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[ABSTRACT] Ain To mvesticate the operative outcam es of patients betw een on-pum p coronary artery bypass graft-
ing (CABG) and off-punp CABG.
to undergo off-pump CABG.

Coronary A rtery D iseasg  Coronary A rtery Bypass G rafting On-Punp
M ethods 59 patients were randan ly assigned to undergo on-punp CABG and 47
Data on postoperative and operative variables were analysed Results There was no
difference n the parameters mcliding the m ean number of grafts artery grafts and revised grafis mortality and postopera-
tive can plications (P > Q 05).  But the param eters such as them ean duration of postoperative ventilation support days in
the ICU or in hospita] postoperative pleural fluid drainage and blood transfusion requirem ent of off-pump CABG group were
low er than those in CABG group (P < Q 05).

CABG, there are advantages m offpump CABG, especially m the m ean duration of postoperative ventilation support days

Conclusion In this study offpunp CABG was effective as on-pump
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i the hospita] postoperative pleural fluid dramage and blood transfusion
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