RS 2009; 15: 179-184

EEARIMEIOAMTRT ) X 7 EHE

(RIS

Takemura H: Preoperative risk management for CABG. ] Jpn Coron Assoc 2009; 15:

179-184

. BERAFHIESETZ2UVXIDIETF X

ARIETHRKTHOKRIME FMHEOPTRE RILEE
56 B IR S A 73 24 (coronary artery bypass grafting;
CABG) ® mortality predictor {ZIZHER K X 2.0 235
0, AKAOHERE, BEPRE, BREE, AN TOMRER, EREhE
%% DHETHHE SN TE72 . Grunkemeier 5 ¥
130G X R MR L, AR, Mk A s BK R
(LVEF), BHrebids, HT4ii % mortality risk & LTd
F, o 0RIEERIHE(LMT), BERME, Ol
YavrEHIFTwD LA LEROLE Hiloit
A, BEBEBTROZLICHE, Z 0 operative risk 135 122
fLLC&7.

2000 4E1CZE R L 72 H AR O i i 55 AV B F 45 7 — &
~NX— 2 (Japan Adult Cardiovascular Surgery Database;
JACVSD)" K EBIMBEL 5T, ZOF—F R—=2AH
BRI EN, BAETIE UMIN B8EHTXTICP
BFEMLCHROMBEPFHEE L 2 572, Motomura b
X, Hl CABG FAAEBIOMiHT high odd HKT-25, 8
Z2FM, 7V T7F =230 mg/dl Pl EOEREREREE, K#)
WRFPeAENE, MR ETH -2 MG Lz 2o
WWAOBEZ T =512 L72) A7 FHliT, JEFICHEE
ZE#MTH Y, EuroScore X STS Score (2L, KD
FEZ L CRBL, XDIELWEHEASTREE o7z L
725> T CABG Ol ) A 7 I S5O FA ) 22
HFzZfLe LB EERE LS.

IL /DREEERFE, /OFf viability

JACVSD D&l T b ifi-bALIE) A2 772 4 =T
Y, FEEMEZRLE L2OEKROFIEIELETH
. FRIOOWREER IR/ O T T A0 E, AT
RIOHEREDTUGE T 5 DD &) & P § %0l viability @
FHMEIEZETH 5. O viability OFFIIZIE, KK, 16K
O 8 B 44 T1-201 & #f R & 2 W IZ TR0 A6 R, Te-99m

e B R 2A R BE PR 2 RV JE R R BE S e AV (T 501-1194 I R L
B M= 1 3 1)

SPECT "G THA. F7:FDG-PET IZ & .0 viabil-
ity OFBWHIML SNTB Y, Mt A~y FE2RIT
XL, MATHEIC X ) ASERROWE S TE LY.
OB E S A DTG CTHh 5 MG REF KNS & D
RTINS T, DR S I OFEZETAL L0 viability
DFFMIC MRI A R = AFHEIC X B, I8 e 5
(delayed contrast enhancement) A% Ui5AH 8 0 255 72 BRAT
FWINCHRTH B L OW|MEDL SN, Fi7z 705 viability
ORI E 2 2R LD ST WD S,

b L0 viability 2520 %, SLICAZERRIAE
W X2, EERREFEICANS. FESIL Dor
FMAERIZ, LI BEATNTIUZL D FEM
A2 7% 5 X 912 SAVE Fili &2 HU) ANFEMR I 122 TR
AT, SAEEFEET%EBTND Y. EREOFERIZH
LT, EREBEAAOHEBICOVTEARTRIA TV RN
25, SAVEJEFI O LVESVI L 181 ml &2 ) KX
<, MR EGAE BTk 128 ml TH Y, —HIziE
LVESVI #3100 ml Z#2 WEEETRETHAH 9. &
=—7J7 hybernation DD ZEBICWNLLENDH D,
LVEDVI 25100 % # 2 21T b MATHEIC & D L6
DOYER LVEDVI OIK T % 20 ISR S L, Of
viability O FFli 13D CTEETH 5.

