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The Influence of Gender on the Long-term Outcome of Coronary
Artery Bypass Surgery

Jong Bum Choi, M.D.*, Mi Kyung Lee, M.D.*, Byoung Ki Cha, M.D.*, Sam Youn Lee, M.D.*

Background: Female sex was known to be a risk factor for mortality after coronary bypass grafting (CABG), and
women showed higher in-hospital mortality than men. Material and Method: Befween 1992 and 1996, 147
consecutive patients (98 men and 49 women) undergoing CABG were included in the study. Most patients had
undergone CABG with left internal thoracic artery and saphenous vein under cardiopulmonary bypass. We examined
the influence of gender on survival after CABG and looked for risk factors for survival. Result: There was no in-
hospital mortality in women, but 3 death (3.0%) in men. During the mean follow-up period of 138.5-+23.0 months,
mortality was lower in women than in men (20.4% vs 44.9%, p=0.004), and the most common cause of death in
women was chronic renal failure (40%). Survival in women at 1, 5, 10, and 14 years was 100%, 98.0+2.0%,
81.2+56%, and 78.4%6.1%, respectively, which was better than in men (p=0.004). Although preoperative left
ventricular ejection fraction was higher in women than in men, this did not affect early and long-term survival
difference between two sexes (p=0.15). Risk factor for fong-term survival in women was diabetes (p=0.033) and in
men number of diseased coronary artery (p=0.006). Conclusion: Long-term survival after CABG was better in
women than men. Risk factor for long-term survival in women was morbid disease rather than cardiac disease.

{Korean J Thorac Cardiovasc Surg 2006;39:449-455)
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Table 1. Patient profiles

Women Men

Table 2. In-hospital mortality and causes of late death after co-
ronary bypass surgery

(n=49) (n=98) p value Women Men p value

Age (yr) 575+7.6 59.1+85 0.282 In-hospital mortality 0 3 (3.0%) 0.55
Hypertension 31 (63.3%) 50 (51.0%) 0218 Follow-up (mon) 136.3£22.3 139.64234 041
Diabetes mellitus 24 (49.0%) 40 (40.8%) 0.381 Death 10 (20.4%) 44 (449%) 0.004
Hyperlipidemia 13 (26.5%) 23 (23.5%) 0.839 Cause of death
Number of CAD 0.074 - Cardiac death 2 (20.0%) 9 (205%) 0.76

- 3VD 4 (82%) 2 (2.0%) - CRF 4 (40.0%) 11 (25.0%)

- 2VD 18 (36.7%) 27 (27.6%) - CVA, pneumonia,

- 1VD 3 (5.4%) 3 (3.9%) COPD,psepsis 2 (200%) 7 (159%)
Left main disease 14 (28.6%) 34 (34.7%) 0.576 - Malignancy 0 5 (11.4%)
EF (%) 60.8+12.2 52.1x12.4 0.001 - Unknown 2 (200%) 12 (27.3%)

- <30% 0 6 (6.1%)

- 31~50% 5 (10.2%) 31 31.6%) COPD=Chronic obstructive lung disease; CRF = Chronic renal

- >51% 44 (89.8%) 61 (62.2%) failure; CVA = Cerebrovascular accident.
Urgent op 4 (8.5%) 13 (13.3%) 0.583
Valve op 3 (6.1%) 8 (8.2%) 0.752 B
Follow-up (mon) 13634223 139622  04ll 497 (33.3%)01 3 A7} 987 (66.7%)°1 WM, BE TE
Distal anastomoses 33+1.1 36+1.0 0.411 A Zhzk 5751764, 59.1£85419 k. & H 4
Grafts AR5 F 18-S 316)(63.3%), B2 244](49%), T

- LITA +vein 43 (878%) 84 (857%)  0.804 A2 13|(26.5%) 2 FA T Holrt Qla, HFAE
- O;/}lly vein 6 (122%) 14 (14.3%) o) W oAl FollA] 1460](28.6%), AT oNA] 3400(34.7%)
reo-pMI (+) 14 (286%) 43 (439%) 0077 2 RE A7k gl @A A FHEAA of4e]

- MI () 35 (714%) 55 (56.1%) o =9rh60.8+£12.2% o 52.1+124%; p=0.001). 5
Outpt Tx 36 (75%) 63 (64.3%) 0258 ol o)A E o g o]AFollA] 434|(87.8%), WA TAA 84

Mean +SD. CAD=Coronary artery disease; EF=Ejection fraction;
LITA=Left internal thoracic artery; MI=Myocardial infarction;
mon=Months; Op=Operation; Outpt Tx=Outpatient treatment;
VD=Vessel disease.
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Fig. 1. Long-term survival after coronary artery bypass grafting.

Table 3. Death and alive of women and men

Women Men value
(n=49) (n=98) P
Entire death
- Death 10 (204%) 44 (44.9%) 0.004
- Alive 39 (79.6%) 54 (55.1%)
(n=10) (n=44) p value
Cause of death
- Cardiac cause 2 (20.0%) 9 (20.5%) 0.76

- Other causes 8 (80.0%) 35 (79.5%)
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Table 4. Hazard ratios for death by diabetes mellitus and out-
putpatient treatment in women

Variable HR (95% CI) p value
DM (+) 5.159 (1.094, 24.323) 0.038
Outpt Tx (—) 3.349 (0.968, 11.582) 0.056

CI=Confidence interval; DM (+)=Diabetes mellitus; Outpt Tx
(—)=No outpatient treatment.

Table 5. Multivariate analysis of independent variables for long-term
survival in women and men

Women Men
Variables p-value p-value
OR (95% CI) OR (95% CI)
DM 0.033 5.415 (1.148, 25.531)
No of diseased 0.006
artery
CI=Confidence interval, DM=Diabetes mellitus; No=Number;

OR=0dd ratio.

(20.5%)R3L(p=0.76), =2 Ay UL vk ARHZo T
747k 46d1(40.0%), 1141(25.0%)9. 2.9, 9l £ Awx
77}k 20](20.2%), 1201(27.3%) e} oll 28 Arp-e A
TFol| At 56)(11.4%) 9.9 tH(Table 2, 3).

s £33 F Al FAgle]l AL
‘event’ 2 ¥} AAAEZEL oA FolA] 100%/14, 98.0+
2.0%/5\, 81.2+5.6%/101, 78.4+6.1%/15\d 0] AT

— 451 —



HEAA

2006,39:449-455

110 W Survival in women

g

=

=]

g 1

S H

ER

; 804 iabetes

£ oMo ]

3 704 oM@+ b
60 T T T T

T T 1
0 20 40 60 80 100 120 140
Months

Fig. 2. Predictors of survival in women and men.
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(p=0.004, Fig. 1). AA-AFel 98 14, 10, 159 BEH
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HEolAE BRE

(HR, 3.349; p=0. 056)2 31(Table 4), @
Elo] Fp=0.017)%} Tt (p= 0014)01044 o

(Fig. 1).
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