wenk T,
Health 2018; 6(12):e1339-e1351. doi: 10.1016/S2214- Birdsall B, et al. Determining best practice: comparison
109X(18)30407-8 of three methods of femoral sheath removal after cardiac
2. Al-Shualah R. Groin dressing post cardiac catheterization: interventional procedures. Heart and Lung The Journal of
traditional pressure vs. transparent film. Journal of Nursing Acute and Critical Care 2005; 34(2):115-21. doi: 10.1016/j.
and Health Studies 2018; 3: B1. doi: 10.21767/2574-2825- hrtlng.2004.06.011
C3-009 13. Cantor WJ, Mahaffey KW, Huang Z, Das P, Gulba DC,
3. Liu J, Wong S, Wang Y, Nagalingam V, Too C, Ang S, et Glezer S, et al. Bleeding complications in patients with acute
al. Randomized controlled trial comparing simple light coronary syndrome undergoing early invasive management
dressing (transparent film dressing) versus pressure dressing can be reduced with radial access, smaller sheath sizes, and
(elastoplast) after femoral arterial sheath removal. ] Radiol timely sheath removal. Catheter Cardiovasc Interv 2007;
Nurs 2016; 35(3):227-35. doi: 10.1016/j.jradnu.2016.06.001 69(1):73-83. doi: 10.1002/ccd.20897
4. Sharma SK, Wander G. The Effect of Transparent Film 14. Chung R, Weller A, Morgan R, Belli A, Ratnam L. Are
Dressing Vs Pressure Dressing on Prevention of Bleeding complication rates lower with 6-Fr versus 6-Fr transfemoral
and Discomfort Among Patients Underwent Coronary arterial access — prospective audit at a single interventional
Angiography. Indian ] Appl Res 2015; 5(10): 128-31. radiology centre. CVIR Endovasc 2018; 15. doi: 10.1186/
5. Mcle S, Petitte T, Pride L, Leeper D, Ostrow CL. Transparent §42155-018-0022-4
film dressing vs pressure dressing after percutaneous 15. Meta-Regression. Evidence-based medicine and systematic
transluminal coronary angiography. Am J Crit Care 2009; reviews [Internet]; Japan. 2020 [cited 19 Feb. 2020].
18(1):14-9; quiz 20. doi: 10.4037/ajcc2009949 Available from: https://www.sciencedirect.com/topics/
6. Boonbaichaiyapruck S, Hutayanon P, Chanthanamatta P, medicine-and-dentistry/meta-regression

Appendix 1. Search strategy

Pubmed Central: (Total =2287 using Mesh Term)

("Coronary Angiography/adverse effects"[Mesh] OR "Coronary Angiography/nursing"[Mesh] OR "Coronary Angiography/standards"[Mesh] OR "Coronary
Angiography/therapeutic use"[Mesh] )

("Bandages"[Mesh]) AND "Coronary Angiography"[Mesh]

(("Coronary Angiography"[Mesh]) AND "Bandages"[Mesh]) AND "Hemorrhage"[Mesh]

(("Coronary Angiography"[Mesh]) AND "Bandages"[Mesh]) AND "prevention and control" [Subheading]

((("Coronary Angiography"[Mesh]) AND "Bandages"[Mesh]) AND "Hemorrhage"[Mesh]) AND "prevention and control" [Subheading]

("Coronary Angiography"[Mesh]) AND "Compression Bandages"[Mesh]

(("Coronary Angiography"[Mesh]) AND "Compression Bandages"[Mesh]) AND "Hemorrhage"[Mesh]

(("Coronary Angiography"[Mesh]) AND "Compression Bandages"[Mesh]) AND "prevention and control" [Subheading]

((("Coronary Angiography"[Mesh]) AND "Compression Bandages"[Mesh]) AND "Hemorrhage"[Mesh]) AND "prevention and control" [Subheading]
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https://methods.cochrane.org/bias/resources/rob-2-revised-cochrane-risk-bias-tool-randomized-trials
https://methods.cochrane.org/bias/resources/rob-2-revised-cochrane-risk-bias-tool-randomized-trials
http://prisma-statement.org/PRISMAStatement/FlowDiagram
http://prisma-statement.org/PRISMAStatement/FlowDiagram
http://sphweb.bumc.bu.edu/otlt/MPH-Modules/BS/BS704-EP713_Confounding-EM/BS704-EP713_Confounding-EM7.html
http://sphweb.bumc.bu.edu/otlt/MPH-Modules/BS/BS704-EP713_Confounding-EM/BS704-EP713_Confounding-EM7.html
http://sphweb.bumc.bu.edu/otlt/MPH-Modules/BS/BS704-EP713_Confounding-EM/BS704-EP713_Confounding-EM7.html
http://sphweb.bumc.bu.edu/otlt/MPH-Modules/BS/BS704-EP713_Confounding-EM/BS704-EP713_Confounding-EM7.html
http://old.woundcareadvisor.com/what-you-need-to-know-about-transparent-film-dressings-vol3-no4/
http://old.woundcareadvisor.com/what-you-need-to-know-about-transparent-film-dressings-vol3-no4/
http://old.woundcareadvisor.com/what-you-need-to-know-about-transparent-film-dressings-vol3-no4/
https://www.sciencedirect.com/topics/medicine-and-dentistry/meta-regression
https://www.sciencedirect.com/topics/medicine-and-dentistry/meta-regression

Sharma et al.,

EMBASE & Medline Search (Total=382 using Emtree thesaurus)

coronary AND angiography AND transparent AND dressing AND 'pressure dressing' AND [randomized controlled trial]/lim AND ([adolescent]/lim OR [young adult]/
lim OR [adult]/lim OR [middle aged]/lim OR [aged]/lim OR [very elderly]/lim) AND [2000-2019]/py

(‘coronary angiography'/exp OR 'coronary angiography' OR (coronary AND (‘angiography'/exp OR angiography))) AND (‘compression bandages'/exp OR 'compression
bandages' OR (('compression'/exp OR compression) AND ('bandages'/exp OR bandages)))/py

(("coronary angiogrpahy' OR (coronary AND angiogrpahy)) AND (‘pressure dressing'/exp OR 'pressure dressing' OR (('pressure'/exp OR pressure) AND ('dressing'/exp
OR dressing))) OR 'transparent dressing'/exp OR 'transparent dressing' OR (transparent AND ('dressing'/exp OR dressing))) AND [2000-2019]/py

(('coronary angiogrpahy' OR (coronary AND angiogrpahy)) AND (‘pressure dressing'/exp OR 'pressure dressing' OR (('pressure'/exp OR pressure) AND ('dressing'/
exp OR dressing))) OR 'transparent dressing'/exp OR 'transparent dressing' OR (transparent AND ('dressing'/exp OR dressing))) AND [randomized controlled trial]/lim
AND [2000-2019]/py
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