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Long-term Survival after CABG in Patients with Abnormal LV Wall Motion after Ml

Jong Bum Choi, M.D.*, Mi Kyung Lee, M.D.*, Scon Ho Choi, M.D.*

Background: Wall motion abnormalities may be a significant predictor for long-term survival after coronary bypass
surgery (CABG). The aim of this study is to see whether post-infarction wall motion abnormality of left ventricle
affect on the long-term survival after CABG. Material and Method: One-hundred and thirty-three patients (male/
female, 92/41) undergoing CABG more than 9 years ago were included in this study. Fifty-six patients (M/F, 42/14;
mean age, 59.21+9.2 years) with LV wall motion abnormalities were compared to 77 patients (M/F, 50/27; mean
age, 58.0+7.6 years) without the wall motion abnormaliies. Most patients (112/133, 84.2%) had undergone
on-pump CABG with the in-situ left internal thoracic artery and free grafts of saphenous vein, in which the
proximal and distal anastomoses were done for the single aortic cross-clamping period. Result: Ejection fraction of
left ventricle was lower in the group with LV wall motion abnormalities (mean ejection fraction, 48.7-+13.2%) com-
pared to the group without wall motion abnormaliies (mean ejection fraction, 57.1+10.1%)(p=0.0001). Risk-
unadjusted survivals after CABG in the group without wall motion abnormalities were 85.7+4.0%, 76.2-+4.9%, and
57.2+10.3% at 5, 10, and 13 years, respectively, and in the group with wall motion abnormaliies were 80.4+
5.3%, 58.7+7.3%, and 51.9+7.9% at 5, 10, and 13 years, respectively (p=0.1). In univariate analysis, predictable
factors of long-term survival in the patients with LV wall motion abnormalities were LV ejection fraction and post
operative outpatient treatment. In multivariate analysis, predictable factor of long-term survival in the patients with
the wall motion abnormalities was postoperative outpatient treatment, and that in those without the wall motion
abnormalities was female. Conclusion: Although there was no significant survival difference after CABG between
the group with LV wall motion abnormalities and that without wall motion abnormalities, the survival in the group
with wall motion abnormalites seems to be more decreased. For the patients with LV wall motion abnormalities
after myocardial infarction, the post-CABG outpatient treatment is suggested to be an important factor for the
long-term survival,

(Korean J Thorac Cardiovasc Surg 2005;38:685-692)
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Table 1. Patient profiles

MI (+ Ml (—
(n=g6)) (n=g7)) p value

Sex (M/F) 42/14 50727 0215
Age (yr) 59.2+9.2 58.0+7.6 0.43
Hypertension 28 (50%) 40 (51.9%) 091
Diabetes mellitus 19 (33.9%) 33 (42.9%) 0.73
Hyperlipidemia 15 (26.8%) 12 (22.1%) 0.47
Number of CAD 0.13

3VvD 41 (732%) 44 (57.1%)

2VD 12 21.4%) 30 (39.0%) 0.097

1VD 3 (5.4%) 3 (3.9%)
Left main disease 15 (26.8%) 33 (42.9%) 0.057
EF (%) 487+132 57.1£101  <0.0001

<30% 5 (8.9%) 1 (1.3%)

31~50% 22 (39.3%) 14 (18.2%) 0.001

>51% 29 (51.8%) 62 (80.5%)
Urgent op 9 (16.1%) 9 (11.7%) 0.47
Valve op 6 (10.7%) 3 (3.9%) 0.17
Follow-up (month) 122.8+227 1352+18.0 <0.001
Death 23 (41%) 23 (30%) 0.18
Distal anastomoses 37£1.0 34+1.1 0.21
Grafts

LITA +vein 49 (87.5%) 63 (81.8%)

Only vein 7 (12.5%) 14 (18.2%) 0.38
From MI to CABG

<1 week 7 (12.5%)

1~2 week 15 (26.8%)

2 weeks~1 month 19 (33.9%)

>1 month 15 (26.8%)

Mean = SD; MI=Left ventricular wall motion abnormalities after
myocardial infarction; CAD=Coronary artery disease; EF=Ejec-
tion fraction; VD=Vessel disease; LITA=Left internal thoracic
artery; CABG=Coronary artery bypass surgery.
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Table 2. Post-CABG results

