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Score System for Operative Risk Evaluation in Coronary Artery Bypass Surgery

Joon Kyu Kang, M.D.*, Hyun Song, M.D.*, Chong Wook Kim, M.D.**, Seung Soo Sheen, M.D.***,
Cheol Hyun Chung, M.D.*, Jae Won Lee, M.D.*, Meong Gun Song, M.D.*, Jung Sook Lee, M.D.*

Background: The purpose of this study is to assess a score system for operative risk evaluation of CABG.
Material and Method: From January 2001 to September 2005, retrospective study for various perioperative factors
of 2993 cases was done. Result: The early operative mortality was 2.4% and the beta coefficients of 7 core vari-
ables related to it (preoperative LV dysfuction, preoperative renal failure, MI within 1 week, reoperation, combined
surgery, preoperative atrial fibrillation, preoperative |ABP) were adjusted to score system. ROC curve and Hosmer
and Lemeshow goodness of fit test was done. Conclusion: This score system was effective in assessing operative
risk of CABG. But It is necessary to gather larger volume of case and perform multicenter study.

(Korean J Thorac Cardiovasc Surg 2006;39:749-753)
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Fig. 1. Data collection protocol.
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Fig. 2. Annual report of coronary artery bypass surgery cases: total
cases, mortality, off-pump percentage.
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Table 1. Result of multivariate analysis

value Beta
P coefficient

Ejection fraction <30% <0.001 1.516
History of renal failure <0.001 2.154
Redo case <0.001 2.472
Preoperative atrial fibrillation 0.004 1.329
Recent myocardial

0.001 1.951
infaction (1 week) <
Combined surgery <0.001 1.742
Preoperative IABP <0.001 2.256

IABP=Intraaortic balloon pump.

Table 2. Score system for early mortality of coronary artery byass
sugery

Factors Definition Score
LV dysfunction EF <30%
Renal failure History of renal failure 2
Redo case Previous cardiac surgery 2

Preoperative atrial
Atrial fibrillation reoperative atria

brillation
Recent MI MI within 1 week 1
Combined surgery Other than isolated CABG 1
Preoperative TABP Preoperative IABP 2

LV=Left ventricle; MI=Myocardiac infarction; IABP=Intraaortic
balloon pump.
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Table 3. Score and expected mortality

Score Expected mortality (%)

0 1.1

1 1.9

2 54

3 10.4

4 12.0

5 333
1.00
754

Sensitivity
133
[w]
1

.25+

0.00 T T T 1
0.00 .25 .50 .75 1.00

1-Specificity

Fig. 3. ROC curve. Diagonal segments are produced by ties.
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