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Abstract Objective: To compare the improvement of quality of life between percutaneous coronary interven-
tion (PCI) and coronary artery bypass grafting (CABG) after 6 months. Methods: From June 2018 to June 2019,
297 consecutive patients with CABG and 169 patients with PCI (drug-eluting stent) who met the inclusion criteria
were given SF-36 Qol. scale, and their quality of life was evaluated. The improvement of quality of life before and
6 months after operation was compared between the two groups. Results: Except for the physical pain and overall
health dimensions, PCI group was significantly higher than CABG group in all other dimensions before operation
(P << 0.05); The quality of life score in all dimensions after 6 months was significantly higher than that before
operation (P <C 0. 05); The total health dimension of CABG group was better than PCI group (P < 0. 05); After
adjusting the difference between CABG group and PCI group by covariance analysis, the results showed that com-
pared with PCI group, the quality of life in CABG group improved better after 6 months, although the results
were not statistically significant. Conclusion: Qol. scale is helpful to analyze the quality of life after CABG and
PCI. In the long run, CABG has more advantages in patients’ long-term quality of life.
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Outcomes of off-pump coronary artery bypass grafting surgery in

patients with coronary heart disease and hemodialysis
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Abstract  Objective: To investigate the outcomes of off-pump coronary artery bypass grafting surgery
(CABG) in patients with coronary heart disease and hemodialysis. Methods: Coronary heart disease patients with
hemodialysis who underwent CABG in our hospital from January 2008 to January 2020 were included, 68 patients
underwent conventional CABG (on-pump group) , and 56 patients underwent off-pump CABG (off-pump group).
The clinical data of hospitalization and early follow-up outcomes of the two groups were analyzed and compared.
Results;: Compared with the off-pump group, the operation time, postoperative ventilator assistance, length of in-
tensive care, and hospital stay were prolonged, blood consumption and postoperative drainage volume were in-
creased, and the incidence of pulmonary infection was increased in the on-pump group (all P < 0. 05). There was
no significant difference in low cardiac output, IABP, and 30-day mortality between the two groups. Conclusion:
Off-pump CABG is a safe and efficacious procedure that provides more benefits for patients with coronary heart
disease combined with hemodialysis, which can reduce the surgical trauma, complications, and length of hospital
stay.

Key words off-pump; coronary artery bypass grafting surgery; hemodialysis
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