MI (+) MI (=) p value
In-hospital mortality 2 (3.9%) 3 (3.7%) 1.0
Survival v
5-yr 804+53% 85.714.0%
10-yr 587x73% 76.21%49%
13-yr 519+79% 57.2+10.3%
Mean (month) 120+7 134+6 0.1
(106, 135) (122, 145)
Cause of death
Cardiac death 5(21.7%) 6 (26.1%) 0.73
CRF 7 (30.4%) 5 21.7%)
CVA, pneumonia,
COPD, sepsis 5 21.7%) 3 (13.0%)
Malignancy 1 4.3%) 3 (13.3%)
Unknown 5 (21.7%) 6 (26.0%)

MI=Left ventricular wall motion abnormalities aftér myocardial
infarction; CRF=Chronic renal failure; CVA=Cerebrovascular acci-
dent; COPD=Chronic obstructive pulmonary disease.
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Fig. 1. Predictors of long-term survival in the patients with wall motion abnormalities (MI+) and those without wall motion abnormalities

(Mi—).

Table 3. Comparison of death between the patients with and
without left ventricular wall motion abnormalities after myocar-
dial infarction

Death: MI (+/—)

MI (+) Ml (—) Alue
v
(n=56) m=1ny P
Death 23 (41.1%) 23 (299%) 02
Survival 33 (58.9%) 54 (70.1%)
Cardiac death: MI (+/—)
MI (+) MI (=) alue
(n=23) @=23 P
Cardiac death 5 (21.7%) 6 (26.1%) 0.73
Other causes 18 (78.3%) 17 (73.9%)

MI=Left ventricular wall motion abnormalities after myocardial
infarction.

I =

29 AR ARA
20l Aol s ol @50l 2ol
o 2] B3Hol T WAl ATIE A
49¢ ¢ A2 NN 0434_?. A%7t ol AAA
& NFo2 ANAZES Ak ol o A%

BIF A% ¥ AE
7 A

Table 4. Univariate analysis of independent variables for sur-
vival

MI (+) MI (-)
Variables
X p X P

Sex 0.54 0.464 11.3 0.001
Age 1.84 0.175 0.00 0.978
EF 3.69 0.055 0.12 0.725
Urgent Op 0.08 0.772 2.07 0.150
N;a(;fof;it:ls 403 036 377 058
No of CAD 2.10 0.350 3.16 0.206
LML 0.66 0.417 0.29 0.587
Diabetes 1.37 0.242 1.83 0.176
Outpt Tx 5.06 0.02 2.76 0.097
Valve Op 0.06 0.812 0.02 0.883
LV plasty 0.00 0.996 0.03 0.863

MI=Left ventricular wall motion abnormalities after myocardial
infarction, EF=Ejection fraction; Op=Operation; No=Number;
CAD=Coronary artery disease; LML=Left main lesion; LV
plasty=Left ventricular endoplasty; Outpt Tx=Outpatient treat-
ment.

AN E FoE A4 Ae] 9l
o= z,_zﬂ Aol 23.9% (11/46)8hol] Q]9 AL,
1219] Ae-gdQlo] 522% (24/46)E AMlo]

— 688 —



Table 5. Hazard ratios for death by ejection fraction and out-
patient treatment in the patients with LV wall motion abnor-
malities after myocardial infarction

zEY Q|
3lz1e] CABG

Table 6. Multivariate anaIyS|s of independent variables for long-
term survival

MI (+) MI (-)
Crude HR Adjusted HR
Variable p value Variables  p-value OR p-value OR
95% CI) (95% CI) 95% CI)
EF >45% 1.0 1.0 2.529
Outpt T 0.030
EF <45% 2201 1.897 0.061 Pt (1.09, 5.86)
(0.962 ~5.033) (0.933 ~3.858) 3.770
0.010
Sex (female) (1.86, 102.2)
Outpt Tx (+) 1.0 1.0
Outpt Tx (—) 2.529 2.189 0.039 OR=0dd ratio; MI=Left ventricular wall motion abnormalities

(1.092~5.859)  (1.063 ~4.511)

HR=Hazard ratio; EF=Ejection fraction; CI=Confidence interval;
Outpt Tx=Outpatient treatment.
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