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OPCAB | CCABG | subtotal | total
Isolated CABG since Jan. 2002-Sep. 2003. 47 50
With PCPS beating heart 4 101
Emergent operation 5 3 8
Hospital stay more than 21 days 6 11 17
Prolonged due to other concomitant active disease 4 4 8
Prolonged due to perioperative cerebral accident 1 3 4
Prolonged due to low cardiac output syndrome 1 1
Prolonged due to leg wound infection 1 1
Prolonged due to patient’s offer 1 2 3
Total 36 36 72
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OPCAB | CCAB |p value
n 36 36
Male (%) 66.7 80.6
AGE (year) 64.6 63.6 0.7331
Operation time (min) 290.0 332.4 |0.0013
Discharged POD 13.0 15.1 0.079
Postoperative intubation (hrs) 14.1 27.1 0.0031
ICU stay (days) 2.8 3.2 0.0769
Pyrexia>38C (days) 1.0 1.9 0.0033
HR>90/min (days) 4.3 5.9 0.0596
WBC>12,000/uL (days) 1.4 1.1 0.2519
Maximum CRP (mg/dl) 17.8 17.5  10.7939
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Postoperative systemic inflammatory response in coronary
artery bypass patients: a comparison of on-pump with
cardioplegic arrest vs. off pump surgery.

T. Saito, H. Konishi, Y. Misawa,

M. Kato, O. Kamisawa, S. Oki,

Y. Kaminishi, Y. Sakano, H. Takahashi,
K. Aizawa, M. Taguchi, K. Fuse.

Abstract

To assess the harmless procedure for inflammatory response in coronary artery bypass surgery
between with off-pump and with conventional cardioplegic arrest under cardiopulmonary bypass, we
sought to investigate the clinical outcome and data included SIRS (systemic inflammatory response
syndrome) criteria.

From Jan. 2001 to Sept. 2003,101 consecutive patients received isolated coronary artery bypass in our
hospital. We selected the patients who were discharged by the 21 st postoperative day except emergent
cases. In the excluded cases, only one of the emergent cases surrendered to severe cardiogenic shock
with preoperative PCPS died postoperatively by sustained low output syndrome to multiple organ
failure in the hospital. About remained 72 patients, 36 patients with scheduled elective off-pump
coronary artery bypass (OPCAB) group and 36 patients with scheduled elective conventional coronary
artery bypass with cardioplegic arrest on cardiopulmonary bypass (CCAB) group were compared with
postoperative clinical data each other about the view point of systemic inflammatory response syn-
drome (SIRS). As SIRS criteria, the respiratory rate criteria was substituted the duration of postoper-
ative intubation time as the marker of respiratory stress expediently.

In the clinical results, the OPCAB group were anastomosed rather small amount of graft sites than
CCAB group(2.4vs. 3.1sites), shorter operation time (290vs. 332min.), shorter duration of pyrexia
higher than 38.0°C (1.0vs. 1.9days) (p<0.05),shorter postoperative intubation time(14.1lvs. 27.1
hours) (p<0.05). There were no statistical difference about the amount of days analyzed WBC count
over 12,000/xL (1.4vs.1.0days), and the duration of heart rate over 90/min (4.3vs. 5.9days) because
of small amount of numbers, or effect of drugs indicated preoperatively.

In conclusion, we presumed the OPCAB makes no better effect but shorter postoperative pyrexia on
inflammatory changes than CCAB for a standpoint of SIRS criteria in the cases, such as discharged
until 21st postoperative day.

Key words; coronary artery bypass grafting, off-pump, on-pump, systemic inflammatory response

syndrome
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