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Clinical efficiency and safety of hybrid revascularization for treatment of

coronary artery disease in patients with concomitant severe carotid artery stenosis
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[ Abstract] Objective To investigate the clinical efficiency and safety of hybrid revascularization, carotid artery stenting ( CAS)
with simultaneous or staging coronary artery bypass grafting ( CABG), for the patients with coronary artery disease and concomitant
severe carotid artery stenosis. Methods From July 2008 to September 2014, a total of 274 patients with coronary artery disease and
concomitant severe carotid artery stenosis who underwent CAS and CABG at the same time or within next 7 days ( simultaneous
operation group, n =35) or with an interval of more than 7 days (staging operation group, n =239) were recruited in this retrospective
single-center study. Their clinical data and prognosis were compared and retrospectively analyzed. Results The average numbers of
bypass grafts, implanted stents in the stenotic inner carotid artery and in the renal artery were significantly larger, but the duration of
mechanical ventilation was obviously shorter in the staging than in the simultaneous operation groups (P <0.05). During the median
follow-up for 45. 6 months ( ranging from 28.1 to 65.4 months) , only 1 patient died after stroke. There was no significant difference in
the incidences of peri-operative adverse events between the 2 groups (P >0.05). Till the end of follow-up, Cox model analysis showed
that whether simultaneous surgery or not had no obvious correlation with the incidences of composite endpoints (OR =0.679, 95% CI;
0.12-3.72; P=0.66). Conclusion CAS combined with CABG is a safe and effective micro-invasive measure for the patients with
coexisting coronary artery disease and severe carotid artery stenosis.

[ Key words] coronary artery bypass grafting; carotid artery stenting; carotid stenosis; stroke

This work was supported by the Basic Scientific Research Fund of Ceniral Public Welfare Institutes (2012FWXX04) and the Quistanding
Talent Training Program of Beijing (2013D009008000004 ).

Corresponding author: ZHENG Zhe, E-mail: zhengzhe@ fuwai. com

W EHA: 2016 —06 - 07; fEEIR#A: 2016 -07 - 10
E&WA: FREABIERBTBEITEAPBIILS 3 (2012FWXX04) ; L5 RF5 A A 557711 (2013D009008000004 )
WEEE: B , E-mail; zhengzhe@ fuwai. com



- 726 -

HRAEEAE ZAERRZGE 0164E10 A28 H #5154 5510 8 Chin J Mult Organ Dis Elderly, Vol.15, No. 10, Oct 28, 2016

M2 o 2 3 BUR R 30 ik 55 B B LR ( coronary
artery bypass grafting, CABG) Bl FARBIFET- B ERIR
Bz —, MM k™ E R AR CABG BF BEFAHY
AEPHEEERER" . EEREADZRL
BN AT CABG R E & , & I T sh Bk B A2 1)
CABG /B3 H 22 300, 4n ] 1E 5% 40 32t 26 18 35 2
BRSNS s BB o AR 3T B B0 43 o B
2R e AN B GO IRSMNELER S s ik 2 2R 8
AR (carotid artery stenting, CAS) F1 CABG [F] #5543
A Hybrid ARGYF 56098 & I 7™ B SEh R 2= 1
R, LB BEUT

1 WREFE

1.1 RN

AJE 2008 4E 7 B F 2014 4E 9 B HHEI RIS
B 1A Sr B S5 CAS i CABG By5&E.L 9 A I ™
HIENIKPAE B A 274 B, Hd 5 #4214 6, Lo f
60 1], 4E 94 46 ~83(65.8 +7.3) %, CABG FAR3g
it : FFA 2004 SE L EFHEITH) CABG 18R R 1 26
TEMIE, CAS FARIME: (1) MREF s fkpezEE,
FE KA B ERR D > 50% ; (2) ToiE R 5 s bk
WAEE T kEREERE L >80% ; (3) ki
HIFEA1T CAS &, H0 E{EBk CABG & 169 fi,
JE45 Bk CABG 3 105 fil, RIEFIFPFARRA R HIL
W53 AR : R FARA(HFE <7 d,n =35) fi5-H
FARA(HER >7 d,n=239) . FFFRHBE CAS
5 CABG [R|fgAHE % (13.1 £7.3)d,
1.2 FR¥¥%
1.2.1 CAS [FHIF AR ARG H L B 5] DTk
(100 mg/d) ; MHAFARAARF 3 d H A FHE M
B (75 mg/d) FIFT A ILAR (100 mg/d) , A IR MLE
BEBELBABEELYERNE, i E AT
140/90 mmHg, FAR [ [F—HEEFEEM N AEIH
FERAFAREZRY  RBEIG RN E TR