L HEFEFRE

I ICB W TEBIIREL O TN o F R B A6
BEDNFE L 5. WEARESEMERIC L % &, 2000
LT FRIE TR 10090 Bt CABG BEHtii 1016 61 (10%) T
B o 2D LT 2006 4F 12 1& 15092 51 Hr 2275 51 (15 % )
L, Fo¥, HEREmMLTws W, JACVSD TIZKE)
IRFBEAIEAPEAT) A 7 ICHjf S TB Y, WRiic+5
R FRBSE DM SV ETH 5. AIKALZ LE D KEIRF 5k
Ze9E 1L CABG Wy, FRAEDSHEEEETH - T D ZDHEATHR
, B EETNETHS. CABGHiIEHEY T
7 MEETCTOBRBERIZY R 70350, Frid ko @i M
% FFALENHS. ACC/AHA #' 4 K534 THH
KRIGBREFEATA BT 4 2T PSR RBIIRFPEAE 13
CABG K12 Class Ila THFAlf@n & LTW5b, F -8B E

— 179 —



J Jpn Coron Assoc 2009; 15: 179-184

R1 KEIRFIKRAEREICS T B AVR OHESE

77 A1
1 RER%Z B W AS

2 CABG Z217) BETHEAS 2HH b0
3 ORI T3 BHEI TR 24T ) BETHE AS 2H) b0
4 S AS THEZEKRED EF T 50% LT O%ER)

7 7 A Ila

1 CABG, EATKENRRFBED Tl 217 ) BHE THEE AS 219 b D

7 7 A 1Ib

1 @ AS THIERCTH 575, EEVRM I LIERIMBICMERT 2 & 7

SHEH]

2 W AS THELR, SER - AR - EENIRIZE OMEFT A TR S N DA,
FRAIEROFEHEZE LT LM S B4
3 B AS Fro 72 CABGIERNIH LTCIE, FROLIKALATHREEEE D 5 H

JETHEATAR WA

4 MHER TR <06 cm®, “FIIRBYIR — /2% ER4 7 >60 mmHg,

KBRS 8 I HEE >5.0 m/sec

77 A 11

1 FREDZ 52 ITaBLCIbIZETFONTWAIEH D D % WEERERD
ASIZBWT, ZRIEOTRIHKO AVR

Copyright © 2002 HAMEEREEE © FRBHEOIEM BT 274 17 4 > (2007 4£YET

B0 . Circ J 66(Suppl. IV), 2002. 26

Normal

LA

Post-Infarct

Loss of
coapting

Post-Infarct
Chord cut

surface

1 Basal chord Y & % tethering f#Fx D FLIAK

Copyright © 2001 American Heart Association, Inc. All rights reserved. Messas E, Guerrero JL,
Handschumacher MD, Conrad C, Chow CM, Sullivan S, Yoganathan AP, Levine RA: Chordal Cutting: a new
therapeutic approach for ischemic mitral regurgitation. Circulation 2001; 104: 1958-1963. Fig. 1

AS T ALY HEERE, WEZRYED Class 1Ib TFAl
WIBE LTwA (F DY,

R LA WE - PR AN A9 0 AN IS bk 2 e R A e
ENTVDEA, —HAYIZIE moderate BL 7 & SR BAT
O L IERIERM 2 E T RETH L. M
e MEINTWSE EBY T, two size downsizing annu-
loplasty', second chordae cutting ' (€ 1), FLEEM I
M7 BB S, YRR IE A A AR T T
EHE LT, SnAEOFMIIMAICITIRET, 5
WIZEB) BT C ORI E LT, FREE A Tl X

BRI S A, AR AL T T — T o3 i B 2T A 13 N 2 AT
SNBRERMEDD 5. F 7T O N TNl B £ o 7F
il b NG S B R D 2 DT, +H¥ET LY
(H2).
IV. BimEREE

WtROWBEIEIX CABG ORM PR 2 AEIELLIES
CENHESNTEBY O, HEZE O [l 13 R T
b b, TOZHMIMEE DM F NI ELETH 5. AR
CT, MRIIZTHHEZEDBEEDOH #, MRA IZTHHZENE)

