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Long-term outcome of patients with coronary heart diseases and carotid
arteriostenosis after coronary artery bypass surgery
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(Department of Cardiovascular Surgery, Chinese PLA General Hospital, Beijing 100853, China)

[ Abstract] Objective To investigate the effect of on-pump and off-pump procedures on postoperative cerebral complications and
survival rate after coronary artery bypass grafting (CABG). Methods From June 2003 to June 2013, a total of 159 patients [(67.0 + 7.5)
years old, 118 males and 41 females] with carotid arteriostenosis and coronary heart diseases, accepted isolated CABG in our department.
They were divided into on-pump group (n = 95) and off-pump group (n = 64). The prevalence of postoperative cerebral complications
and the survival rate after CABG were compared and retrospectively analyzed. Results Follow-up was done for 146 patients with a rate
of 93.6%, and a duration of (46.3 + 25.3) months, ranging from 6 to 120 months. Ten patients had neurological symptoms, including 2 of
cerebral hemorrhage and 8 of stroke. Seventeen patients died during the follow-up (4 due to cerebral complications, 1 esophagus cancer,
1 lung cancer, and 11 cardiogenic reasons) within average 41 months postoperatively (ranging from 4 to 72 months). There was no
statistical difference in prevalence of postoperative cerebral complications and the survival rate between on-pump and off-pump groups
(P >0.05). Conclusion On-pump and off-pump procedures have no significant difference in the effect on postoperative cerebral
complications and survival rate in the patients with carotid arteriostenosis and coronary heart diseases.

[ Key words ] coronary artery bypass; coronary disease; carotid stenosis; stroke; on-pump; off-pump

This work was supported by the Key Project of “the Twelfth Five-year Plan” of Medical Science and Technology of PLA (BWS11J030).
Corresponding author: GAO Chang-Qing, E-mail: gaochq301@yahoo.com

A Hp R R Sk s B A R (coronary artery  XFRLOR R E B 25, HAT EARAR )G A T & A
bypass grafting, CABG) 5™ EIF&fEZ—, H  RAFET RPN —Fi)OmomEESE (on-pump) H
AERNBOCRESER, TEEN TERENIUE A28 H — 50 A PR AR 2 B 45 R —
T 3% et %% FHCABGIAYT b0k Y 7 vk U0 BT LA 5 R R O kAR H R S,
H AT AESF R L . —FA N O AEAEEE Coff-pump ) X T4 I 000 BBk 25 119 500 5 £8 35 7 12 R BUHA Aol

s B H#A: 2014-03-28; &= HHA: 2014-04-04
HEEWMB: 2EE¥R+ - H E AT H (BWS11J030)
BIE1EE: K7, E-mail: gaochq301@yahoo.com



+350 c OEEFEIZREHRFELG 2014F58288 £ 135 E£5H7  ChinJ Mult Organ Dis Elderly, Vol.13, No.5, May 28, 2014

FAR 7 2 AR BT 5y 4 L0 A SO A i
B RBE B 1L ANREE O G I S8l RO 1Y R
TGRS, FEo BT T A RAR KX 17 CABGIR
S I A T I e R AR AE AR IR R TR

1 MHREFE
1.1 #BRs%

20034F-6 7] 22201346 J fiff it 25 6k 12 g Lo 1L 47 411
BF A5 159 6] 5 O 5 A I 30 B Bk B 78 Y R E AT
CABG, #j/[Al}CABG &% 116.54%, HH115118
B, Za1fl; 4Fik51~83% (67.0+75) ¥, &
YA A E B0 g 1, 4 9 = i Hs %k 100 fi
(62.9% ), 27HEIRNKG5501 (34.6% ), I fE 5= # 27
] (17.0% ), A MKZEh s 424 (26.4% ). HEH
TR BBKE Y, R . BSR4, AL 16
i, =3pAE89, A ETHNAE60M], &I B3
B . OB AN . FESh BB 3] . LR
Bl OIIRENYHA -V, Irfs & ARuTH AT
F 2 kR FE A A, M 5 [ R S A S HE A 1 B
SRR FIWTARE . A (B BB < 50% )
1245 (7.5% ), HEEREAE ((50% < FAM BB < 70% )
89| ( 56.0% ), T B A= ( 70% < HLM Bk UM < 99% )
5501 (34.6% ), 5E4MIZE3M] (1.9% ). 95HIJETE L
Ak T 5 B, 64F1RARAFBE T 58 LAY, PRZHRY
FEAGORIE LR,
12 FRF&k

