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Risk factors for cardiac arrest after off-pump coronary artery bypass surgery
LIU Huan s LU Xiaohu ,L1U Xiang \WANG Xiaowei "
(Department of Cardiovascular Ssurgery , The First Affiliated Hospital with Nanjing Medical
University s Nanjing , Jiangsu 210029 ,China)

[Abstract] Objective To investigate the risk factors for the occurrence of cardiac arrest (CA) after off-
pump coronary artery bypass (OPCAB) surgery to provide reference for clinical treatment. Methods This
was a retrospective study. A total of 25 cases receiving OPCAB treatment complicated with CA in the cardio-
vascular surgery department of this hospital from January 2018 to December 2020 were selected as the study
group.and other 100 cases (same gender,age +2 years old) who received OPCAB treatment without CA oc-
currence at the same period were selected as the control group. The clinical data were compared between the
two groups. The single factor and logistic multiple regression model were adopted to analyze the risk factors of
CA occurrence after OPCAB. Results The incidence rate of ventricular wall dyskinesia, left atrial diameter
(LLAD) and left ventricular end diastolic diameter (LVDd) in the study group were higher than those in the
control group,the left ventricular ejection fraction (LVEF) in the study group was lower than that in the con-
trol group,and there were statistically significant differences (P <C0. 05). The logistic multivariate regression
analysis results showed that high LVDd [OR=1.141,95%CI(1.017,1.280),P =0. 025 was the independent
risk factor for the CA occurrence after OPCAB, while high LVEF [OR =0. 942,95%CI (0. 890,0. 998),P =
0.043] was a protective factor. Conclusion The patients undergoing OPCAB surgery should strictly perform
the preoperative evaluation. For the patients with low LVEF combined with LVDd increase, more attention
should be paid to postoperative monitoring, and the interventional treatment measures should be adopted in
time in order to reduce the incidence rate of CA.
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