— 180 —



J Jpn Coron Assoc 2009; 15: 179-184

0

pre op

intra op

post op

2 Ischemic MR 235 MVP Offgi, i, #itko MR

A 045 78

Copyright © 2001 American Heart Association, Inc. All rights reserved.
Aklog L, Filsoufi F, Flores KQ, Chen RH, Cohn LH, Nathan NS, Byrne ]G,
Adams DH: Does coronary artery bypass grafting alone correct moderate
ischemic mitral regurgitation? Circulation 2001; 104 (12 Suppl 1): 168-75. Fig. 2

]|
w
o

15 CT BLETH 5.

Nk & SHBIR D5k 72 R HZE O A &, NBIIRE O F B, S
IO — [ THYSHENR D52 OB LB 2 0 373l 3
B, b UMEDRH IR EMsL, ¥4 7€y
7 ZEMPMLIE R F v > 247w, BRMO A TIEZ% <,
JE PR OB T RE 2 FFM L THB <. b LSEIR, W
BIIRISHZEDT DD, FRHEEDINT LT 284, Mg
ATV MEEORTOERT S, T BIIRMZ D =)
FMERETCRWVE ZE72 & 2 SHBNR NP B (ca-
rotid artery endoarterectomy; CEA) & CABG O [n] B itifT
LEET 2 2.

FATREIROFHAN D EE T, fAIKLOF I CT
TaHlig 5. WEED LV IEEAKILE RO, OP-
CAB, &% \WIIMEBEIIR F 7213 KBEE IR X MIZ & % on-
pump beating CABG ~DOiEH %479 .

CAETEAE CT. b MATEE CT. ¥ CT TIRAKALOHHICIZE L T A5, WEOHMIICIE

HIRALD A7 5§, WHEOFIEDFMAEETH 5.
Bl CT TRHNEOFIIA T4 TH Y, @ CT 24T
A, WMl PATREBRNEORM B 2STTRETdH % (X 3)
A, BRI L TOWARVOPBIRTH S 5. ZO7-04
P OFHMASEL L 72 5. A EFHll T LA K8 Y AR Y fil
7, BEBOTI—TOFHEATEETH 5%, epiaortic
ultrasonography %% & U FHHIC AT REYIR O HliE o $i 2
WEETHY, V—F VIATINETHE Y. b LLEATK
BPRAS3 mm DL EICHE L Tw b A, WIEOAREDLRD 5
2, B2 1S aorta no touch TPl 2 52% 37X
ETHhhA9H. FD7-®HIZIT OPCAB, in situ graft O
REBT LY. RAIFIER, —ihE, o
I a—i Rl CTH A, IEH % OIS EW T o 12
BECTH B, —HWELNDH B L SIZHREYE TN ZAD

— 181 —



J Jpn Coron Assoc 2009; 15: 179-184

4 a:BEE 22 mm CTIEW & Ebihs FATKE)
LD, EWNIERTH 5. ¢ BEFE 45 mm T
na.

FRAPHIRNTHLEEZE2ZOND. TEEEEOL &
{Z1% aorta no touch technique 2" TH 5.

V. #ERIR

PRI I D2 T X ) BENRNA SZAM DY A7 7 77
F—bt LTSI Tw, KK WERd w5
ROMWEMEWRE, 797 VHELEDPZDBENET
Hotz. SO JACVSD TIIFERIFIZTAIETICE LT
BEBETIE L7270, RIEOLMTH WA WA LTRE
B ENTW5D, Choi bITHERWEH L IEREIREHET, F
WP, GPHEICAE R L, 79 7 MRAERD BT %
b IAFEBDEN o7 LTWw5b P, Santos 5 IE il
WIEIIRFEHE 247> TH R T BYR DD %
MolzE LTWD P25, Alserius 5%, # Hb-Alc 135
B, MREGD) A7 THY, SEOELFEDL TITA
rLTws D,

Lo THRBIET/EH I N TOWIETRETIZED
ROV, REIBEEE 22 EMELREMPLEL
%o TL A, fiimiomfE=a > ba—)v, Hb-Ale®a ¥ k
OU— UASEETHY, NFWNEEmIIL, SIS
TA VAR VEHE L, Hb-Alc 2 7 LLFIZT 2 LED D
L. fidfiitg b MAEEHIEERE T, 1 YA v bRk
BRI vEENTwS, LhdiEid 80~ 110 mg/dl &
W DPRDEELWEHIEID SN TWD.

