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[ Abstract] Backgroud Coronary artery bypass grafting (CABG) is an effective method for clinical treatment of
coronary artery disease and cardiac insufficiency, which can be performed under extracorporeal and off—external circulation.
CABG under extracorporeal circulation is easy to cause myocardial ischemia—reperfusion injury and systemic inflammatory
reaction, which leads to increased risk of postoperative complications. However, CABG under off-external circulation didnt
need to be performed under the premise of cardiac arrest. Objective To compare the effect of CABG under extracorporeal and
off—external circulation on treating coronary heart disease and their effect on cardiac function of patients. Methods A total
of 100 patients with coronary heart disease admitted to People’s Hospital of Wuhan University from October 2017 to October
2019 were retrospectively selected, and they were divided into control group (n=46) and observation group (n=54) according to

surgical methods. Patients in control group were treated with CABG under extracorporeal circulation, and patients in observation
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group were treated with CABG under off—external circulation. Operation time, intraoperative blood loss, admission time in ICU,

discharge time, number of implanted stents, time of vasoactive drug therapy, hospitalization expenses, cardiac function indexes

[cardiac index (CI) , left ventricular stroke work index (LVSWI) , right ventricular stroke work index (RVSWI) | before operation

and at 1 day after operation were compared between the two groups. The patients were followed up for 1 month, and the incidence

of complications was compared between the two groups. Results  Operation time, admission time in ICU, discharge time and time

of vasoactive drug therapy in observation group were shorter than those in control group, intraoperative blood loss, hospitalization

expenses were less than those in control group (P < 0.05) . There was no significant difference in CI, LVSWI, RVSWI between

the two groups before operation (P > 0.05) ; CI, LVSWI and RVSWI in observation group were higher than those in control group

at 1 day after operation (P < 0.05) . In the two groups, CI at 1 day after operation was higher than that before operation, LVSWI

and RVSWI were lower than those before operation, respectively (P < 0.05) . Incidence of complications in observation group was

lower than that in control group (P < 0.05) . Conclusion Compared with CABG under extracorporeal circulation, CABG under

off—external circulation can effectively shorten treatment time, reduce intraoperative blood loss and hospitalization costs, and with

little impact on cardiac function and high safety.
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Table 3 Comparison of cardiac function indexes between the two groups before operation and at 1 day after operation
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Table 4 Incidence of complications in the two groups
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