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—Abstract—

Background: Antiplatelet agent administration is critical in managing coronary-artery
disease, but there is a concern regarding operation-related bleeding and an increase in blood
transfusion in such, especially when delivering combined antiplatelet agents. This study was
conducted to evaluate the effect of the administration of antiplatelet agents on off-pump
coronary-artery bypass surgery (OPCAB).

Methods: From March 2003 to December 2009, 49 patients who had undergone OPCAB
were collected retrospectively. The patients were divided into three groups according to the
administration of antiplatelet agents before the OPCAB operation: 21 patients were given an
aspirin agent (group 1), 19 patients were given combined agents (aspirintclopidogrel) (group 2),
and nine patients were not given any antiplatelet agent (group 3). The three groups’
perioperative hematologic and coagulation profiles, including their platelet counts, hemoglobin
levels, hematocrit, prothrombin times, and aPTTs (activated partial thromboplastin times), and
their postoperative bleeding, related complications, transfusion requirements, and operation

times, were compared.
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groups, and urgent operation was significantly most frequent in group 2 (63%). The amount
M

of blood loss and the number of patients who received blood transfusion were not different in
study did not increase their postoperative bleeding or operation-related complications. Therefore,
OPCAB may well be considered even if combined antiplatelet agents are being administered.

the three groups. The perioperative hemoglobin level, hematocrit, platelet count, prothrombin
Conclusion: The continuous administration of antiplatelet agents to the patients in this

Results: The operation time in group 2 was 4.3 hours, longer than those in the two other

time, and aPTT were also not significantly different among the three groups.
Key Words: Antiplatelet agents, Off-pump coronary-artery bypass, Hemorrhage
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g St TS FR2WA AT BIL, 04 o1 1 BAIHE 100
Wl Wk e o prgdedl 1T oF  gm/dL ol3teld Agske Ag 9Hoz 3
23R AL 21, 27 oksulYst 22 Gk 48 5 AVTHESEL T2 39
IR Po] HEH 194, 37 PP Th 5% F 2P £ e F 294

A, EIENSG, Y84 A] (hematocrit),
&
k-3

2 E 249X 7} (Prothrombin  time, PT), 243

g 289 3t AFEdF 5 $FH FREFHIIEIAT activated partial throm-
2 XAt boplastin time, aPTT)S &AstGA=d], I
1Fo A of=Tde] oS & 242 A HAle 2 1Y A & AT ST A
o F@8AA, 279 BF A F& 124F Al
Aol olxdy Fryrade B4 Fu 5= ANOVA ZARE Aldst9a, s9T
dHoy SFFES st Avoe & 34 UlY WE (varables) S Hn3l7] 913 paired
2 AA B 33 A9olle & 4 sample t testE AHESFALE patel 0.5 ©)s)
AAo] FHodA &S Fosld Fdam A o F3 o7t e Ao
Ao FEd vAE JTFS HagsAh &
& A FHEIA Y] TR 174 o3 2 o
o] 3F i 100mg, 274 of=udL
7 W 155+893mg, FERIEIFLS 81T g BAte] HadHS 172 624, 272
B 146mge] T Sk 27 F 89 A 664, 37 6AQAT ARHH mHE 7z
Sol& & A7 A 3Bmee] FAHT § 1.72402m% 169017 m’ 1.66+018 m*gek.
T2 &S AP 2po] AgS mlwahd 379 BE $AE Bl
BE e AA7E ARESHAl U, o] A FASS HIAT, 279 A 58%%
Argoz WEesYW, 2% Y I3 thEA  11ddx 284 PAES Hol fo3k 2}o]
AulS o]l g3yt BE Wi B9 FEA 7 AT (p=002). 27 A FA A=A
© ¢ Holth FEAITNE FRAEMNAA B o] 59 (26%), AZAN T EZFo] 349 (16%)
72 Aee AR Stk T g 2 g2 F3 Aoz}t AIYAT BAFA #9
dol Foe Ugsde v & Ad Ao AL ot FE A AxSuaArg 44
AR, F& F ACTOl 3o Z2EW  FE2&2 7F 7l 98 o7t gt
(protamine)?] &3S At FH3tATH (Table 1).
T8 HEIEN 80gnv/dL oldtellA Al 7} 7o e V1SS vt $HoR
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Table 1. Preoperative characteristic of patients

