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Table 1. Preoperative characteristics and operative data

Group 1 (n=45) Group 2 (n=58) p-value
Age (year) 62.4+10.2 60.549.1 0.311
Sex (male : female) 30 (66.7%) : 15 (33.3%) 40 (69%) : 18 (31%) 0.804
BSA (m’) 1.71£0.19 1.69+0.16 0.503
Preoperative ACS (Angina : ACS) 39 (86.7%) : 6 (13.3%) 38 (65.5%) : 20 (34.5%) 0.025
EF (%) 55.5+10.7 54.1+7.9 0.602
LVEDV 50.9+5.6 50.7£7.9 0.918
Grafts number 32+1.01 3.53+1.04 0.106
Fluid amount (L) 4.09+124 4.49+1.67 0.189
Blood amount (mL) 9631564 1,261+759 0.030
Intubation time (hr) 13.9£5.2 15.8£7.0 0.168
CCU time (hr) 62.5+19.3 71.4+29.7 0.084
Hospital stay (day) 12.4£3.6 12.3£3.9 0.952

All values are expressed as meantSD or number of patients (percentage). BSA=Body surface area; ACS=Acute coronary syndrome;
EF=Ejection fraction; LVEDV=Left ventricular end diastolic volume; CCU=Coronary care unit; L=Liters; hr=Hours.
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Table 2. Hematologic and coagulation profiles between group 1
and group 2

Group 1 Group 2 p-value
Hb  Preop’ (g/dL) 12.8+1.7 12.811.6 0.929
Postop” (g/dL) 11.4%+1.40 11.4£1.06 0.827
Pre’-post’ 0.000 0.000
Plt Preop’ (10°uL) 227.7%59 244.3+69 0.200
Postop’ (10°uL) 151.7£50.1 157.9+61.4 0.572
Pre’-post’ 0.000 0.000
PT  Preop’ (INR) 0.99+0.66 1.16£1.34 0.40
Postop” (INR) 1.18%0.10 1.160.10 0.331
Pre’-post’ 0.000 0.957
aPTT Preop’ (sec) 27.33£8.71 27.8018.54 0.790
Postop’ (sec) 31.10+4.32 36.46£19.83  0.048
Pre’-post’ 0.008 0.007

All values are expressed as meanzSD. Hb=Hemoglobin; Plt=
Platelet count; PT=Prothrombin time; aPTT=Activated partial
thromboplastin time; Preop’=Preoperative value; Postop’=Post-
operative value; Pre’-post’=p-value about comparison between
preoperative value and postoperative value; sec=Second.
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Table 3. Postoperative results

Group 1 Group 2 p-value
Reoperation rate 0 4 (6.9%) 0.130
Readmission rate 0 3 (52%) 0255

Bleeding amount 750.7+242.1 837.0£384.8 0.167
(through tube, cc)

Bleeding amount/m’® (cc) 443.1+149.1 497.24226.2 0.148
Transfusion amount (cc) 277.8£360.6 546.9+682.1 0.012

Transfusion amount/m’ (cc) 161.64209.4 326.0+408.4 0.010

All values are expressed as mean+SD or number of patients
(percentage).
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