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Objective: To assess the impact of various stages of renal insufficiency on outcomes of Off-pump coronary artery bypass grafting (CABG)

Background: Preoperative renal insufficiency is an independent predictor of postoperative acute renal failure and mortality.Methods: Over a 3 year period, 1420 patients undergoing Off-pump CABG were categorized into 5 groups (stages) according to the National Kidney Foundation guidelines based on glomerular filtration rate (GFR). Stage 1: (GFR¡Ý90ml/min/1.73m2) (n= 269) is considered normal. All other patients who are in stage 2 to 5 are considered as having renal insufficiency. Stage 5 patients were excluded. Preoperative variables and postoperative outcomes were compared among the 4 groups. The outcomes, such as hospital mortality, re-exploration, peri-operative myocardial infarction (MI), usage of dialysis, incidence of stroke, period of ventilatory support, need for blood transfusion were studied.

Results: There is no significant difference in gender distribution (p=0.958) left ventricular ejection fraction (p=0.898), diabetics (p=0.597), hypertensives (p=0.722), angina class (p=0.641) among the groups. No difference in number of grafts (p=0.869), blood transfusion requirement (p=0.149), chest tube drainage (p=0.941) and intubation time (p=0.158). There is a significant difference in the raise of serum creatinine between normal and renal insufficiency groups (p=0.0001).There are no significant differences in outcomes among the groups.

Conclusion: Patients with renal insufficiency had comparable early outcomes to patients with normal renal function, following off-pump CABG. There was a raise in serum creatinine levels in patients with compromised renal function. Preexisting renal insufficiency is not a predictor of poor early outcomes following off-pump CABG. 