Variables Group 1 Group 2 Group 3 b value
(N=21) (N=19) (N=9)
Sex (male/female) 13/8 11/8 2/7 NS
Age (years) 62+12 66+10 6516 NS
Body surface area (m’) 1.72+0.2 1.69+0.17 1.66+0.18 NS
Unstable angina 18 (86%%) 11 (58%) 9 (100%) 0.020
AMI 3 (14%) 5 (26%) 0 NS
PMI angina 0 3 (16%) 0 NS
Diabetes 6 (29%) 5 (26%) 3 (33%) NS
Hypertension 7 (27%) 9 (60%) 3 (33%) NS
CVA 3 (11%) 0 3 (33%) NS
CRD 1 6%) 1 (6%) 1 (11%) NS
COPD 3 (11%) 1 (0.7%) 0 NS
PVD 1 (0.4%) 0 2 (22%) NS
LVEF (%) 61+11 53+12 56+17 NS
Three-vessel disease 7 (33%) 6 (32%) 3 (33%) NS

Quantitative data expressed as mean+SD.

AMI: Acute myocardial infarction, PML Post-myocardial infarction, CVA: Cerebral vascular accident, CRD:
Chronic Renal Disease, COPD: Chronic obstructive pulmonary disease, LVEF: Left ventricular ejection fraction,

PVD: Peripheral vascular disease.

]Eif_ o
o (63%), 3wlME =T
&3t —?—}‘Z}%E]

13}(p<OOO ). FEAE 1

43X, 3T 40AZEe R 299

oA 39 (14%), 274 12 Fe T Y FogE 70| 9611+
|, 27ollA 3 181910, 2:¢] 96114272510, 30| 10222+
18] foJatA Bt 26BIUYT, FF @43aAZHACTS 17+
o] 34AZE, 27 o] 200+64%, 270] 322477, 370] 285+40%

SA|Zro]  Ha, FAFWESEE [Fo] i 2170, 23

1ol Bls] frofabAl 230k (p=0037) (Table 2). & 2470, 372 24709tk 2% SAZHS #9

Table 2. Operative data

Variables Group 1 Group 2 Group 3 D value
(N=21) (N=19) (N=9)
Urgent operation 3 (14%) 12 (63%) 0 <0.001
Operation time (hour) 3.4+0.8 43+1.1 4.0+0.9 0.037
Heparin (IU) 9,611£1,819 9,611+2,725 10,222+2,635 NS
Mean ACT (second) 290464 322+77 28540 NS
Number of anastomosis 2.10.7 24+0.8 24+0.7 NS
Total arterial graft 10 (48%) 7 (37%) 0 NS

ACT: Activated clotting time.
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Table 3. Postoperative blood loss, transfusion, reexploration

