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The clinical effect of coronary artery bypass grafts and coronary stenting hybrid operation
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Abstract: Objective To investigate the clinical effect of coronary artery bypass grafts and coronary stenting hybrid operation.
Methods We retrospective analysised of 12 cases of hybrid surgery,observed 12 patients with hybrid operation of intraoperative
and postoperative general situation, the liver and kidney function before surgery and postoperative, blood lipid levels before and after
operation , CK-MB and ¢Tnl levels before and after operation were observed. Results Operation was successful and there was no in-
traoperative accident death or bleeding. hybrid surgery of liver and kidney function in patients were similar(P>>0. 05), The blood
level of protective HDL-C were significantly decreased after surgery(P<C0. 01), while LDL-C, TC and TG levels significantly de-
creased (P<C0. 05) ,although surgical trauma can cause increased CK-MB and ¢Tnl temporarily,but CK-MB and ¢Tnl return to nor-
mal levels after 1 month(P<C0. 05). Conclusion Coronary artery bypass graft hybridization and coronary stenting surgery with lit-
tle injury and pain,rapid recovery.and no obvious complications.as only 12 patients this research and the follow-up time is shorter,
further study are needed to clarify the effect of hybrid operation.
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