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1 BHETRQHAVOC score
Group L (HAVOC<3.5) Group H (HAVOC = 35) p value
(n=66) (n=69)

Age (years, meantstd) 58.2+7.6 714464 0.0001
Male gender(%) 59 (89) 56 (81) 0.22
New York Heart Association (meantstd) 2.352£0.93 243109 0.68
EuroSCORE (meanzstd) 4124223 7.82+3.47 0.0001
HAVOC score (meantstd) 3.0840.33 4.04+0.42 0.0001
Hypertension (%) 42 (64) 48 (70) 0.19
Hyperlipidemia (%) 33 (50) 35 (51) 0.83
Diabetes (%) 42 (63) 43 (63) 0.89
Hemodialysis (%) 11 (17) 12 (17) 0.5
Chronic obstructive lung disease (%) 2 (3) 0 (0) 0.08
Emergent surgery (%) 20 11 (16) 0.0077
Peripheral vascular disease VD (%) 5 27 (39) 0.0001
Chronic heart failure (%) 27 (41) 43 (62) 0.0182
Left main disease 15 (23) 20 (29) 04
Three vessel disease 31 47) 31 (46) 0.94
Previous heart surgery 203 3@ 043
Previous catheterization 12 (18) 20 (29) 0.14
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x2 BEERQEHRNA SAT—F

Group L (HAVOC<3.5) Group H (HAVOC = 35) p value
(n=66) (n=69)

Off pump coronary artery bypass (%) 42 (66) 41 (69) 0.64
Number of grafts 3.77+1.45 3.50+1.40 0.28
Left internal thoracic artery graft (%) 58 (88) 62 (90) 051
Right internal thoracic artery graft (%) 41 (62) 38 (56) 0.13
Gastroepiploic artery graft (%) 32 (48 27 (39) 0.27
Saphenous vein graft (%) 31 (47 44 (64) 043
Radial artery graft (%) 16 (24 11 (16) 0.009
All arterial graft (%) 35 (53 25 (36) 0.05

F3 MR TR, WERETF

Group L (HAVOC<3.5) Group H (HAVOC = 35) p value

(n=66) (n=69)

Intubation time (hr) 19.3+6.4 325464 0.075
Intensive care unit stay (day) 28429 48465 0.03
Hospital stay (day) 11.0+5.0 17.9422.3 0.02
Operation time (min) 3924151 388+154 0.88
Pump time (min) 203+88 218+147 0.68
Cross clamp time (min) 108442 114+71 0.72
CPK 1075+1277 1048+1134 0.55
CK-MB 83+137 67164 041
Low output syndrome 7 (11) 4 (6) 0.3
Ventricular tachycardia or fibrillation 6 (9) 2 (3) 012
Atrial fibrillation 12 (18) 20 (28) 0.19
Continuous hemofiltration 6 (9) 11 (16) 0.22
Stroke 1(2) 0 () 097
Mediastinitis 0 (0) 1() 0.24
Gastrointestinal complication 12 0 (0) 0.23
Blood transfusion 18 (27) 23 (33) 0.02
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