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Table 1. Clinical characteristics between two groups

Group 1 (n=20) Group 2 (n=24) p value

638177

Age (years) 65.1+8.0 0.568
Male 15 (62.5%) 9 (45.0%) 0.251
DM 7 (35.0%) 12 (50.0%) 0.323
HTN 13 (65.0%) 12 (50.0%) 0.323
CVA Hx 2 (10.0%) 3 (125%) 0.797
Obesity 7 (35.0%) 6 (25.0%) 0474
Smoking Hx 9 (45.0%) 8 (33.3%) 0.434
PAOD 4 (20.0%) 8 (33.3%) 0.328
PTCA Hx 4 (20.0%) 3 (125%) 0.503
Arrhythmia 6 (30.0%) 8 (33.3%) 0.741
Renal failure 2 (10.0%) 2 (8.3%) 0.966
NYHA class 29405 29405 0.660
Unstable 11 (55.0%) 16 (66.7%) 0.434

DM-=Diabetes mellitus; HTN=Hypertension, CVA Hx=Past histo-
ry of cerebrovascular accident; PAOD=Peripheral vascular ob-
structive disease; PTCA Hx=Past history of percutaneous tran-
sarterial coronary angioplasty; NYHA class=New York Heart
Association functional class; Unstable=Unstable angina.
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Table 2. Preoperative echocardiographic and angiographic data
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Table 4. Postoperative clinical characteristics

Group 1 (n=20) Group 2 (n=24) p value

Group 1 (0=20) Group 2 (n=24) p value

MR grade 2.6+05 22+04 0.021
LVEF (%) 343198 328134  0.681
LVESV (mL) 126.5+46.9 127.647.1 0942
No dis vessel 2.7+0.7 2.8+0.5 0.782

Diseased coronary artery

Left main 2 (10.0%) 3 (125%) 0797
LAD 20 (100.0%) 24 (100.0%) 1.000
LCx 16 (80.0%) 20 (83.3%) 0.778
RCA 18 (90.0%) 22 91.7%) 0.850

MR=Mitral regurgitation; LVEF=Left ventricular ejection frac-
tion; LVESV=Left ventricular end-systolic volume; No dis ves-
sel=Number of diseased coronary artery; Left main=Left main
coronary artery; LAD=Left anterior descending artery; LCx=Left
circumflex artery; RCA=Right coronary artery.

Table 3. Operative data

Group 1 (n=20) Group 2 (n=24) p value

CPB time (min)  194.1+64.4 132.5+329  0.001
OPCAB 0 (0.0%) 5 (20.8%)  0.032
LITA used 17 (85.0%) 19 (792%)  0.621
Distal no 28+1.0 3.1+0.8 0.283
SVR 3 (15.0%) 3 (125%) 0812

CPB=Cardiopulmonary bypass; OPCAB=Off pump coronary ar-
tery bypass grafting; LITA=Left internal thoracic artery; Distal
no=Number of distal anastomosis; SVR=Surgical ventricular resto-
ration.
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ICU stay (day) 7.0+8.0 72+18.1 0976
Hospital stay 245+227 243+389 0984
Complication 7 (35.0%) 7 (292%) 0.683
In hospital mortality 3 (15.0%) 2 83%) 0493
Reoperation 0 0 1.000
Late mortality 0 5 (20.8%) 0.029

ICU=Intensive care unit.
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Table 5. Change of echocardiographic data and functional class

Preoperative ™~ Immediate Last follow up

Group 1
MR grade 26405 0.4+0.5* 08+09""
LVEF (%) 343+98  347+125  34.1L114
LVESV (mL) 1265+469  967+37.6* 11824639
NYHA class 29405 2.1+027
Group 2
MR grade 22404 1.3+0.8* 15+1.17
LVEF (%) 328+134  38.6+14.6% 420+129"
LVESV (mL) 127.6+47.1 1040+47.6* 85.6+28.1"
NYHA class 29405 24+127

MR=Mitral regurgitation, LVEF=Left ventricular ejection frac-
tion; LVESV=Left ventricular end-systolic volume; NYHA class=
New York Heart Association functional class. *T=p <0.05 for

preoperative value; ﬁ:=p<0.05 for immediate postoperative value.
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Fig. 1. Preoperative and postoperative change of MR grade, LVEF,
LVESV. MR=Mitral regurgitation; LVEF=Left ventricle ejection frac-
tion; LVESV=Left ventricle end-systolic volume.
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New York Heart Association functional class.
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