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Long-term Survival after Coronary Artery bypass Surgery

Jong Bum Choi, M.D.*, Mi Kyung Lee, M.D.*, Eun Taik Jeong, M.D.*

Background: There were very few reports on long-term survival after coronary artery bypass graft (CABG) in this
country. The aim of this study is to investigate the long-term result in patients undergoing CABG in the early pe-
riod in this hospital. Material and Method: One-hundred and fourteen patients (maleffemale, 79/35) who had
undergone CABG from December 1990 to December 1995 were identified. Most of the patients had undergone
CABG using left internal thoracic artery and vein grafts under cardiopulmonary bypass and cardioplegic arrest, and
the proximal and distal anastomoses of the grafts were performed during the single aortic cross clamping period.
Result: During the mean follow-up period of 135.5+17.9 months, 37 patients {32.5%) were dead and only 10
patients (27%) of them died of cardiac cause. Risk-unadjusted survival after CABG was 95.6%, 85.1%, 71.8%, and
57.9% at 1, 5, 10, and 13 years, respectively, and cardiac death-free survival was 97.4%, 94.5%, 92.1%, and
81.3% at 1, 5, 10, and 13 years, respectively. Predictable factors of long-term survival were sex and age.
Predictable factors of postoperative coronary angiography and intervention were hypertension, diabetes, and
dyslipidemia. Conclusion: Long-term survival after CABG in the early operative period was comparable to the
previous outcomes, and females showed the better long-term survival. Postoperative coronary intervention was more
common in patients with preoperative dyslipidemia.

(Korean J Thorac Cardiovasc Surg 2005;38:139-145)
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Table 1. Patient profiles

Male/Female 79/35 (70/30%)
Age 58.4+8.5 year (30~79)
Hypertension 58 (50.5%)
Diabetes mellitus 46 (40.4%)
Dyslipidemia 21 (18.4%)
Coronary disease
3-vessel disease 70 (61.4%)
2-vessel disease 39 (34.2%)
1-vessel disease 5 (4.4%)
Left main disease >50% 39 (34.2%)
EF
<30% 3 (2.6%)
31~50% 26 (22.8%)
>51% 84 (73.7%)
Type of grafts
LITA + vein graft 95 (83.3%)
Only vein grafts 19 (16.7%)
Mean no of distal anastomosis  3.6£1.0 (1~6)

135.5+17.9 mon

M follow- iod
ean follow-up perio (104~ 165 mon)

Mean+SD. EF=Ejection fraction; LITA=Left internal thoracic
artery.
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Evernt-free survival

Survival (%/month)
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Mean 10-yr survival rate

Cardiac death  :92.1+2.7% (SE)
Intervention-free : 87.6+3.4%

Angio-free 178.0+4.2%
All-cause death :71.814.3%
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Fig. 1. Long-term survival for each event of all-cause death, cardiac death, coronary angiography-free survival, and intervention-free

survival.
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Fig. 2. Sex and number of coronary artery disease as predictors of all-cause death.

Table 2. Causes of death after coronary bypass surgery

Cardiac death, 10 pt (27.0%)
Early death (3) / UAP (5) / cardiac faiture (1) /
acute MI (1)
Non-cardiac death, 27 pt (73.0% )
Cancer (3) / renal failure (DM) (5) / pneumonia-sepsis (4-2) /

CVA (5) / unknown cause (8)

UAP=Unstable angina pectoris; MI=Myocardial infarction, CVA=
Cerebrovascular accident.
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Fig. 3. Survival difference by age and sex.

+27%/10, 81.3+9.0%/13do]gom, HF AZARL
Zb7h 132+ 5409095% CI 123, 141), 154+371995% CI
148, 161)o]ArhFig. 1). BT +3& ¥ F5 AL
uf Foll Alefgt JAdE 259 freedom rater:™ 91.7+
3.0%/5\, 84.3+3.8%/100d, 75.8+9.2%/13\do| 1 AAE
) ZQE(XEIE, PTCA 5)9] freedom rater= 99.1+0.1%/5
1, 952+24%/101, 91.3+3.6%/13rdo]gic) & HAZw
Zd=9 event-free survival rates= 87.3%/5d, 78.0%/ 10,
62.3%/131d0jgl 0w, BAEW ZAgol] N eventfree
survival raterx= 93.6%/5%, 87.6%/10W, 75.6%/13\do]ic}
(Fig. 1).

