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Objective: Risk stratification models are developed to identify patients at a higher risk for morbidity and mortality after surgery. All of these models utilize primary risk factors as medical variables. The objective of this study was to look at secondary risk factors on the outcomes of cardiac surgery.

Methods: 196 patients undergoing cardiac surgery at Maimonides Medical Center between July-October 1999 underwent preoperative stratification using 31 variables grouped in three categories: personal history, outpatient preoperative care, and nonprimary medical risk factors. These secondary risk factors were correlated with postoperative complications as defined by the New York State Department of Health. The influence of these factors and complications on mortality and length of stay was analyzed using both univariate and multivariate analysis.

Results: Hospital mortality correlated by univariate analysis with postoperative stroke, sternal infection, reoperation for bleeding, sepsis, postoperative renal failure, respiratory failure, severe mitral regurgitation, previous cardiac surgery, previous MI, aortoiliac disease, preoperative CHF, calcified aorta, and active GI disease. In the multivariate model, only sepsis (p=0.0027), postoperative renal failure (p<0.0001), respiratory failure (p=0.0005), aortic stenosis (p=0.0016), preoperative CHF (p=0.0062), and calcified ascending aorta (p=0.003) were retained. Length of hospital stay correlated by univariate analysis with postooperative stroke, sternal infection, sepsis, respiratory failure, preoperative stroke, and previous PTCA. Postoperative stroke (p<0.0001) and sepsis (p<0.0001) were retained in the multivariate model.

Conclusions: Although primary risk factors exert a predominant impact on outcomes after cardiac surgery, particular secondary risk factors do influence hospital mortality and length of stay after cardiac surgery.

