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[ Abstract] Coronary artery bypass grafting( CABG) is an effective method for treating coronary heart disease, but the presence of
surgical risks and postoperative complications make prognostic evaluation particularly important. High-sensitivity cardiac troponin, as an
important biomarker of myocardial injury,plays an important role in the prognostic evaluation of patients after CABG. This article reviews the

research progress in recent years on the evaluation value of high-sensitivity cardiac troponin levels and prognostic risk factors after CABG,

aiming to provide scientific basis for clinical practice and prognostic evaluation.
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