Aol FA A Agge] o A vehe BAEE B
chFig. 2, 3; p=0.0873). Bt AA4-EH Wl 7 Y
TF A7 BEES Zagon, 53] P Ao
2 £ 541(44%) A= A AZNA FHFEHT]
ZF: 135.5+17.9/09) 2% Ao} dich(Fig. 2). ohi=k B

Cumul survival (%/month)

<60 yr
102 q
100
98
96 4
94 _1———H—1
92 I
90 A S .
86
- HH—
84 T T T T T T T 1
0 20 40 60 80 100 120 140 160
Months

AollA ool AN AEEY AFAARS, 75 A
o] A7) AEge g%

AGZFol v ¥ A71HA
% tH(Table 4, Fig. 4).
(coronary angiography-free survival rate)S o Aol| 2] -4=3]
oo PAE e Zalg o] 2F-§AlE-&(intervention-free survi-
val rate) ¢ A 2] AW & 4 A 1A
Wzo] YW WA T 4otk Table 4).

> N re

ki
ek

AT S80S F A

7 JEEL ANY W AP
event ho] A el Fbg At T #
AE 3% ¥ At BAEE olrt wot A
Aelo] YA Aot g AAge] ohrletE 4
A5 AR 2 Al 3gg vd 4 ek ek

AR ATl event AR 9B %] 5ol mre)
A, & )%\%e] 2AA) Aslol wekA) event Aol
224 & el Wekd ARES ARAT 9
AN E event2 so] JELE FHoRA 4

FAE ARHoZ $AY 5 Arka 4%
7(0

4
st HAA S A7 event'

ol AAAZEE ARt AAATE e’ G
AS BAEN £ F 109 YEES 021%907 FA A
e event 4 109 AEES T18%AT A4
AR 100 AELOUHE T BoY 2 24 5

— 142



Table 3. Univariate analysis of independent variables for each
event of death, cardiac death, coronary angiography, and
coronary intervention

Event / variables X p

Death (n=37)

Male 16.476 <0.0001

Number of coronary artery lesion 7.511 0.0023

Type of coronary artery disease 8.771 0.0670
Cardiac death (n=10)

Hypertension 4.182 0.041

Diabetes 4.195 0.041
Angiography (n=17)

Age (<60 yr [/ >60 yr) 2.114 0.146
Intervention (PTCA, stent) (n=6)

Dyslipidemia 4.203 0.040

Postop Tx 3472 0.062

Left main lesion 3.293 0.070

Hypertension 2.966 0.085
Angio-free survival

Hypertension 4.556 0.033

Female 3.253 0.071
Intervention-free survival

Hypertension 9.742 0.002

Previous Ml 3.439 0.064

Dyslipidemia 2.556 0.110

Tx=Treatment; MI=Myocardial infarction.

Table 4. Cox regression multivariate analysis for death, car-
diac death, angiography-free survival, and intervention-free sur-
vival

Event/variables Qdds ratio (95% CI) p
Death

Male 9.028 (2.169~37.571) < 0.0001
Cardiac death

DM 6.203 (0.775~49.660) 0.033
Intervention

Dyslipidemia (—) 4.790 (0.963 ~23.835) 0.067
Angio-free survival

Female 2.883 (0.977~8.505) 0.034
Intervention-free survival

Hypertension 5.785 (1.281~26.121) 0.007

Dyslipidemia (—) 3.127 (0.985~9.929) 0.066

DM=Diabetes mellitus.
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Fig. 4. Freedom from intervention after CABG for patients with
dyslipidemia versus without dyslipidemia.
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