JkEERl, s KBS T R (1 mg/kg) BLdE, 17E
K LA B3l ik X2 i i 5 % , BB AE AR AL
T RE R 2mENER, DEBT iR TR
B ATE KSR, H AR E, CAS
FAR BN E A R DI, S EN A
TS EERARE <30%, i BEEARIAR
HFIAR S5 B2 R By AR A TRA o
1.2.2 CABG £ WHI¥TF CAS FLEMIMEI
RIEHSMEIR T FHIE5 B117 CABG, HHK AR
PR Bl AR o ek 3 B BT R S A I , R R & B AE N
H AR 35 B A B, AT CAS/G7d W
STt , WIS FR BT =] DE AR RS 58, B2 T SR T
JFZ % CABG Hij 12 h; in#lF CAS J5 7 d J5 5256, W
Sk 42 fg F T ] DT ARFI IS B , ZE#I4T CABG RS d
15/, B B TSR F R ZE CABG i 12 h,
RIEHXR, B E %S 3 h <50 ml/h B, HHEE K
TSR 2 R (20 mg/¥K) ,[EIFE 6 h, ARJ5 24 h, 10
S e SRS RS B OIS Sk i, 4 22 AR BT
R VCARFIEIAS B, anJCHA B mAER , S is 55—
BIRAZEARE=6 1M
1.3 MFfst EFERHESL

BRGERETTA 2R EETHE T . X SREH
TE SCR B FET- AL UAESE
1.4 S

R F SPSS16. 0 #4178 A0 38, T E R
IS = btz (& =) Fom, A HWEBCR A ¢«
IR A B % FR, HE LSRR X Kk, R
F Cox FBEIHATHRM M. P<0.05 AERASR
HEEE L.

2 & R

2.1 E5TH
FIFARAPEETREE BELTHHFA
H(P<0.05;3%1),

R1 EXRAMEE

Table 1 Comparison of baseline data between two groups

Item

Synchronous operation group(n =35)

Staging operation group(n =239) P value

Age(years,x £ 5) 67.97.0
Male[n(% ) ] 31(88.6)
Hypertension[ n( % ) ] 25(71.4)
Diabetes mellitus[ n( % ) ] 13(37.1)
Hypercholesterolemia[ n( % ) ] 21(60.0)
Smoker[n(% ) ] 20(57.1)
Left ventricular ejection fraction( % ,x + s) 58.29.9
3-vessel coronary artery disease[ n(% ) ] 5(14.3)
Left main coronary artery dsidase[ n(% ) ] 12(34.3)

65.5+7.3
184(77.0)
186(77.8)
85(35.6)
157(65.7)
127(53.1)
59.0+8.8
26(10.9)
59(24.7)

0.07
0.18
0.39
0.85
0.57
0.72
0.65
0.46
<0.01
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Table 2 Comparison of perioperative data between two groups
Item Synchronous operation group(n =35) Staging operation group(n =239) P value
On-pump CABG[ (%) ] 15(42.9) 90(37.7) 0.58
Number of bypass graft(% +s) 3.06 £0.59 3.3210.70 0.03
CABG + valve surgery[n(% ) ] 2(5.7) 11(4.6) 0.67
Carotid artery stent(n,x xs) 1.03 £0.17 1.26 £0.48 0.01
Renal artery stent(n,x £5) 0.06 £0.24 0.23+£0.48 0.03
Vertebral artery stent(n,x £s) 0.03 +£0.17 0.11£0.33 0.15
Subclavian artery stent(n,x £s) 0.03 +£0.17 0.10 £0.31 0.15
Tliac artery stent(n,x xs) 0.00 £0.00 0.04 £0.20 0.22
Mechanical rentilation duration(h,z +5) 23.97 £19.02 17.10 £9.77 <0.01
Bleeding[ n( % ) ] 1(2.9) 4(1.7) 0.50
IABP[n(% ) ] 1(2.9) 0(0.0) 0.09
CABG ; coronary artery bypass graft; IABP . intra-aortic balloon counterpulsation
R3 MEABEEABFIREHZREEILRK
Table 2 Comparison of perioperative adverse events between two groups [n(%)]
Adverse event Synchronous operation group(n =35) Staging operation group(n =239) P value

Stroke 2(5.7) 5(2.1) 0.22

Myocardial infarction 0(0.0) 2(0.8) 0.99

Death 0(0.0) 3(1.3) 0.99
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