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[ Abstract] : Objective To compare the clinical results and long—term prognosis of coronary artery bypass grafting (CABG) in
coronary heart disease (CAD) patients with moderate or severe chronic renal disease (CKD). Methods The clinical data of 850 CAD
patients combined with CKD were collected from January 2014 to June 2020, including 561 patients with moderate CKD (eGFR: 30—
60 ml/min/1.73m*) and 289 patients with severe CKD (eGFR< 30 ml/min/1.73m") patients. The perioperative and long—term follow
—up results were collected. The primary end point was all-caused death, and the secondary end points included major cardiovascular
and cerebrovascular events (MACCE) , stroke, angina, myocardial infarction, repeat revascularization and recharge in—hospital. Re-
sults There was no significant difference in the baseline data between the two groups except the higher proportion of myocardial infarc-
tion (MI) and heat failure history in the severe CKD group. The in—hospital mortality rates of the moderate and severe CKD groups
were 5.5% and 6.9% respectively, without statistically significant difference ( P =0.447). The incidence of reoperation for bleeding
( P =0.044) , perioperative MI ( P =0.046) and severe infections ( P =0.030) in severe CKD patients were higher than those in
moderate CKD patients. The occurrence of new—onset dialysis was also higher in severe CKD patients ( P =0.017). There was no sig-
nificant difference in hospital stay and cost between the two groups. The average follow—up was 4 (1-7) years. During the follow—up,
the incidence of MACCE in the severe CKD group was higher than that in the moderate CKD group ( P =0.001) , and the rates of re-

currence of angina, re—hospitalization and repeat revascularization were also higher than those in the moderate CKD group ( P =0.004;
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P =0.018; P =0.047). There was no statistical difference in the long—term survival rate between the two groups ( P =0.727). Con-

clusion For CAD patients with CHD, the perioperative risk and long—term follow—up results for moderate CKD patients were better

than those of severe CKD patients. There was no significant difference in in—hospital mortality and long—term survival rate between the

two groups. The risk of new occurred dialysis after CABG procedure increased obviously in the patients with severe CKD.
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1.1 FHsRE IR 2014 4F 1 A & 2020 4F 6 A3t
850 1] CAD &3 CKD[ 52362 B /Nsk ik 1 % ( glomer-
ular filtration rate,eGFR) <60 ml/(min + 1.73m”) ]
(R R I R PERE, 045 561 1] CKD FFE[ eGFR 30~
60 ml/(min - 1.73 m®) ] /3 I 289 f4i] CKD H Ji&
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CABG ( off pump CABG, OPCABG) Fl{& 4N i 35 F
CABG (on-pump CABG) ., i #H ¥R A E
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TEAS AT AT W R RS 36, 5008 LA b 67 5 ( 7Y 437
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IR, P <0.05 ERAGHE L,
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% Bk ] 86.5% , CKD i 3% 289 i, °F
B (64.27+8.90) %, AT 75 B WLE T 0 B &
56 11(19.4%) , 534 3 L. f5i] 83.4%, CKD HEJE4
BEARFGIFPRIEME LA L (P =0.002) FLOEEH
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RARRTAIHAE LI KA O AEDIRE A2 0 % 5 i
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CABG (5 bt F4Wy & M8, 32 30 ik 9 3k 9% S 48 (in-
tra—aortic ballon pump, IABP ) fifi F % % 2 [6] 3] JC 4t
P25 ( P >0.05) . CKD w3 Fi e 5 41 7L 3 ik
AT IS PRAR LA 1 2l Tk 1) L 48] 20 (] 35 e 4 1
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R 1 PGB PO B R TR ok
HH TR (n=561) HHEH(n=289) P{H
NBERE
GG 65.418.72 64.27+8.90 0.070
FEH[n(%) ] 485(86.5) 241(83.4) 0.259
MR RHE B (kg/m?) 26.01+3.28 25.78+3.20 0.327
HIME
FILES [n(%) ] 398(70.9) 211(73.0) 0.574
BRI L [ n(%) ] 202(36.0) 91(31.5) 0.196
DA (%) ] 137(24.4) 100(34.6) 0.002
DEE[n(%) ] 5(0.9) 9(3.1) 0.022
B [n(%) ] 17(3.0) 9(3.1) 1.000
COPD ¥ [n(%) ] 7(1.2) 4(1.4) 1.000
FHES[n(%) ] 12(2.1) 13(4.5) 0.084
JRAE S [(n( %) ] 71(12.7) 24(8.3) 0.066
WAE S [n( %) ] 220(39.2) 98(33.9) 0.135
Fh ke AE>50% [ n( %) ] 84(15.0) 45(15.6) 0.840
PCI 5 [n(%) ] 45(8.0) 30(10.4) 0.253
SRy E A
eGFR[ ml/(min + 1.73m?) ] 41.65+7.94 20.58+8.98 0.000
BUN(mmol/L) 5.72+2.52 7.39+4.03 0.000
M£LEH (g/L) 110.67+22.78 111.98+22.26 0.423
HEM (/L) 41.87+8.07 42.81£9.51 0.135
Hith =8 (mmol/L) 1.98+1.54 2.13£1.27 0.149
JI % ( mmol /L) 4.43+1.24 4.51+1.08 0.377
L ETHE>50%[n(%) ] 103(18.4) 54(18.7) 0.926
SRR () 3.010.72 3.00+0.75 0.740
L E S MAE (%) 56.69+11.46 56.12+10.70 0.485
LB S %<35% [ n( %) ] 27(4.8) 14(4.8) 1.000
FE 1 COPD : 1% 1 BH ZEPE BB 5 PCL: 22 B TEDIR B K AR AR 5 eGFR : B /NERUE I 3 BUN IR R A
B R BT ) AR 2 v BE AL 2 A, B ok o | 3 PIALIRIE R SR BV (%) ]
AR O A R R G 1 & AR AR A 4 T CKD b EE 4 4 w4
(P<0.05). FIALEERIET- R Fik B k. (et89) sy
FEAE I e AR R BE B I TEGE 12222 ( P >0.05) MACCE 104(21.3) 82(32.4) 0.001
W32, BT 24(4.9) 14(5.5) 0.727
AJGFHETT 742 ], B2k 91.8% ., W5 Bl Vi R OLR 68(13.9) 57(22.5) 0.004
BFE 4(1~7) 4, @FEET- R ARSI #2257 FLE AT 32(6.5) 19(7.5) 0.647
( P =0.727), CKD HJF4 MACCE KAF Tkl &R 25(5.1) 18(7.1) 0.320
SO B B B PR L 2 A R AR R T FURABE 81(16.6) 61(24.1) 0.018
CKD H L ( P <0.05) , W5 41 £ 3 75 & i 25 v R PR I35 F A 27(5.5) 24(9.5) 0.047

