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Clinical outcome of coronary artery bypass surgery according to using
cardiopulmonary bypass machine
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Abstract This study was conducted to evaluate the clinical outcomes of coronary artery bypass surgery for ischemic
heart disease according to use of a cardiopulmonary bypass machine. The subjects were 10,981 patients who
underwent coronary artery bypass grafting for ischemic heart disease from July 2008 to June 2012. Analysis data were
retrospectively collected using health insurance claims data. The results of the study showed that mean time to surgery
(280 min vs 357 min, p<0.0001) and intubation time (about 24 hours vs 40 hours, p<0.0001) were significantly shorter
in the Off-Pump CABG (OPCAB) group than in the On-Pump CABG (ONCAB) group. The rate of reoperation
because of postoperative bleeding and hematoma was lower in the OPCAB group (2.7% vs 8.3%, p<.0001). The odds
ratio of risk adjusted 30 days mortality rate was 0.339 (0.266-0.434) and the postoperative length of stay was
decreased in the OPCAB (p<0.0001). Overall, the 30 days mortality and reoperation rates were lower in the OPCAB,
as was the resources use.

Keywords : Off-Pump Coronary Artery Bypass, Cardiopulmonary bypass, Coronary Artery Bypass Grafting,
Treatment Outcome, On-Pump Coronary Artery Bypass
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Table 1. Characteristics of the patients

OFF-PUMP CABG

ON-PUMP CABG

Variables p-value
(n=6,507) (n=4,474)
Age(meantSD) 64.949.6 64.5+£9.7 0.029
Sex
Male 4,767 (70.0) 3,131 (73.3) 0.0002
Female 1,740 (30.0) 1,343 (26.7)
Body Mass Index(mean+SD) 24.54£3.0 24.4+3.1 0.1176
Clinical history
Never smoking 3,186 (49.0) 2,288 (51.1) 0.230
Dyslipidemia 1,966 (30.2) 989 (22.1) <.0001
Hypertension 4,456 (68.5) 2,994 (66.9) 0.081
Diabetes Mellitus 2,990 (46.0) 2,065 (46.2) 0.845
Unstable Angina(within 2month) 2,362 (36.3) 1,690 (37.8) 0.058
Acute Myocardial Infarction 584 (9.0 448 (10.0) 0.066
Heart Failure 274 (4.2) 269 (6.0) <.0001
Arrhythmia 275 (4.2) 128 (2.9) 0.0002
Cerebral Vascular Disease 1,025 (15.8) 587 (13.1) 0.0001
Peripheral Vascular Disease 280 (4.3) 148 (3.3) 0.008
Chronic Obstructive Pulmonary Disease 106 (1.6) 66 (1.5) 0.5236
Chronic Renal Disease 456 (7.0) 273 (6.1) 0.061
PCIL 1,230 (18.9) 772 (17.3) 0.0568
Eemergency Op. 477 (71.3) 680 (15.2) <.0001
Serum creatinine(mean+SD) 1.2+1.3 1.3+1.4 0.20
Ejection Fraction(mean+SD) 56.2+12.9 52.9+14.3 <0.0001
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Table 2. Operative variables
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Off-Pump CABG

On-Pump CABG

Variables (1=6.507) (=4.474) p-value
Postoperative 30days mortality(N, %) 107 (1.6) 267 (6.0) <.0001
Re-operation(N, %) 178 (2.7) 371 (8.3) <.0001
Resource uses
Postoperative length of stay(days) 14.5 20.0 <.0001
Operation time(min) 280 357 <.0001
Intubation time(min) 1,465 2,397 <.0001
Table 3. Risk adjusted post-op 30 days mortality
Variables Odds ratio (95% CI) p-value
Age 1.072 (1.058- 1.087) <.0001
Sex Male 1
Female 1.148 (0.902- 1.460) 0.2627
Cardiogenic shock No 1
Yes 3.147 (2.216- 4.468) <.0001
Ejection fraction =40 1
<40 1.665 (1.276- 2.172) 0.0002
Emergency Op. and intubation No 1
Yes 2.679 (2.003- 3.583) <.0001
IABP" No 1
Yes 1.788 (1.264- 2.528) 0.001
Serum creatinine <2.5 1
=25 1.817 (1.233- 2.679) 0.0026
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Pre-op PTCA? failure No 1
Yes 1.969 (1.423- 2.725) <.0001
Pulse rate <60 1
60-100 1.221 (0.797- 1.870)
>100 1.712 (1.029- 2.846) 0.0681
Heart Failure(history) No 1
Yes 1.398 (0.957- 2.042) 0.0832
Peripheral Vascular Disease(history) No 1
Yes 2.226 (1.452- 3.412) 0.0002
Off Pump No 1
Yes 0.339 (0.266- 0.434) <.0001
1) IABP : Intra Aortic Balloon Pumping
2) PTCA : Percutaneous Transluminal Coronary Angioplasty
Table 4. Risk adjusted post-op length of stay
Variable estimate SE p-value
Age 0.00549 0.0006168 <.0001
Sex male 1
female 0.06255 0.01304 <.0001
Cardiogenic shock No 1
Yes 0.00687 0.03584 0.848
Ejection fraction =40 1
<40 0.15309 0.01708 <.0001
Emergency Op. and intubation No 1
Yes 0.09963 0.0203 <.0001
Serum creatinine <2.5 1
=25 0.36852 0.0263 <.0001
Pre-op PTCA failure No 1
Yes -0.0328 0.02618 0.2103
Body Mass Index <18.5 1
<25 -0.09226 0.03469 0.0078
<30 -0.11819 0.03535 0.0008
=30 -0.04539 0.0438 0.3000
Dyslipidemia No 1
Yes 0.0398 0.01162 0.0006
Unstable Angina(within 2month) No 1
Yes 0.0001311 0.01181 0.9911
Chronic Obstructive Pulmonary Disease(history) No 1
Yes 0.19223 0.04592 <.0001
Peripheral Vascular Disease(history) No 1
Yes 0.13983 0.02951 <.0001
Heart Failure(history) No 1
Yes 0.07389 0.02731 0.0068
Diabetes Mellitus(history) No 1
Yes 0.07724 0.01163 <.0001
Off Pump CABG No 1
Yes -0.29229 0.01171 <.0001
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