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THE IMPROVEMENTS IN THE PHYSIOLOGICAL CAPACITY  OF THE HEART POST CORONARY ARTERY BYPASS GRAFT SURGERY 
AY Patwala1 , D Barker2, SG Williams1, M Jackson1, LB Tan2, DJ Wright1
1The Cardiothoracic Centre, Thomas Drive, Liverpool, Meseyside, UK, 2Academic Unit of Molecular Vascular Medicine, University of Leeds, LGI, Leeds, UK
Background: Coronary Artery Bypass Grafting (CABG) improves symptoms in patients with ischaemic heart disease. We investigated the physiological changes underpinning this benefit, and its effect on 5-year mortality. Methods: 67 Patients (82% male) mean age 61 (range 40-78) underwent CABG with a median of 3 grafts. The subjects performed cardiopulmonary exercise testing with measurement of cardiac output (CO) via the CO2 re-breathing technique, before and 8 weeks following CABG. CPO was calculated using the formulae: CPO=CO x Mean Arterial Pressure x 2.22x10-3. CR was calculated by subtracting CPORest from CPOPeak. Paired t-tests were used to look for significant differences. Patients were followed for a minimum of 5 years. All resting and exercise variables were assessed in a stepwise Cox regression model to identify factors independently associated with mortality.Results: Post CABG there was a significant increase in exercise duration (sec) (482.7±29.3 vs 703.0±28.7 p<0.0001), peak VO2 (mls/min/kg) (17.35±0.5 vs 20.34±0.53 p<0.0001), peak CPO (W) (2.80±0.07 vs 3.14±0.08 p<0.0001) and CR (W) (1.80±0.07 vs 2.09±0.08 p<0.0001). The 30-day mortality of the group was 2 (3%) and the 5-year mortality was 6 (8.7%). Multivariate analysis revealed no statistically independent predictors of mortality. Conclusion: This study has shown that CABG leads to a significant improvement in all major exercise haemodynamic parameters of cardiac function. No independent predictors of mortality were found in this study. This is likely to be due to the fact that the procedure was associated with a low 5-year mortality. Longer-term follow-up is required to find independent predictors of mortality.