KODMERTG2¢ 225 ( P >0.05), W3k 3,
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K2 AUIRYEE DO B A b RO R PR

S| HEEL (n=561) HEH (n=289) P
OPCABG[n(%) ] 494(88.1) 255(88.2) 1.000
FAREFE (h) 4.37+1.10 4.29+1.01 0.459

OPCABG #H (h) 4.19+0.84 4.12+0.87 0.451

on—pump CABG #H (h) 5.85+1.77 5.96+0.78 0.848
BELWT A [ ( min) 82.48+37.30 81.72+36.05 0.924
BLFAR[n(%)] 7(1.2) 3(1.0) 1.000
WA () 3.10+0.85 3.07+0.82 0.385
FLNBIBKAEH [ n(%) ] 506(90.2) 256(88.6) 0.477
Z 3T (n(%) ] 42(7.5) 24(8.3) 0.686
ICU &l (h) 47.34£28.72 51.71£26.35 0.397
AL ] (h) 39.73+27.26 40.5129.27 0.849
BEAERBERFE] (d) 17.95+13.80 17.11£12.08 0.383
IABP[n(%) ] 66(11.8) 35(12.1) 0.911
ECMO[n(%) ] 5(0.9) 6(2.1) 0.199
LI ANE(U) 2.56+1.83 2.54+1.08 0.944
AR5 (ml) 796.93+269.15 819.65+412.81 0.415
ZWRFFR LRI [ n( %) ] 26(4.6) 24(8.3) 0.044
HARENT [ n( %) ] 23(4.1) 24(8.3) 0.017
FEIARB DA [ n(%) ] 44(7.8) 35(12.1) 0.046
RAEE [ n( %) ] 17(3.0) 5(1.7) 0.362
EAERGE [ n( %) ] 14(2.5) 16(5.5) 0.030
BRI n(%) ] 72(12.8) 42(14.5) 0.524
FET:[n(%) ] 31(5.5) 20(6.9) 0.447
FH(JTI0) 12.05+6.31 12.48+8.39 0.407

¥ : OPCABG : AMEBRTDIRZ RS BEFEAIA ; on—pump CABG : ARSMEER T LR BIKSS BEFLAEA  TABP : S K AR S48 ; ECMO « (R SME S5

3 3 it

CAD 5181 HE T e A 4 % R B 7778, CAD
JEGIE CKD BEIET- HH WA T RN 2 —
HR A 52 [ B e R g0 o, DR PESET- 2 5
CKD HBH BT K Y 45% 22471 . [ 4h Sciik i E
TG 112 5 B9 #E5E o & B9 B DL B CKD
BT, 29 14.9% B E G T CAD, X THIREA
421 CAD FBAE 37 1ML iz o 8 14 XURS: B 3 B A1
BOREIE R A . AT R LR N = T
CKD 3 Ifil iz B AT T8 r , 17 G TS [ B Ok
TIRE T BEXT CABG TF AR 58 Ml th B A7 238

