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[ ABSTRACT ] Aim To explore and analyze the advantage of off-pump coronary artery bypass (OPCAB) compared
with conventional coronary artery bypass (CCAB). Methods 92 cases of CCAB and 151 cases of OPCAB were col-
lected from Nov. 1998 to Dec. 2008, and the clinical data were summarized and analyzed retrospectively. Results The
preoperation risk factors had no significant difference between CCAB group and OPCAB group except for diabetes.  There
were more mean graft numbers in CCAB group than in OPCAB group.  But operation time, intubation time, ICU stay
time, postoperative stay time, low cardiac output, IABP use time and renal dysfunction in OPCAB group were obviously
less than in CCAB group, with no significant difference in hospital death between the two groups.  Seven years postopera-
tive follow-up result indicated that heart function improved obviously and ejection fraction ( EF) value was higher in OPCAB
group than in CCAB group. Conclusions There was apparent advantage in postoperation recovery and reduction of
postoperation complications in OPCAB compared with CCAB, and OPCAB is a hopeful surgical method for coronary artery
disease.  The heart function recovers more quickly in OPCAB group than in CCAB group.  The rate of graft occlusion in
OPCAB group was higher than in CCAB group.
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5B S Y TR, 2 LB R AR 2 (H R 4
R ARG B0 FIIG T 0T AL AR f) 45 55 a2 Sk T ) DL
(2 OIS 452 B T e IR 3h Bk 55 i B8 AE R (off-
pump coronary artery bypass, OPCAB) S5 8 Rz E
H 2552 256 4k sh ik S0 B B A (1 7 B 1998 4R
11 A % 2008 4 12 A, ABUE4T T H.40 CCAB 92
151, OPCAB 151 91, A= SC 4 29 81 #) A i sz IR
R FEARGERUUSRG 7 AE a4 R 47 T L
BT,

1 XEIMITE

1.1 WRIFH

1998 4 11 A %2008 4 12 A, # 2 7&M 5h Bk 1%
WY AR o o AR A MG IR B B HEAT
TR B A REF AT R FE, 2 CCAB
#H (n=92)7% OPCAB 4l (n =151), &3 &k 50 ik
EREABBEE R ARG HERE T R ENHRF
FIB A ERH,
1.2 FRARK

CCAB F AR 4 R & & 46 & fo 1k M6 31 T 52
#, EEAT AR B Bk imsm gy A, FFRAER B BAT
Y4, OPCAB FREHZL2MAEHE T L
AT, AEREIEIRFER, ER O, & HNRHE
F,.CTS &FBEFTF EFHCERDE, BE
JE A R B ik, WK B Bk & T k. R I A
XA XKD RATENEF T, B X AR
GRREAIKACREEE, CNAHHEE
% A Guidant (CTS A% ) 2 Octopus3 ( Medtronic 2
A)EER, KBmOAENY A DELE R
77 45 470 prolene % 4% & &4 ik ot | 34 B FH(E
B AR 8K JE A AT R R B IRkt A
1.3 Sit=ZEFHiE

# Fl SPSS 21. 0 4t it % 2R #AT & it % 207,
TERM U £s 7, KA BB, FHHEXA X

2 # R

2.1 laREREEER

K Hi OPCAB #H 4FE #$ It CCAB H K (P =
0.010) , 1M CCAB ZH ¥% JR %% & 95 % 755 T OPCAB 4
(P=0.044) , KT TR IX (£ 1),
2.2 FRARARFREER

243 B F-A & A 238 Fil A B, 11 Bt

25 6], SET-%R R 2. 1% , Hip CCAB 41381 3 14
(3.3% ) ,0PCAB HAET- 2 #l(1.3% ) , i L5 it
222500, CCAB 41 F-¥mumvy & 150k 3. 34 £0. 76
A, OPCAB 2H V- 245 W) & H 4 3,08 +0. 76
A CWZHAHZE B (P =0.025) . FARBHE] ARFHL
BRGE A[E]  TCU 5% B B[] AR IS A3 Be R EXAE OP-
CAB 4Lt CCAB 4% (P <0.01) , ARG KT
OPCAB ZH It CCAB ZH/0 (P =0.040) , R J5 %0 HE
i | TABP fiff I #1115 Uy B8 N 2 #E OPCAB 41 [t
CCAB ZHHI I (P <0.05) , A J5 il ifi 45 9 1 i
TR AL R T B E 22 5 (R 2)

% 1. CCAB /7 OPCAB AARF—REMNBREERHN
PR

Table 1. The preoperative data in CCAB group and OP-
CAB group

CCAB 4 OPCAB 4

meH (n=92) (n=151) P
B2 () 76/16 108/43

EW (%) 62.5+9.5 65.6+8.7  0.010
ST il 535 57.9% +15.3% 62.2% =13.9% 0.050
AN B B (1)) 84(91.3% ) 140(92.7%)  0.914
SR WUEZE (1) 21(22.8%) 32(21.2%)  0.891
BRI 0 LA BE (461 26(28.3% ) 36(23.8%)  0.590
2o AR () 30(32.6%) 38(25.2%)  0.205
P78 LA A 2.78 +0. 42 2.69+0.49  0.563
W PRI s (1) 25(27.2%) 24(15.9%)  0.044
G 1M A5 A (4] 9(9.8%) 15(9.9% ) 1. 000
TR IR 58 (1)) 54(58.7%) 99(65.6%)  0.738
T IR (1) 41(44.6%) 77(51.0%)  0.683
B e () 8(8.7%) 14(9.3%)  0.906

% 2. CCAB 471 OPCAB AR FHE R ILE
Table 2. Comparison of postoperative data between CCAB
group and OPCAB group

w o H CCAB 4 OPCAB# P1MH
TERGIE () 3.34+0.76 3.08+0.76 0.025
FAREE (h) 6.1+1.8 4.9+1.2 0.012
HLBE ST TE] (h) 22.8+20.9 7.5%5.3 0

ICU & BRI a1 ( R) 5.6+5.1 3.0£2.7 0

1 B RAL 23.8+11.0 14.2+7.6 0.017
R () 13(14.1%) 5(3.3%) 0

TABP {1 J1 (£4i)) 11(12.0%)  2(1.3%) 0

B D REAS 2= (i) 20(21.7%) 17(11.3% ) 0.025
LB (F) 3(3.3%)  1(0.7%)  0.189
FBIAMOIWETE () 1(1.1%)  2(1.3%)  0.904
DI () 43(46.7%) 49(32.5%) 0.04
i i 35 2 (1)) 7(7.6%)  5(3.3%) 0.081
i E e (4] 15(16.3% ) 13(8.6% ) 0.082
fEBEFET () 3(3.3%)  2(1.3%) 0.317
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PRI 238 A 151 Bk AT T 7 4F 22l
Ui, BT %N 63.4% . Bl Ui i 75 =8 32 24 A B bl
Vi TSRV R IE R, A5 I o) 50 20 Kot
FEREIR & A R AE CCAB 415 OPCAB 4 2 [8] JC I i
2557, T OPCAB 20 5 1fil 53 %5 & 3 % T CCAB 41 (P
=0.049) , OPCAB 4147 20 il E 47T MR ik CTA
MBS RGA , SAAT 61 MR, Horp 27 MR 4]
2 PHEFN 44. 3% ;1 CCAB 2047 10 4 i85 17 1fiL
B AA  SERG A 32 MRAF, Horb 6 ARMRIA1 2, 14]
FEF N 18.8% HHAREMEF(P=0.022),
PIARIG 7 FENFETR IS4 22 5, OPCAB 4]
A 4 {95 F FERAT PCT AL P i CCAB 4A0JC , {H G
Gl E N (£3),

% 3. OPCAB #A7%1 CCAB AARJT 7 SRR B LB
Table 3. Comparison of 7 years follow-up data between
CCAB group and OPCAB group

o H

Wi o7 191 %
g Fe] | o 250 9 5 o IR

OPCAB 4
104(68.9% )

CCAB 41 P1{E
47(51.1%) 0. 006

(1) 35(33.7%) 15(31.9%) 1. 000
O BEREAR (1)) 20(19.2% ) 10(21.3%)  0.655
ECG # i BLAY ST-T 2% o

gt () 47(45.2%) 21(44.7%)  0.856
ECG s WU 2446 A ;

L LESERCE (1) 2(1.9%) 1(2.1%) 1. 000
1M 53 %1 63.1% +11.7% 59.0% +10.8% 0.049
ZEOCEFRMAA 066 49.346.0  0.075
(mm)

SEARBI K CTA = 1M 4%

Wi 5 WoR P ZERIBE 27(44.3%) 6(18.8%) 0.022

(1R)

TR PCI AL (451)) 4(3.9%) 0 0. 320
RO SRR T (1)) 5(4.8%) 5(10.6% ) 0. 160
ﬁ'J“)HE BISREFIET: 54 00 1(2.1%)  0.322
BEET () 10(9.6% ) 6(12.8% ) 0.768
3 % 8

OPCAB [H3E G0 T (A4 MIE R A0 IEA5 B, B A1
PisN RS SR FIAR S T % i /D S s, TR B A
TRAMIE PR 20E 1 58 3t REAS 28 2R T,
PR, ok i 2 1 B IR B2 XA F AR =,
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B SR A T OPCAB 41EL CCAB 41
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25 CCAB st & 11 BUREE MBI
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ARG B A 2 b CCAB 2 B & 46 56, X 5 As-
cione 2 IRIA L5 R —5, 15 OPCAB H CCAB
FEAR G R i R B R B

AL B, A S G I A5 I 2 R A e A
P 2 ] 2 50 AN B 5 iAo HE 25 A fiE L TABP
B D RE A FNL K R R AR SR AE OPCAB 4
BZ/DT CCAB 41, Cleveland 2871 A R A S5 i 56
SRR AR HE O R R XU R RE ZE OP-
CAB 41t CCAB 418 /0, 1fi Ascione %' il Hi-
rose 25 A RIRRGE . E W% A OPCAB
X IHREAY S /NT CCAB, Eagle %51 8 1 A1 Be
TR G ARRA T O MEFA S 2202 Bl 5055
S Y 2 B R Bl K A Bk L B AR R 1
METRAR KA EREFHER L, £
BB AR BT R A 2 e w220 {H Sta-
mou AN OPCAB 4 [ CCAB 4l W B /b, 7
29 Bl B s K 2 BOK J5 I & E /£ OPCAB 41 [t
CCAB 12 i 3 08/0 , SHRATZ B aE 2502

ALHPERT Y 238 B 151 BI#EAT T 7 4R
DL E SRR, BEVI RN 63. 4% , e KBEViRT ik 16
4. Matsuura 252 %) 404 1514 OPCAB A 3% #:47
5T, KW & s ik 86% ~98%
A R OPCAB 414 20 ] F1 CCAB 414 10 {4
BEARIG 7 FATRR Bk CTA Sl R A
MR P SE 343 I 44. 3% F11 18. 8% , —FH BA B
EVEZS UL OPCAB [HH AR XERE K, ANHEE 0 T
A DV TG IS B b 5 g R A
o, WAARSG T AENIET- RG220, OP-
CAB 4147 4 fl 83 AR5 7 4E N HIRAT PCT AL B 1fif
CCAB TG, AIgit2= & X, KRG 7 4EMR] M
I RO BEREAR 19 A 87 T 4 22 ) TC A Jd 22 591, i
ARJG 7 4F OPCAB 4 EF WIH I =T CCAB 4, 2.0
FEPIRMIAR BN Gt # 24 5%, Ui Bl OPCAB 41
BEARG LIREEIL T CCAB 41,

PRAMIEERXT AR 52 W & 22 5 T 1Y, 32 23R
T« JRAE N FHFFE E AR 7 77 26 I A B H 2R D S
PERLANI  AMA B A= 435 £k PR 5 9 RE 4 A X0 L
A543 3 PR A MIGER 11 18] fil =6 240 16557 AR AR 7 A iR
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W 25% ~75% 7, XL, OPCAB A IE 4 1]
DL G, 78 AR SRR B/ AR 5 I R H9 4 B A
B AR L 5] 1 LT R S 23 SR R B A 1 A B 7
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