FTREF 2018 F 11 AF 47T 5% 328 4139

BE - IGKFR doi;10.3969/j. issn. 1671-8348. 2018. 32. 014
infEEF R SR AREIEFEIIMERBRKIEF RPN

EREBHRA.E F.R OB ERTLVIMEA.ARILABRE IR P EZRES
(BN ChERER/ThAEARER/FMNKFARERS 0 SN, A 450000)

(WBE] BH HFTERIERERIDREZENFEAROPCAB) F 5 RE#BHL LS R D EH KRG Z 4K
Fik #®#F2013F 1A %2017 %4 AHKR4TOPCAB# % X Akshhk b R ET EH KL 2516 4], E’«a‘}é%?ﬁﬁ
RS ALRHERFRDEEA )] 323 Bl FeZim b R e (B )1 193 6, e ma® ey B K40
XBEF AP R CHRRERFOIECHZ(CO) S (CD RFEER A (SVR) AR A (PVR) ; 42
FHmEHE ARG 24 h SILEER T8 (CK-MB) % &% K% B B4 kR (NT-proBNP)K-F, &R masd
FH ARG RE BEBELSFEFLE IR, EFHAATFEL(P>0.05);BARARKRPLAS
HSHERFRDRDNERBER P BRI RGLAEEZT AL TT% vs. 1.21%.P<<0.05), A.B#
A d Wl 45 47 COC0. 2740. 08 vs. 0.1340. 04) ,CI(0. 1540. 03 vs. 0.0720.03) . SVR(108. 3249. 58 wvs.
56.75+11,15) \PVR(10.52+2. 24 vs. 15.90+4, 65) )bk, £ F 34 H %+t 5 & L (P<<0.05), R 24 h CK-
MB[(48. 20 = 9. 15) U/L wvs. (58. 40 = 10. 16) U/L] & NT-proBNP [ (1 950. 80 =+ 298. 56) pg/mL ws.
(2 789.60+786.43)pg/mL ] A #84& T B 42 (P<0.05), ICU 42 % i} 18 (26. 00+4. 75 vs. 29.25+4.50) & 4£
%A1 (14, 101,54 vs. 16.30+E1.65)A 284 F BA(P<{0.05), & E#RKEFRHEEARE AT OP-
CAB PR EB R ZHK AT R DERAKE &4 A2,

[X@iA] EmrARPR DO ERIER; T B REN; X4

[(hEZESHEE] R541.4 [XEtfRiIRE] A [rE=4HE] 1671-8348(2018)32-4139-03

Application of proximal-anastomosis-first sequential anastomosis technique in OPCAB surgical practice”
REN Peijun ,GE Zhenwei \WANG Sheng ,ZHAO Jian ,\WANG Baocai ,SUN Junjie,
ZHOU Shengkai s HU Junlong s XUAN Jizhong ,CHENG Zhaoyun®

(Department of Cardiovascular Surgery » Fuwai Central China Cardiovasular Hospital /Henan Provincial

People's Hospital /People’s Hospital of Zhengzhou University , Zhengzhou s Henan 450000 ,China)

[Abstract] Objective To evaluate the safety of proximal-anastomosis-first sequential technique in off-
pump coronary artery bypass grafting (OPCAB). Methods Retrospectively analyzed 2 516 patients with
multi-vessel disease (MVD) underwent primary isolated OPCAB procedure between January 2013 to April
2017. They were divided into the proximal-anastomosis-first sequential technique group (group A.,n=1 323)
and the conventional distal-anastomosis-first sequential fashion group (group B,n=1 193) group. Periopera-
tive parameters of the two groups were compared. The heart performance parameters including cardiac output
(CO) ,cardiac index (CI),systemic vascular resistance (SVR) and pulmonary vascular resistance (PVR). The
levels of myocardial enzyme isoenzyme (CK-MB) and N-terminal pro-brain B-type natriuretic peptides (NT-
proBNP) were recorded at 24 h after surgery. Results There were no significant differences in age, gender,
hypertension,diabetes mellitus,and number of grafts between the two groups (P>>0. 05). Conversion from
off-pump to on-pump because of malignant arrhythmia and unstable hemodynamics occurred less in group A
(1.219% ws. 2.77% ,P<C0.05). The parameters including CO (0. 27=0.08 vs. 0.13240.04),CI (0.1540. 03
vs. 0.07+0.03),SVR (108.32+9. 58 ws. 56.754+11.15),PVR (10.5242. 24 vs. 15.9044. 65) improved
more significantly in group A (P<C0. 05). CK-MB [ (48.2049. 15)U/L wvs. (58.40=£10.16)U/L] and NT-
proBNP [ (1 950. 80£298. 56)pg/mL wvs. (2 789.60E786.43)pg/mL] at the point of postoperative 24 hours
were lower in group A (P<C0. 05). The length of staying in ICU (26. 00=+4. 75 vs. 29. 25=+4.50) and hospital
stay (14.1041.54 wvs. 16.30+%1. 65) were shorter in group A (P<C0. 05). Conclusion The proximal-anastomosis-
first sequential bypass grafting technique is more safe and effective than the traditional technique in OPCAB,
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