VL. EFx2

JACVSD T30 mg/dl L LB EIT) A7 7 7
75— EHARRSI N BB EN B ET 27 AL R
THhY, 4E4050 DjtiFk L, 108570 GDOX— ¥ » b A
7 —3 3 Y CRFRENRE AR 107454 A, R KIEHE
J31% 364151 N & 72 o T b, 434 36000 A 38 A3,

-
. b BEE 35 mm CTHEEREEZED L. NEOR
J&C fragile 7235l % 83 % . aortic no touch H3HESE

25000 ADFETHLT, 10000 AAMEA BN L T 5 ®. 4
By MRS, LRILEFAES & LTRSS
52 TFREING. HARMEAEFE 25 0 TH
Bl CABGIEBIZZF THILL T, 2004 4 TILEH HEH X
16705 B> 9 % 930 #1(55%) T&H - 72D 125k LT, 2006
AETIX 15017 Bl 5 H 993 11 (6.5% ) & 2=k CABG HEH]
MAMLLTVBIZL LSS, BHERZEOERD X
LWL T2 W, BAREOERFEIZL Y CABG #iED
RERPELESNL DX, WHICZZLT7TF =
7T Ty AR EDIZEREOFM RIS LETH S
(IM5). OPCAB »&N %o CABG O RHIN Lizo%
VHMEL WA SIS P,

VIL RHEME

REIIREEE, RAEIRAE (PAD), BMEREIE WS
Nd77u— 2 NHIRECEDRETH 5505 =HIXMH
FRFICHIE L 2 5. PAD BARCIEFIEM: O AT S5/ 323
FEM2~3%H Y, FIWEELYPIIEFRAY A 27132 ~3
% 7: PAD IZEBET 2.0 4 X P OBEKRIZ
ABIWIZIC X 2 EIEZEICHYS L TWwA. JACVSD Tl
PAD X predictor (2i1d7%: & 5o 72285, BER_EAE % 721
HZ 49 5. OPCAB MifTH;iZ: & IABP ORI AR
WHRED B2 WITHIR SN2, KMEROE/LEZ L5
T, MATEIREAZ E N 5 PCPS Mo 7 7 £ 2 ol
R2H 5. FREINTEOAGHREEDREL H 5.
7 T R B 250 T U P i B R SR B A5 I R )
IR % A U 72 F B~ o AR AT B O 4898 12D 70 A5 5 W REME
HEBICANZRIFIUEZ R S 4w,

%f‘é’—]\z‘ 31>.

VIIL. FRIRAERE

CABG fEBI O R LIZ B T, 2 ATHE P ZENE IR

— 182 —



J Jpn Coron Assoc 2009; 15: 179-184

n=105, n=105,
9.8% 9.8%
OObserved operative
St mortality
s M Predicted operative n=50, =50,
2 mortality 5% 7.5%
£
E
o
2
-
E n=312, np=311,
g 5% 3.5%
o}
n=460, n=458,
17% 1.7%
=60 30-59 15-29 <15 or dialysis

Glomerular filtration rate (GFR ml/min/1.73m?2)

5 THTEBEREFEEIC X 2 FABECETIIME & S H

Copyright © 2008 Elsevier Inc. All rights reserved. Yeo KK, Li Z, Yeun JY,
Amsterdam E: Severity of chronic kidney disease as a risk factor for
operative mortality in nonemergent patients in the California coronary
artery bypass graft surgery outcomes reporting program. Am ] Cardiol
2008; 101: 1269-1274. Fig. 1

R 2 JEM B IR TL 5. 80 mlh o> CABG Dk
AR B2 2 BT & TWwW A, Filsoufi 5 %2 % 80
LA EOFEGI O CABG O WEHIE R TH 5758, HE—IFH
BRENKELMEETHL LML TWS, 240
RGO ML —= > TRERTHDEDHELH Y ¥,
I A DR LTI O DS ETH 5.