and events in ICU

Variabl Group 1 Group 2 Group 3 value
anapie (N=21) (N=19) N=9) P
Chest tube drainage (ml) for 24 hours 1,061+989 1,099+£656 1,127+906 NS
Patients receiving blood transfusion (N) 15 (71%) 14 (74%) 9 (100%) NS
Reexploration for bleeding control 0 (0%) 0 (0%) 1 (11%) NS
Duration of Chest tube indwelling (day) 2709 3.2109 26205 NS
Mortality 0 0 0 NS
gk Zfo]7} gIRAT} (Table 2). T B gllar 37elA 147 ddh e &
FE T FBANNA FBS B AR A BE RE A 93T (Table 3),
24AZE FEF 170] 1,061+939mL, 2] FE A% 289 FAq%H a9l d4v
1,099+656 mL, 3] 1127906 mLZ 7} w3+ & SIEZERIG, Pa 48 8A3)e Hel
o Aok ol FEALAA FHE De & o 30l Hmidot & BE fo
sxto] = 170 169 (71%), 2-°] 144 3l zo]7E QAT (Table 4). 5 AFT o
(74%), 37+°] 94 (100%)Ra, FF AXAZE 31 AEQ] TZEEH ’\]Z_h GHREEE
& 1T 27409 AZE 2F 32409 A7, 37 HEgsEl A7ke] WEE =4 3lgsy 7
2605 AZeldtt. ey, 7 Lzt frefd Rk fref 3 Aolzt 11 (Table 5)
zhol& gtk 84 g3t AFEe 177 2
Table 4. Comparison of perioperative hematologic profile
. Group 1 Group 2 Group 3
1 al
Variables (N=21) (N=19) (N=9) b vatue
Platelet (10%/mm’)
Pre 227+70 234456 248+93 NS
Post 166£71 131452 127+41 NS
APIt 64+46 92+59 120+115 NS
Hemoglobin (gm/dL)
Pre 129416 12.6+1.2 12.242.0 NS
Post 11.4+1.7 11.8+2.0 12.9+25 NS
AHb 1.4£2.0 0.8+2.4 0.73£2.7 NS
Hematocrit (%)
Pre 375+4.4 36.6£35 356455 NS
Post 33.0£4.7 34.0£6.0 33.4+4.6 NS
AHct 4.3+56 2.316.9 2.21£2.3 NS

/: Difference between preoperative and postoperative

data.
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Table 5. Comparison of perioperative coagulation profile

Group 1

Group 2

Variabl al
anebies (N=21) (N=19) (N=9) b vatue
Prothrombin time (INR)
Pre 0.94+0.11 0.98+0.10 0.97£0.07 NS
Post 1.20+0.21 1.23+0.21 1.18+0.18 NS
APT 0.21£0.20 0.26+0.20 0.21£0.15 NS
aPTT (second)
Pre 477+279 45.8£29.6 54.8+29.1 NS
Post 54.7£28.6 70.5+£34.9 74.7+40.1 NS
AaPPT 3.7£369 23.5+53.6 19.9+53.8 NS
INR: International normalized ratio.
aPTT: Activated partial thromboplastin time.
/. Difference between preoperative and postoperative data.
o & 362 AAP 9ol BaBAAY)FS
g7} BaE o|Bge ZAL Aoz S
BYERANE B DA kB QD ol Fo AF SR AY
B2 AHHE FPARAE B o B & FAnEg AR gl HEF B
TUANEG cste] oBEI AYES B §7 283 FerlE TRz Fid o
E Fed Agwpdelttt! 1 &3 Ay @ E8A 0] FA0 HlsiH FoEn Ut
£ ofxude HA4d W cyclo-oxygenaseE 3L STh IFATH ofAd Y-S ALSSHH FE
H7}g 2 o7 ol '3lA|A thromboxane A2 & F¥u]=Fo] 200-400mL 7kt HE
o] AL "ol dado] S 7S Weid 7 FEFC] 051wt FHE Rin
t 229eade 29 ADPFEA g4 JokP T ofavde 98 & F &
2 ol R ¢ AEsA dase] sy g dHFS AWy s ve A52 8
2 At FEYEadl ofayde] v dEAS F EF, HHVE AR &1
st BuASY FPHE Fxud g7 £ AL AFIE 90 sAw dA
o] $38e Welshe aa 2 Hoz Uy olA okxduS 2T HF FILTA
A F4 BFUSFTY A8 TAH Al o Forb dubE F8 XsHbgo] Ha 9l
Qo] HIHog ARFE T e oFEolt’ of & AFoli & AF JHLTA ] A
29y F2yeade] B84 Foe ¢l AL oAERY @] AEEd IS
3 g4 a8S YehhA Ho 953 F BNk ofUe e A-E o] SN
AgaHs 7HAA 29’ Z S g2 £ gltka Buggi’
WEUFHAS Aol o] o]HTt e AH7)E o] &gt WFsH -3z glof of
HIHo 7 AMgsle Aol TR AAEH 23dd I SRS Tt F§E
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