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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.
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Table 1 General clinical data before surgery

B9 T+
WA on-pump 2 off-pump 4 P it
(68 1) (56 )

EE /% 64.24 2.9 65.243.2 0. 07
B 55(80.9) 45(80. 4) 0.94
BMI 24.340.5 24.240.5  0.13
LVEF/% 56. 244, 2 54.843.9  0.07
g 7 3(4. 0 2(3.6) 1. 00
COPD 2(2.9) 1(1.®) 1. 00
W2 A 20(29. 4) 18(32. 1) 0. 74
JF T REAS 4 4(5.9) 5(8.9) 0.76
o 1AL R 58(85. 3) 46(82. 1) 0. 64
Wl PR 9 6(8.8) 7(12.5) 0.51

*x2 WHEBERKEHN
Table 2 General clinical data

BICY%) x5 M(Pys s Prs)

S on-pump ZH offf{mmp 21 P

(68 #) (56 fiD

F-ARM A /min 353.5421.7 272.6+£19.7 <<0.05
LY B /U 2.5(2,5) 1€0,2) <<0.05
ARJF 51 E/mL 503.62463.0 358.0% 65.6 <C0.05
fIC O HELR A AT 3(4.4) 0€0) 0.32
IABP 3(4.4) 0€0) 0.32
it #8 Jek e 11(16.2) 2(3.6) <0.05
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ICU W} H] /h 6(4.11) 4(2,6) <<0.05
A B i 1A /d 21(16,30)  15(12,20)  <C0.05
AJ5 30 dFET: 6(8.8) 1(1.8) 0.19
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