IX. JHitss

CABG i & IC AL B & FAE B E I IC 12 i3 v
2, DELNEBHERTIZRITETRITEVE SN
%. Rodriguez 5 13 270 T AD F— & N— X h b Mk
L, AL EPHEIX 41% 1254 L, GIHEDh O T
F b OZEMENIEE 281%, 1 L7 A 24%, EE17%
Thol. WAL EIER ORI 120% TS B
D25% I LEEEZ RO GHRIATIEBATH F
W, EEREEREE, BT, IABPHEHTH o7z, FRlIEmt:
Wags, LR XIS ELZE8H D, BB
KEBIRD T OKMIMEOFFMIIEETH S, F-AKILT
FEMEESEOITERE WD, b hATra U MEE
MRBRIILETH S, b LEETHEERS, EHBEL T
WM EHNEHERAEED 5 b,

VLR Rtk %2 29 A 7RI L T Kam & k7.
DESHHMRICA D, CABGIEGIEI MR L7z L
L DES o#fi 2t iieiE O M, DES i bear metal stent
LI L CEAR AR TN SRS, SRR, LA ZERE

ERIYELTOWLEWREDOREMRLITET, %4
R, LMTIRE, HERBER OB/NEBINR, 50k 58w 4
& CABG MERENLRETH DA, KK CABGIER O
gate keeper IZTEBR#ANRETH L. 4% M, i
/b CABGEMOEELETRIZFF I I ITMLL AL I 21
FURICHE < 2o, AFRTY A 7 57l & IERE STV, e o
JEBNCIB U722 o ® IR, 75 7 MBI, Wil FEO®
RPREEREE o T B E-RDbNS.

X ®

1) Kay GL, Sun GW, Aoki A, Prejean CA Jr: Influence of ejec-
tion fraction on hospital mortality, morbidity, and costs
for CABG patients. Ann Thorac Surg 1995; 60: 1640-1645
2) Herlitz J, Wognsen GB, Emanuelsson H, Haglid M, Karlson
BW, Karlsson T, Albertsson P, Westberg S: Mortality and
morbidity in diabetic and nondiabetic patients during a
2-year period after coronary artery bypass grafting. Dia-
betes Care 1996; 19: 698-703
3) Utley JR, Leyland SA, Fogarty CM, Smith WP, Knight EB,
Feldman GJ, Wilde EF: Smoking is not a predictor of
mortality and morbidity following coronary artery bypass
grafting. J Card Surg 1996; 11: 377-384
4) Wesselink RM, de Boer A, Morshuis W], Leusink JA:
Cardio-pulmonary-bypass time has important indepen-
dent influence on mortality and morbidity. Eur J Cardio-
thorac Surg 1997; 11: 1141-1145
5) Rao V, Weisel RD, Buth K], Cohen G, Borger MA, Shiono
N, Bhatnagar G, Fremes SE, Goldman BS, Christakis GT:
Coronary artery bypass grafting in patients with non-
dialysis-dependent renal insufficiency. Circulation 1997; 96
(9 Suppl): 1138-1143; discussion 1144-1145
6) Grunkemeier GL, Zerr KJ, Jin R: Cardiac surgery report
cards: making the grade. Ann Thorac Surg 2001; 72:
1845-1848
7) Motomura N, Miyata H, Tsukihara H, Okada M, Takamoto
S, Japan Cardiovascular Surgery Database Organization:
First report on 30-day and operative mortality in risk
model of isolated coronary artery bypass grafting in Ja-
pan. Ann Thorac Surg 2008; 86: 1866-1872
8) LB A A A B 5 A4 IREREIH DB & W $
AHA4 K54 »(2003—-2004 4E A I PEH ). Jpn
Circ J 2005; 69 (Suppl 1V)
ARHEA, ACIEH, W5SE, FAME, FH & &
BEEAS, W Bl OB O FERE. BRI RIS
5 2002 ; 18 : 110-139
10) Wu YW, Tadamura E, Yamamuro M, Kanao S, Marui A,
Tanabara K, Komeda M, Togashi K: Comparison of con-
trast-enhanced MRI with (18)F-FDG PET/201T1 SPECT
in dysfunctional myocardium: relation to early functional
outcome after surgical revascularization in chronic ische-
mic heart disease. ] Nucl Med 2007; 48: 1096-1103

