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Table 1 Preoperative data in nondiabetic (Group ND)and dia-
betic (Group D) patients

Group ND Group D
(n=570) (n=500) P value

Age(yr) 65.4+12.5 65.6+89 0.76

275 121(21.2%) 72(14.1%) 0.003
EF (%) 62.1+139 59.7+14.3 0.005

<35 29(5.1%) 34(6.7%) 0.27
Female sex 118(20.7%) 126 (24.8%) 0.11
Emergent 96 (16.8%) 59(11.5%) 0.01
Urgent 78(13.7%) 71(13.9%) 0.87
Left main 138(24.2%) 100 (19.6%) 0.07
Hypertension 376(66.0%)  319(62.7%) 0.26
Previou MI 231(405%)  225(44.2%) 0.22
CRF (Cr21.5 mg/dl) 59(10.4%) 88(17.3%) 0.001
HD 18(3.2%) 40(7.9%) 0.001
No. of vessele disease ~ 2.40+0.77 2.54+0.70 0.002

EF: ejection fraction, MI: myocardial infarction, CRF: chronic
renal failure, Cr: creatinine, HD: hemodialysis

Table 2 Operative data according to Groups ND and D
Group ND

Group D

(n=570) (n=s09) P value
CPB 279(489%) 203 (40.5%) 0.005
OPCAB 291(51.1%)  303(59.5%) 0.005
Anastomosis/patient  2.95+1.1 3.13%1.2 0.01
LITA 577(925%)  477(93.7%) 041
RITA 196(34.4%)  133(26.1%) 0.003
BITA 182(31.9%)  120(23.6%) 0.002
RA 203(35.6%)  197(38.7%) 0.27
RGEA 81(14.2%)  115(22.6%) 0.001
SVG 312(54.7%)  278(54.6%) 0.22

LITA: left internal thoracic artery, RITA: right internal
thoracic artery, BITA: bilateral internal thoracic artery,
RGEA: right gastroepiploic artery, RA: radial artery, SVG :
saphenous vein graft

Table 3 Early postoperative data according to Groups ND
and D

Group ND  Group D
(n=570)  (n=509) P value
Deaths (hospital death) — 10(1.8%) 4(0.8%) 0.16
CVA 12(2.1%) 5(1.0%) 0.14
PMI 12(2.1%) 3(0.6%) 0.03
Wound infection 52(9.1%)  70(14.0%) 0.016
Mediastinitis 2(0.4%) 9(1.8%) 0.002
ARF 4(0.7%) 12(2.4%) 0.024
Inotropic>5 ng/kg/min ~ 75(13.2%) 50(9.8%) 0.09
IABP (post ope) 21(3.7%) 14(2.8%) 0.39
ICU stay (day) 2.50+5.8 2.05+2.5 0.09

CVA: cerebrovascular accident, PMI: perioprative myocar-
dial infarction, ARF: acute renal failure, IABP: intra-aortic bal-
loon pump, ICU: intensive care unit

Table 4 Bypass graft patency according to Groups ND and D

Group ND Group D
(n=570) (n=509) P value

Graft patency

ITA 92.5% 90.9% 0.32
RA 94.2% 95.2% 0.75
GEA 89.3% 91.2% 0.65
SV 86.9% 80.1% 0.046
LAD 98.5% 97.6% 0.16
Dx 95.5% 97.3% 0.36
Cx 93.6% 93.8% 091
RCA 98.3% 90.8% 0.02
RCA distal 95.3% 91.9% 0.12

ITA: internal thoracic artery, GEA: gastroepiploic artery,
RA: radial artery, SV: saphenous vein, LAD: left anterior
discending, Dx: diagonal branch, Cx: circumflex branch,
RCA: right coronary artery
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