AR R CKD 5 BB #H 1T CABG 1 F AR K
B2 CKD R, LA 46 R 0 i, O
WL 2 D K o i 8% 4 i IXURS: , i L v oze 399 ) T s
TG, BT O USRI & A F 0 8098 B F R A
BeAT Iz o A Y Ll d A s, X R RE & i F CKD
G T NG SR NN = s SN 1 s a3 DI
TS R s R ANEETE R BT 32 AR T CKD
JERHE , B T IIRE DT R, AMRET AR 0 XU 2

PEim, CKD 23 e el IR 20 k%5 A0 7 B K 4 B Bl ik &
ESY TSRl s ER ek 1 =S B [1 NS R 1R 51 AN B N
1O | H o A i 0 KU AR R A ) 4
ST R AN AAF R IO 25 5 1ICU JRY 7 I IR] A B e
FA¥: Be B AL A R] , 15 B B T 6 o 8 460 5 i SR 3
T BB LI B kAR AR RT AR 2 2tk 5
FEE B AL, WA RIS g dH, BEE
HMBFFAR B AR I 6T 5 E D) 68 ¢ 1 B 1 4 v
DA K I A I 32 2 v VB 2 AROA T 1 Bt g T, #8 T g
FEAR T FARMZET R, B DR80T K23 im0
A I 325 BT 19 XU LA MREE XS TR T eGFR IEH
30~60 ml/(min - 1.73 m*) f1<30 ml/(min - 1.73 m*)
B AT CABG AR5 BT & A HER 5 518 0.2% ~
1.2% 2.1%f1 14.5%" | RHFFTHEFEFEH R eGFR
TR T R AR RS B AT UG 2 R R T 2 £
PR skt B A 1 35 % B B AR 9 245 0, i/ 4 1t 4 25 )
B8 FH A B 24 A 280 1) 8 kot 3 B 3 T A il R
J& 2 BB kA

TEE B D E AR 2 /E N CKD B3 Iflis AR5
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FiUJE AN B ST e s PR 22—, LA B A B
FFARBIRAR R T R B PRI | IR LA 45
FER IR AN, 0 A] AR5 v [ 2 e 2R I AE | A5 A
EHLAEA O, N T Sh kR R R Ak i 1 J B T
I F 4 1 KUK . Bianco' ™ 423l CKD 8 3 [l A
A L8 o T P W ML 3 SRS A5 1 JR e % D B Y
KB HR s T, S TARMEERE o
RSBk fb B Ry e IF B S D) RE Y S 1 R
BIEAHC . Rahmanian KB B H O FARK
FET AR 38 5 T 3.9 % ik Bk 85 £k mT B AIC S iR 3
ik B4) 0 B 0 ML 1 5 IR A D EARR AR
5% CKD 41 R BASET-% R 5.5% , CKD
HICTHA 6.9% , 115 T8 CABG BH 1% ~2%
IEBEFET- %

PRI BB B IR 7 RO B B 7 45 SR R il
RIG 4 A RIBE T 95% a4, MTRES LN A
FA K E AR R BE i £0 8 1 A4k
ERREEARIEH . P2 T8 — R Fw LA B AR Ak
SR R AR TR AR P4l R
A4 I 20 2 P4 7K 43518 (110,67 +£22.78) ¢/L Al
(111.98+22.26) /L, #ZIL IEH . Hk, FARI X FE
FRHH OPCABG, st fo TR SMIE R B4 /b T
LN GAEA BT 0 B, 46 %6 T W W BLA B A ], %
TR TR 22 M AN RE M A2 AE BT AR B, &
A TABP A AMIE R 0] LA IE 5E 42 Il 32 5 2
FARL A, &G, EARNE T RS FARARE
£ 2%, Rangrass A0 S IS [ R B9 N BEAT CABG
TRYT G AT T 22 AR K, A WS AR R
SEOHEFRIET-HERREZ ",

ARWFFA L Z A AE FHEAS f 30, Bl 15 B ) 45
S, LR s [ BT 45 5, B U R AR 2
BEDTR AT ZE R L8 BRTR W TA IS B ThAE A 4
38 Coe B, CKD Hr EE RN BE AR 51T CABG WA B
FET R A AR B E G222 5 (HUZ CKD
JE A AR I i 1) A 3 S K AT MACCE 1k
ARG CKD L], HEEUIRE TR EE
EHEINT CABG Ja 5 BB MR AU .
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