OB F IR 2023 45 A% 44 255 Adv Cardiovasc Dis ,May 2023, Vol. 44 ,No. 5 + 465 -

i

i
5 4 0K 5 K 55 B T A AR 38 25 0 2 2 B TR0 [ I ek BA B BT 5%

o RER EWMF ®FERE O RHE REH
(PREFHAFRE LFHAFEFKR BERSLETRPC BRC LT HEBIEREFZHRL TS EIERS I,
4L 100037)

&t

[HE] BN FRACEZRBEZLUEITERDIRFEBAAR(CABG) B H AR, FRTRREF/HGHELRR X,
ik @B 2017 £ 7 A—2021 3 A TFEESZHFRESNER LS CABG 85769 121 4] £ 5 £ B 5 B F o6 R
¥, AFRLEEAEERRE ST RE EMH(MACCE) , Kaplan-Meier 5 #7#F4& & & % T MACCE & &£ 4 %, B IR B h & F TR
B EKRE X, R THMEHMAQILIzA DA REEACEHERRAPARFLAEHASHKBERANEEZRE, TR
BB FRIOCMARSLK EFEH 1.5% , 1| FF02 FHEAREFFEH A K 95.5% F291.6% , %, T MACCE 84 &£ 5 %55 4 94. 6% #=
92.1% ., RV FEF 3K HEA(2+ R 3 +%) 2% MACCE 494 £ R (P =0.021) F2 e % (P =0.007) , £ F 4 i <
40% .38 A2 T MACCE #4 % £ R (P =0.002) , 451 #4447 CABC R HF ACEERBRA M TAAH Tk, RSP HETERA
ANk

[X@ERA] £CEEBB; BRIRFRBEA; £ EH 5 £CEHREAMAE; = RIFRIA

[ DOT] 10. 16806/]. cnki. issn. 1004-3934. 2023. 05. 019

Surgical Effects of Coronary Artery Bypass Grafting Alone for Patients with
Left Ventricular Aneurysm:A Retrospective Cohort Study

MA Hao,ZHANG Shicheng,SONG Yangwu, HUANG Siyuan,ZHAO Dong, FENG Wei

( Department of Cardiac Surgery , Fuwai Hospital , National Clinical Research Center for Cardiovascular Disease , National
Center of Cardiovascular Diseases ,Chinese Academy of Medical Sciences ,Peking Union Medical College ,Beijing 100037 ,
China)

[ Abstract] Objective To evaluate the outcome of coronary artery bypass grafting( CABG) alone in patients with left ventricular
aneurysm(LVA) and to explore the potential risk factors for adverse events. Methods A total of 121 consecutive patients with LVA
underwent CABG alone from July 2017 to March 2021 in Fuwai Hospital ,Chinese Academy of Medical Sciences. The endpoint was the major
adverse cardiovascular and cerebrovascular events( MACCE) . Kaplan-Meier analysis was performed to evaluate MACCE-free survival rate , and
subgroup analysis was used to explore risk factors affecting patient prognosis. Results The mean follow-up time was (27.1 +14. 1) months.
Both the postoperative left ventricular end-diastolic dimension and left ventricular ejection fraction( LVEF) were improved significantly than
those before surgery. Both operative mortality and the incidence of perioperative myocardial infarction were 1.5% . The overall survival at 1
and 2 years were 95.5% and 91.6% ,and the MACCE-free survival were 94.6% and 92. 1% ,respectively. Mitral regurgitation( MR =2 + or
3 + grade) increased the risk of MACCE (P =0. 021) and mortality (P =0. 007 ), and lower LVEF ( <40% ) also increased the risk of
MACCE(P =0.002). Conclusion The treatment of CABG alone for LVA is effective, and the mid-term follow-up results after surgery are
satisfactory.
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