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Perioperative management of coronary artery bypass grafting in diabetic patients

over 60

WU Yang, GAO Chang-qing, XIAO Cang-song, LI Bo-jun, MA Xiao-hui, LIU Guo-peng ( Depariment of Cardiovascular
Surgery, General Hospital of PLA | Institute of Cardiac Surgery of Chinese PLA, Beijing 100853, China)

Abstract: Objective To review curative effect of coronary artery bypass grafting ( CABG) for aged pa-
tients over 60 with diabetes mellitus. Methods A total of 671 patients over 60 years old underwent CABG ( ei-
ther off-pump CABG or conventional coronary bypass grafting) , 158 diabetic patients and 513 free from diabe-
tes. Left internal mammary artery ( LIMA) and saphenous vein were harvested and utilized. Blood sugar level
was strictly controlled at 6 mmol/L before operation and 8 mmol/L after operation by oral drugs or subcutaneous
insulin. Transit time {lowmeter (TTFM) was utilized to insure patent grafts with enough blood flow. Adequate
nutrition and gradually increased physical activity were encouraged for “fast-track” protocol. Results  The
overall perioperative mortality was 1.0% , 1.9% in diabetic patients and 0. 77% in non-diabetes patients ( P <
0.05). The total occurrence rate of postoperative complications was 2. 53% , 3. 8% in diabetic patients and
2. 1% in non-diabetes patients (P <0.05). Cerebral infarction occurred in 1. 2% of diabetic patients and
0. 7% in non-diabetes patients (P <0.05). Conclusion Diabetes was a risk factor of mortality and cerebral
complications after CABG in aged patients. Precisely perioperative monitor and control of blood sugar, and com-
prehensive management are necessary to short-term results of low mortality and less complications in aged dia-
betic patients undergoing CABG.
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