1594 ¥ A 4lif 7 CABG, A #EAT #ish bk T 1,
FHorb 95001 S HT.O A AR =X, 64451 5 0 JIEAS 452 8k
A, NEFE2HITHLEE AT 4N BE (RSN
PEA ) stk B ik 55 i B 4 R ( totally endoscopic
coronary artery bypass graft, TECABG ), 5%l17#L
m AFA. A sk (internal mammary arteries ) 7 & .
NPT EE COREBKS T ) Ik 0 ik 55 B 4 R
( minimally invasive direct coronary artery bypass
graft, MIDCABG ), HlL#s AT AR 2R F Al 5
Jiti 38 S T 22 M s A%, TECABG 2 N4 T 4T
CABG, MIDCABGYE A 4 I [l [a] i #Ml /NI 11 (2
6cm) I, B F4rCABG. HAY M I+
YI, 5 B A2 M 2L sh ik, off-pump CABG
i B T 5e AR 2l ok P 4 3 LG JUE 1] 2 2%, on-pump
CABGTH Bl TR SME PR AL I B W 58 L F AR o &M
HIERAT AN M W E o 78 58 L 3 W)
J&, &0 5 . byl bR AR R I AL #E T A V) T &
SIIKAL R F SR SRR, UIBRIEIR)S

KA C=HRAT REZE L E N TR B AN

#1 WUREHFMHBBRREBREBERER
Table 1 Baseline Characteristics of patients with carotid
arteriostenosis and coronary heart diseases

On-pump Off-pump
Item (n = 95) (n = 64) P-value
Gender[n(%)]
Male 70 (73.7) 48 (75.0) 0.852
Female 25 (26.3) 16 (25.0) 0.853
Age(years, x*s) 67.0+73 67.0+7.7 0.786
BMI(kg/m?, X +s) 25.7+3.2 26.3+3.4 0.587
Smokers[n(%)] 43 (45.3) 28 (43.7) 0.851
Diabetes mellitus[n(%)] 33 (34.7) 22 (34.3) 0.962
Dyslipidemia[n(%)] 17 (17.9) 10 (15.6) 0.709
Hypertension[n(%)] 60 (63.2) 40 (62.5) 0.933
Family history of CAD 0 (0.0) 0 (0.0) 0.410
[n(%)]
Myocardial infarction 36 (37.9) 23 (35.9) 0.802
[n(%)]
Angina[n(%)] 95 (100.0) 64 (100.0) -
Arrhythmia[n(%)] 11 (11.5) 6 (9.4) 0.659
Stroke[n(%)] 26 (27.3) 16 (25.0) 0.740
Renal failure, 0(0.0) 0(0.0) -
hemodialysis[n(%)]
COPD[n(%)] 3(3.2) 34.7) 0.263
PCI[n(%)] 4(4.2) 34.7) 0.351
Reoperation[n(%o)] 0 (0.0) 0 (0.0) -
NYHAclass M-IV 56 (58.9) 36 (56.0) 0.736
()]
Ejection fraction 60.6 +10.9 61.0+9.0 0.076
%, x+s)
Left main disease 36 (38.0) 24 (37.5) 0.960
[n(%6)]
Carotid atherosclerosis
[n(%)]
Mild 8(8.4) 4(6.2) 0.241
Moderate 48 (51.0) 41 (64.1) 0.238
Severe or occlusive 39 (41.1) 19 (29.7) 0.343
IMA-LAD[n(%)] 95 (100.0) 64 (100.0) -
Number of total grafts 29+0.7 2.4 +0.6 0.356
(xxs)
MBP in operation 60.4+69 70.6+6.9 0.592
(mmHg, x*s)
Patients lost to 6 (6.3) 4(6.2) 0.964

follow-up[n(%)]

BMI: body mass index; CAD: coronary artery disease; COPD:
chronic obstructive pulmonary disease; PCI: percutaneous
coronary intervention; IMA: internal maxillary artery; LAD: left
anterior descending coronary artery; MBP: mean blood pressure.
ImmHg = 0.133kPa
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Figure 1 Relationship postoperative cerebral complications with
follow-up duration between on-pump and off-pump procedures
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Figure 2 Relationship of postoperative mortality with follow-up
duration between on-pump and off-pump procedures
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