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Effects of Preoperative Combined Antiplatelet Agents on the Postoperative Bleeding
that Occurs during Off-pump Coronary Artery Bypass Surgery

Kang Joo Choi, M.D.*, Hoo-Sik Seong, M.D.**, Yoe Kon Kae, M.D.*

Background: 1t is well known that preoperative administration of combined antiplatelet agents can have an impact
on the postoperative bleeding, the requirement for transfusion and the need for reexploration during on-pump
coronary artery bypass surgery. Yet its effects have not been well evaluated in the case of off-pump coronary
artery bypass surgery. Material and Method: We performed a refrospective study of nineteen patients who
underwent OPCAB from March 2003 to December 2004. All the patients had taken antiplatelet agents until 12
hours before operation. The patients were divided into two groups as an aspirin group and a combined
(aspirin+clopidogrel) group. The perioperative platelet count, the hemoglobin level, the hematocrit, the prothrombin
time and the aPTT were compared between both groups. The amount of postoperative bleeding, the transfusion
requirement and the need for re-exploration to control bleeding were also compared betwsen both groups. Result
There was no difference of operation time and the intraoperative ACT between the aspirin group and the
combined group. The amount of blood loss through the chest tube for 24 hours was not different between the
aspirin group {697+271 mL) and the combined group (944+432 mL). The number of patients who received blood
transfusion was alsc not different between both groups. There was no patient who required reexploration for
bieeding control in both groups. The perioperative hemoglobin level and hematocrit were also not different between
both groups, but the postoperative hemoglobin level and hematocrit were decreased significantly in the group.
Conclusion: The preoperative combined antiplatelet (aspirin+clopidogrel) therapy group was not different from the
aspirin group for the amount of postoperative bleeding, the amount of blood ftransfusion and the need for
reexploration during off-pump coronary artery bypass graffing. This subject needs further evaluation because of
smail population in our study.

(Korean J Thorac Cardiovasc Surg 2008;41:605-609)
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Table 1. Preoperative characteristic of patients

FdZE 9
Effects of Antiplatelets in OPCAB

Table 3. Postoperative blood loss, transfusion and reexploration

Aspirint

Aspirin+

Variable Aspirin Clopidogrel p-value Variable Aspirin Clopidogre] p-value
1 Chest tub i mL
r 0 ’ est tbe drinage (ML) 00071 owsranr 0192
Mean age (years) 62+11 6212 0.83 for 24 hours
2 + + i st
Body sun“ace. area (m") 1.69+0.17 1.66+0.14 0.76 Number of patl.ents receiving 3(0%) 3 (33%) 0774
Unstable angina 7 (710%) 3 (33%) - blood transfusion
AMI o 44% - R lorati
. 3 (30%) 4 (44%) eexp orallon 0 (0%) 0 (0%) i
PMI angina - 2 (22%) - for bleeding control
Diabetes 4 (40%) 2 (22%) B ACT=Activated clotting time.
Hypertension 5 (50%) 6 (66%) -
CVA 2 (20%) - -
COPD 1 (10%) - - . o , .
LVEF (%) 58410 52410 0.68 Tat;lle 4. Comparison of perioperative hematologic and coagulation
Three-vessel disease 7 (70%) 4 (44%) - profie
Emergent tion 3 (30% 3 (33% - . .. Aspirin+
crgent opera (0%) (33%) Variable Aspirin cl spgm | p-value
Quantitative data expressed as meantSD. AMI=Acute my- opidogre
ocardial infarction; PMI=Post-myocardial infarction; CVA= Platelet (103/mm3)
Cerebral vascular accident; COPD=Chronic obstructive pulmo- Pre 254467 223127 0.598
nary disease; LVEF=Left ventricular ejection fraction. Post 19692 148+57 0.733
APl 73.4+48.2 95.0+70.6 0.203
Hemoglobin (gm/dL)
Table 2. Operative data Pre 129+1.8*  129¢1.5T 0546
— Post 10312 99127 0998
. . Aspirin+
Variable Aspirin i p-value AHb 274226  2.96+1.17 0.196
Clopidogrel ,
Hematocrit (%)
n 10 9 - Pre 374541 367:39° 0468
N. of anastomosis 2.1£0.6 26£09  0.069 Post 205+38% 282423 0426
Operation time (hour) 3409 3.6+0.8 0.668 AHct 7.8615.84 8.56+3.64 0.206
Mean ACT (second) 2613545 3455767  0.157 Prothrombin time (INR)
Total arterial grafting 10 (100%) 7 (77%) - Pre 0.89+0.11  1.01+0.09 0.520
ACT=Activated ClOt[iIlg time. Post 1.21+0.23 1.2740.30 0.947
4PT 023%0.12  0.26+0.27 0.151
~ N aPTT (second)
Ao AH G o] g3te] Esla, WEFol e 74 Pre 338482  397:89 0524
2 71%0A Aol HE o] &3t e st Post 337:06 40451 0077
(Table 2). 7% = 4A 7 FI-& 53 £ HEFo] 4aPPT 0.05:8.83  0.67£7.29 0.709
T 697+271 mL, HigHFol it 9444432 mLE T <+ 7l % *p=0018; Tp=0012; Tp=0.005; $p=0.006. INR=International nor-
ol7} gl 8L ve 3R X £ F % 3go malized ratio; aPTT=Activated partial thromboplastin time; 4=
2 Zol7} 319)4\ on 29z ¢ OH 5SS we Ao Difference between preoperative and postoperative data.
T BT glsick(Table 3). 7€ AF a9 ol 9
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o] ZFol7F Gtk Prothrombin A+ 4 AF F F 7
o Aol ¢4l aPTT (activated partial thromboplastin
time)E 5% AZZ ok F Zholl Zto]7} ¢llch(Table 4).
) &

olxulEle g4 cyclo-oxygenaseS B|7}HH 22
olAEl B} A thromboxane A29 AL dle|gtoe R 4

b4 $AE FaAZh 2FEAE fibrinogenoll &3}
o] lysine®] o}AIE3LE fibrinolysisE B2.7|7 3t 4
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