11) Selvanayagam ]B, Kardos A, Francis JM, Wiesmann F,
Petersen SE, Taggart DP, Neubauer S: Value of delayed-
enhancement cardiovascular magnetic resonance imaging
in predicting myocardial viability after surgical revascu-
larization. Circulation 2004; 110: 1535-1541, Epub 2004
Sep 7

©
=

— 183 —



12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

J Jpn Coron Assoc 2009; 15: 179-184

Suma H, Tanabe H, Uejima T, Isomura T, Horii T: Surgical
ventricular restoration combined with mitral valve proce-
dure for endstage ischemic cardiomyopathy. Eur J Car-
diothorac Surg 2009; Apr 24. [Epub ahead of print]

Suma H, Isomura T, Horii T, Nomura F: Septal anterior
ventricular exclusion procedure for idiopathic dilated car-
diomyopathy. Ann Thorac Surg 2006; 82: 1344-1348
Ueda Y, Fujii Y, Udagawa H: Thoracic and cardiovascular
surgery in Japan during 2006. Annual report by the Japa-
nese Association for Thoracic Surgery Committee for
Scientific Affairs. Gen Thorac Cardiovasc Surg 2008; 56:
365-388

TR B O IR ICE T 2 74 K5 A4~ (2007 4E2RET
). Jpn Circ J 2002; 66 (Suppl 1V)

Bax JJ, Braun ], Somer ST, Klautz R, Holman ER, Ver-
steegh MI, Boersma E, Schalij M], van der Wall EE, Dion
RA: Restrictive annuloplasty and coronary revasculariza-
tion in ischemic mitral regurgitation results in reverse left
ventricular remodeling. Circulation 2004; 110 (11 suppl 1):
11103-11108

Messas E, Guerrero JL, Handschumacher MD, Conrad C,
Chow CM, Sullivan S, Yoganathan AP, Levine RA: Chord-
al Cutting: a new therapeutic approach for ischemic mi-
tral regurgitation. Circulation 2001; 104: 1958-1963

Matsui Y, Suto Y, Shimura S, Fukada Y, Naito Y, Yasuda
K, Sasaki S: Impact of papillary muscles approximation on
the adequacy of mitral coaptation in functional mitral re-
gurgitation due to dilated cardiomyopathy. Ann Thorac
Cardiovasc Surg 2005; 11: 164-171

Aklog L, Filsoufi F, Flores KQ, Chen RH, Cohn LH, Nathan
NS, Byrne JG, Adams DH: Does coronary artery bypass
grafting alone correct moderate ischemic mitral regurgi-
tation? Circulation 2001; 104 (12 Suppl 1): I68-175

Halkos ME, Puskas JD, Lattouf OM, Kilgo P, Guyton RA,
Thourani VH: Impact of preoperative neurologic events
on outcomes after coronary artery bypass grafting. Ann
Thorac Surg 2008; 86: 504-510; discussion 510
Toumpoulis IK, Anagnostopoulos CE, Chamogeorgakis
TP, Angouras DC, Kariou MA, Swistel DG, Rokkas CK:
Impact of early and delayed stroke on in-hospital and
long-term mortality after isolated coronary artery bypass
grafting. Am ] Cardiol 2008; 102: 411-417, Epub 2008
May 22

