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[ Abstract ]
Coronary artery bypass grafting ( CABG ) is one of the effective methods in the clinical treatment of CHD, but the postoperative

Background In recent years, the incidence of coronary heart disease ( CHD ) has been increasing.

fatigue of patients has gradually attracted more and more attention.Objective To investigate the fatigue status and influencing
factors after CABG in patients with CHD, and conduct path analysis.Methods A total of 324 cases of patients with CHD
underwent CABG were selected in Tangshan Gongren Hospital and Kailuan General Hospital from August 2019 to May 2020.
Scores of fatigue Visual Analogue Scale ( VAS) , Profile of Mood States—Short Form ( POMS-SF ) , Pittsburgh Sleep Quality
Index (PSQI) scale and pain were estimated at the time points of preoperative, postoperative 3 days, postoperative 7 days and
discharged day.Multivariate Logistic regression analysis was used to investigate the influencing factors for fatigue at postoperative
3 days.Pearson correlation analysis and path analysis were used to investigate the relationship among fatigue VAS score,

(1) The fatigue VAS scores of
CHD patients were respectively (2.5+1.5), (7.9+1.1), (58=+1.1), (3.4+1.1) atthe day before operation,

POMS-SF score, PSQI scale score and pain score at different time points of CABG.Results

postoperative 3 days, postoperative 7 days and discharged day.There were significant differences of fatigue degree at the day
before operation, postoperative 3 days, postoperative 7 days and discharged day ( P < 0.001) . (2) At postoperative 3 days,
patients with mild fatigue were divided into mild group (n=2) , patients with moderate fatigue were divided into moderate
group (n=109 ) and patients with severe fatigue were divided into severe group (n=213) .There were significant differences in
gender, age, educational level, incidence of postoperative complications, POMS-SF score, PSQI scale score and pain score
in the three groups( P < 0.05 ) .Multivariate Logistic regression analysis showed that, age( OR=0.297, 95%CI( 0.166, 0.531) ],
educational level [ below primary school: OR=34.226, 95%CI( 3.428, 341.737 ); primary school: OR=35.339, 95%CI( 4.567,
273.483); junior school: OR=13.280, 95%CI(1.530, 115.455) ], postoperative complications[0R=2.719, 95%CI ( 1.380,
5.356) ], POMS-SF score [ OR=1.101, 95%CI (1.052, 1.152) ], painscore [ OR=1.528, 95%CI (1.194, 1.956) ]
were the influencing factors of postoperative 3 days fatigue degree of CHD patients (P < 0.05) . (3) Pearson correlation
analysis showed that preoperative fatigue VAS score was respectively positively correlated with preoperative PSQI scale score and
pain score (P < 0.05) ; fatigue VAS score was respectively positively correlated with PAOM=SF score, PSQI scale score and
pain score at postoperative 3 days, postoperative 7 days and discharged day (P < 0.05) . (4) The results of the structural
equation model showed that, dff x ’=3.82, RMSEA=0.040, NFI=0.940, RFI=0.092, TLI=0.910, IFI=0.950, indicated that
the model had a good fitting degree.Preoperative pain score and PSQI score had direct effects on fatigue degree of CHD patients

(P < 0.05) ; postoperative 3 days pain score, PSQI scale score and POMS-SF score had direct effects on fatigue degree
of CHD patients (P < 0.05) ; postoperative 7 days POMS-SF score had direct effects on fatigue degree of CHD patients

(P < 0.05) ; pain score and PSQI scale score at discharged day had indirect effects on fatigue degree of CHD patients

(P < 0.05) .Conclusion Fatigue at postoperative 7 days is the most serious in patients with CHD after CABG, and age,
educational level, postoperative complications, POMS-SF score and pain score are the influencing factors of fatigue at
postoperative 3 days of CHD patients; pain, mood, sleep quality interaction affect the degree of fatigue, these factors should
be focused clinically to alleviate patients” fatigue and improve the prognosis of patients.

Coronary heart disease; Coronary artery bypass grafting; Fatigue status; Path analysis
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Table 1 Fatigue degree in patients with coronary heart disease at different

time nodes of coronary artery bypass grafting
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Table 2  Univariate analysis of fatigue degree in patients with coronary heart disease at postoperative 3 days
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operation
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Table 4 Multivariate Logistic regression analysis of fatigue degree in

patients with coronary heart disease at 3 days after operation
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Table 5 Correlation analysis of fatigue degree and emotional state, sleep
quality, pain intensity at different time points of coronary artery bypass

grafting in patients with coronary heart disease
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Figure 1 Path analysis of fatigue degree at different time points of

coronary artery bypass grafting in patients with coronary heart disease
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