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[ Abstract]  Objective To compare the incidence of acute gastrointestinal injury ( AGI) after on — pump and off —
pump coronary artery bypass surgery. Methods Conducted a retrospective analysis on 536 patients with coronary heart disease
who received coronary artery bypass surgery in the Second Hospital Affiliated to South China University from January 2010 to
December 2012. According to surgery method, the patients were divided into two groups: on — pump group (n =412) and off —
pump group (n =124) . Observed the general condition, basic diseases, echocardiography results, postoperative hemodynamic
index, total amount of vascular active drugs, average daily urine output, and the incidence of postoperative AGI and AGI
grading. Results The two groups were not significantly different (P >0.05) in gender, age, body weight, New York heart
association ( NYHA ) cardiac function classification, prevalence of hypertension, prevalence of diabetes, prevalence of
hyperlipidemia, prevalence of chronic obstructive pulmonary disease, left ventricular end — diastolic diameter, left ventricular
ejection fraction, postoperative average daily heart rate, average daily arterial pressure, daily central central venous pressure,
total vascular active drugs ( norepinephrine, dopamine, dobutamine, adrenaline); the on — pump group was higher (P <
0.05) than the off — pump group in average daily urine output. AGI occurred in 22 (5.3% ) patients in the on — pump group,
among which the number of patients at grade 1, I, Il and IV was 7, 13, 1 and 1 respectively; AGI occurred in 6 (4.8% )
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patients in the off — pump group, and all of them were at grade [ . The two groups were not significantly different in the

prevalence of AGI (x° =0.048, P =0.519) . Conclusion

No significant difference exists in the incidence of acute

gastrointestinal injury between on — pump coronary artery bypass surgery and off — pump coronary artery bypass surgery, while the

cases of acute gastrointestinal injury after off — pump coronary artery bypass surgery are all at grade | .
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Table 1 Comparison of general condition, basic diseases, echocardiography results between the two groups
413 B BROBA ERGE) R (ke) R T Rt
HAMEIRA 412 233/179 62.2£6.9 69.2+8.3 102(24.8)  200(48.5) 67(16.3) 43(10.4)
EARSMEI A 124 69/ 55 61.4+6.8 70.2 8. 1 34(27.4) 58(46.8) 19(15.3) 13(10.5)
> (t/u) {8 0.032 2.184° 0.021° 0.457"
P& 0. 469 0. 140 0. 886 0. 647
2415 T UL Wl B Te IR MLAE TR JEHE i FEE BT Ze L3 Y
(n(%)] (n(%)] (n(%)] Pn(%) ) B4 (mm) M54 % )
AMIE A 96(23.3) 113(27.4) 185(44.9) 37(9.0) 57.9 £5.7 0.42 +0.09
R IMEIR AL 28(22.6) 32(25.8) 53(42.7) 12(9.7) 58.2+5.3 0.41 £0.08
¥ (t/u) 0.028 0.127 0. 180 0. 056 1.473° 1.794*
P& 0. 487 0. 408 0.375 0. 466 0.225 0.181
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Table 2 Comparison of postoperative hemodynamic index, total vascular active drugs and average daily urine output between the two groups

am g LR HMSIKE AR A 2 A AR
(U/min) G Hyg) KPR (min He) T HF R (mg) S0k () ZOM T () B LB (mg) B (mD)
RIMEFRLL 412 86.1+7.3 63.1%5.8 6.3+1.8 9.3x1.5 1.12 0. 12 0.31 £0.06 12.4 +4.2 3521 +491
AEMRAMEIRL] 124 87.6+6.7 60.8+5.3 59x1.7 8.9+1.5 0.98 £0. 14 0.27 £0.05 11.9£4.0 2986 £512
t{H 0.339 2. 181 0.401 0. 609 1.975 3.156 2.961 10. 532
PA{i 0.561 0. 140 0.527 0. 436 0. 161 0.076 0. 086 <0.001
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