Fareed KR, Rothwell PM, Mehta Z, Naylor AR: Synchro-
nous carotid endarterectomy and off-pump coronary by-
pass: an updated, systematic review of early outcomes.
Eur J Vasc Endovasc Surg 2009; 37: 375-378, Epub 2009
Feb 10

Suvarna S, Smith A, Stygall J, Kolvecar S, Walesby R, Har-
rison M, Newman S: An intraoperative assessment of the
ascending aorta: a comparison of digital palpation,
transesophageal echocardiography, and epiaortic ultra-
sonography. J Cardiothorac Vasc Anesth 2007; 21:

24)

25)

26)

27)

28)

29)

30)

31)

32)

33)

34)

— 184 —

805-809, Epub 2007 Aug 3

Ibrahim KS, Vitale N, Tromsdal A, Kirkeby-Garstad I,
Fraser AG, Haaverstad R: Enhanced intra-operative grad-
ing of ascending aorta atheroma by epiaortic ultrasound
vs echocardiography. Int J Cardiol 2008; 128: 218-223,
Epub 2007 Jul 23

Choi JS, Cho KR, Kim KB: Does diabetes affect the postop-
erative outcomes after total arterial off-pump coronary
bypass surgery in multivessel disease? Ann Thorac Surg
2005; 80: 1353-1360

Martins SK, Santos MA, Tirado FH, Martins FC Jr, Malat
HF, Jatene AD, Souza LC: Coronary artery bypass graft-
ing using both internal mammary arteries in patients
with diabetes mellitus. Rev Bras Cir Cardiovasc 2007; 22:
291-296

Alserius T, Anderson RE, Hammar N, Nordqvist T, Ivert
T: Elevated glycosylated haemoglobin (HbAlc) is a risk
marker in coronary artery bypass surgery. Scand Cardio-
vasc ] 2008; 42: 392-398

IR W, BuesEA, ER K, EEETT, ILERIREA, 0E
BEZ, UMK, B R, Remi, dgmkek ER
Polfe, ssAR—z, HOIER, LH@ER, Jockk, moE
—, W R, EARE, BANR EEHY, BEHE
Z, UMK, FH IR, AIFEGE FHERE, FFBFE
i, WIRFEW b oS E O EATH#R o BL (2007 4 12
H 31 HBUTE). HEMTEF4EE 2009 : 42 @ 1-45

Yeo KK, Li Z, Yeun JY, Amsterdam E: Severity of chronic
kidney disease as a risk factor for operative mortality in
nonemergent patients in the California coronary artery
bypass graft surgery outcomes reporting program. Am J
Cardiol 2008; 101: 1269-1274

Zhang L, Boyce SW, Hill PC, Sun X, Lee A, Haile E, Garcia
JM, Corso PJ: Off-pump coronary artery bypass grafting
improves in-hospital mortality in patients with dialysis-
dependent renal failure. Cardiovasc Revasc Med 2009; 10:
12-16

T AZETE BRI LAE D2 T - TRiETE ST 1L
M, ATAHNVPMNYE—2, BE, 2007
Filsoufi F, Rahmanian PB, Castillo JG, Chikwe ], Silvay G,
Adams DH: Results and predictors of early and late out-
comes of coronary artery bypass graft surgery in octoge-
narians. J Cardiothorac Vasc Anesth 2007; 21: 784-792
Hulzebos EH, Helders PJ, Favié NJ, De Bie RA, Brutel de
la Riviere A, Van Meeteren NL: Preoperative intensive
inspiratory muscle training to prevent postoperative pul-
monary complications in high-risk patients undergoing
CABG surgery: a randomized clinical trial. JAMA 2006;
296: 1851-1857

Rodriguez F, Nguyen TC, Galanko JA, Morton J: Gastroin-
testinal complications after coronary artery bypass graft-
ing: a national study of morbidity and mortality predic-
tors. ] Am Coll Surg 2007; 205: 741-747

FARIRE:



