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[ ABSTRACT] Aim To study the clinical effect of coronary artery shunt in off-pump coronary artery bypass.
Methods 86 cases of off-pump coronary artery bypass grafting were divided into two groups: application of coronary artery
shunt group (experimental group, 43 cases) and no application of coronary artery shunt group ( control group, 43 cases) ,
creatine kinase-MB isoenzyme ( CK-MB) , cardiac troponin I (¢Tnl), and N-terminal pro-brain natriuretic peptide ( NT-
proBNP ) were monitored for 1~3 days after operation, and complication rate, ventilation time, ICU stay time and hospital-
ization time after operation were recorded . Results All cases were cured. The per capita number of coronary artery
bypass grafting was 3~5 in the two groups, the number of coronary artery bypass grafts in the experimental group was 3.6+
0.7, the number of coronary artery bypass grafts in the control group was 3.6+0.6, there was no significant difference in the
two groups. CK-MB, c¢Tnl, NT-proBNP and complication rate were lower in the experimental group than those in the con-
trol group (P<0.05). The ventilation time, ICU stay time and hospitalization time after operation were significantly short-
ened in the experimental group (P<0.05). The left ventricular ejection fraction (LVEF) , left ventricular end-diastolic
diameter (LVEDD) were significantly improved after 1 month, 3 months, and 6 months after operation. Conclusion
Coronary artery shunt can significantly reduce myocardial ischemic injury in off-pump coronary artery bypass grafting, and

has significant clinical effect on reducing the incidence of perioperative acute myocardial infarction and complication rate.
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It also has significant clinical effect on the protecting cardiac function and shortening the postoperative recovery time.

P Bt A R R0 0 A R B AR B, RIS
I8 24 7 AR Bl Bk #8 #F R (off-pump coronary artery
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Table 1. Comparison of preoperative clinical data between

the two groups

5 B X4 a4l
(n=43) (n=43)

B2 () 25/18 23/20

IR () 65.9+6.8 65.5+6.7

BEIRIE (1) 13 15

e I (3] 31 29

A B S A it 2975 (491 13 11

WRIAPE A ZE (5] 4

B DIREAR 42 (Hi) 5

e ETRAE (1) 14 18

22 REHZIE

A S5 PR OHELE & IR CE 3 30 ik N B3R S 48,
SEYGAH 1 R RREH 2 5] 5 AR AR ILAE PR ZH A1 2 9]
LSRR X AL 1 ) B DB Rl , 28R 55
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Table 2. Comparison of postoperative situation between the

two groups

WAL A ESFR] (h) 8.9+4.6 5.1£2.2
ICU AERFE] (h) 21.2+9.7 18.3+5.4
ENEECEIGN) 7.6x1.4 6.8+1.2
AR JGTHCE TABP (1) 2 1
AR mARE (1)) 2 2

B DI RE R (1)) 1 0
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HEZH (P<0.05) ; 5 %1 BR 41 Ho A, 52 96 20 I W% L ek FH
AF ] Mg 5 AR R SR 5 A B B ) ded 35 4 0 (P
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Table 3. Comparison of CK-MB, ¢Tnl and NT-proBNP be-

fore and after operation between the two groups(x+s)

o H Xt HE 2 FIR
CK-MB( pg/L)

A 4.320.5 4.5+0.4
RIGHE 1R 5.6+0.8 7.4%1.7
RIEH 2 K 3.1+0.3 4.7£0.6
RIGH 3 K 2.00.2 3.4x0.3
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Table 4. Comparison of LVEF and LVEDD before and after

operation between the two groups(x=s)
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PN 51.746.2 53.2+6.6
U NERENE| 53.5+5.8 54.126.2
ARG 3MA 56.2+5.3 55.8+5.8
AR5 6 4~ H 59.3+4.7 58.6+5.1
LVEDD(mm)

AR Hi 55+4 54 5
R 14H 54+4 53 6
ARG 34MA 53+5 53+3
AR5 6 4~ H 50+3 51+2
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