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The effect of the body mass index on postoperative complications of coronary artery bypass grafting”
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(Department o f Cardiac Surgery ,the First Af filiated Hospital of Nanyang Medical
College, Nanyang , Henan 473058 ,China)

[Abstract] Objective To evaluate the effect of BMI (body mass index) on the postoperative complications of coronary artery
bypass grafting. Methods The data of all cases of patients (#=201) undergone coronary arterybypass grafting from January 2008
to December 2013 were retrospective analyzed. The patients were divided into three groups by the BMI (malnutrition group:<C18. 5
kg/m?” ;normal group:18. 5 kg/m?* < BMI<C24. 0 kg/m®* ;obesity group: BMIZ>28. 0 kg/m*). The related observation indexes such as
function of lung and kidney, the rate of pulmonary infection, the healing time of incision, postoperative hospital stay and immediate
surgical mortality were compared among the three groups. Results The impaired lung and kidney and the wound infection rate,
postoperative hospital stay and the rate of pulmonary infection in the obesity group were significantly higher than those in the nor-
mal group(P<C0. 05). The impaired kidney rate and postoperative hospital stay in the malnutrition group were significantly higher
than those of the normal group(P<C0. 05). The immediate surgical mortality in the malnutrition and the obesity group, the impaired
lung, the wound infection, the rate of pulmonary infection in the malnutrition group and the immediate surgical mortality in the mal-
nutrition and the obesity group were higher than those in the normal group,but there was no statistical significance(P>>0. 05). Con-

clusion High or low preoperative BMI may have increased the risk for complications in patients after coronary artery bypass graft-

ing.
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