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Abstract

Objective: To discuss the curative effect of off-pump coronary artery bypass grafting surgery in
octogenarians. Methods: In this retrospective analysis, clinical data were collected from
2014/01/01 to 2020/12/30, who had received off-pump coronary artery bypass grafting surgery
in octogenarians in the department of cardiovascular surgery in Qingdao University Hospital and a
follow-up data for 1 to 7 years after the surgery. Results: There were 34 patients in the study, the
age of which is from 80 to 90 years old, with an average age of 82 (81, 82.5) years old. Among the
patients, 20 were male patients (58.8%) and 14 were female patients (41.2%). During the peri-
operative period, there were 3 patients who died in hospital after operation (8.8%), and 2 of the
patients gave up treatment and went home (5.9%). Perioperative complications included acute
cerebral infarction in 1 patient (2.9%), tracheostomy in 3 patients (8.8%), secondary intubation in
2 patients (5.9%), CRRT in 3 patients (8.8%), and IABP in 1 patient (2.9%). 9 patients suffered
from lung infection (26.5%), 11 patients suffered from pleural effusion (32.4%), 1 patient suffered
from postoperative sterna looseness (2.9%). The patients in the study were followed up for 1 to 7
years, with an average follow-up time of 3.5 years. There were 5 deaths from all causes (16.1%), 3
deaths due to heart failure (9.7%). There are 6 patients (19.4%) disconnected now, and there are
no check-up data or other data in the hospital after the surgery. There are still 20 surviving pa-
tients (64.5%), of which 3 patients are assessed as NYHA III (9.7%), 4 patients are assessed as
NYHA 1V (12.9%), 1 patient with atrial fibrillation (3.2%), 2 patients with cerebral infarction
(6.5%), 4 patients with chest tightness and suffocation and re-admissions (12.9%). Conclusion:
The curative effect of off-pump coronary artery bypass grafting surgery in octogenarians is good,
but for the patients having many basic diseases before the operation, the surgical risk is high.
There are many postoperative complications, so careful evaluation of the patients is required be-
fore the operation and family members need to take very good care of them after the surgery. The
patients are recommended to review regularly in the hospital.
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JEERE 2014~2020 AP 80 % Jt LA I BB AT AR B e FKFE M 9T 20, 45 RANIES 5
2. ERE5 A&
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B 14 Bl INFRUE, 1) BEFRER > 80 ¥, 2) BHETIMAIMENL F ks FR. IS
FHARFBER . MR . iR BERRE . mILE. BMIL RETESDE. RETARR. ARATVIEF. AR
HHIRT E] RN [A] . RAT OB EF. RETSIFAESEZR, R FREHC, #B8H . ALAREE .
KEaF A . AR 1ABP. Rpcfids. R, ARpfiimdg. Rpmagne. | Siimnssse,
RIEES . REIRR. RFIEF REHROAWEHN A REROAVFE. RFLHM. RFEiM
Hv AEBEREL ICUAERERT ] WL BT R] . ARJS08 EF. RJGIFARE. BT FRYT H BT 5E
BE KBRS AR DL, SRR, H AT OO SR AT B AT . AR AL CLIRAR T B ORI
JB P R 2 AR 3 22 1 = (RS : QYFYWZLL 26591).

22. G FERE

KHI SPSS 26.0 BRAFREAT G /34, THEBRIAT G ISR X+ S fliid, IR HEBCRH] t a5,
FRIEZS MR M (P25, PTS)dfiid, AIFHECR B SS, THBURER AR L F o LEb AT i, 41
PRECECR RO ke % Fisher Feffifedt:, AP <0.05 AZRA G228 o

3. &R
3.1 BEEXHEN

B SH 34 9], 4ERL 80~90 &, “FHLERS 82 (81, 82.5)%, MUk 20 41(58.8%), LMEHE
14 1511(41.2%), BMI 16.5~31.2 kg/m?, “F-}3J 24.7 (21.8, 27.5) kg/m?, WHMH ¥ 13 171(38.2%), Ik
29 171(85.3%), HifKIHEE 10 151(29.4%), wifRHMLAE & 6 41(17.6%), FrPbl IR & JF il 2B 8 151
(235%), RIILEA B ILIGEF 3 H1(8.8%), WHIRWE A I &0 HE MG 25 1 0(2.9%), WM 45 )f i
S fe AL B 1 4971(2.9%) , AT A RN I 0 4 151(11.8%) » 2 BN KBk 4 4 151)(11.8%) » fili B399 7 £511(20.6%),
G B IhREA A 2 41(5.9%), &I 1 41(2.9%), &I %R 14(2.9%), &7/ FETHA 24 1(70.6%),
IR EAASG 2 191(5.9%), AFTIEA IFIEEE 12 141(35.3%) (ANELFE & L& e IR BE PR ), P 20REIR
HILRS ] 4.5 (0.5, 10)4F, “PIPREPINER 7] 12 (3, 33) K. E#H TEIARRIH 7 /k 84.5 (66.5, 78.6) mmHg,
SR ARFTELER 1.7 (1.1, 1.9) mmol/L, “F-¥) A R WLET 94.2 (63.5, 104.9) umol/L, -2 A Hij 048 EF 58 (55, 60)%,
WA 1.

Table 1. Patients’ preoperative data

=1 BEREER

=t HE

e 81 (81, 82.5)

Bk 20 (58.8%)

Erg i 14 (41.2%)

R S 13 (38.2%)
L 29 (85.3%)
W5 IR I 10 (29.4%)

e 11T 6 (17.6%)
BMI (kg/m?) 24.8 (21.8, 27.5)
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ARHTA 5 HE (mmHg) 84.5 (66.5, 78.6)
A Hi FLE (mmol/L) 1.7 (1.1, 1.9)
AR HILEF (umol/L) 94.2 (63.5, 104.9)
ARH L8 EF (%) 58 (55, 60)
B I i 4 (11.8%)
G I KA 4 (11.8%)
G IRl 7 (20.6%)
GBI E RS 2 (5.9%)
GG 1 (2.9%)
HItER 1 (2.9%)
HIFEET 24 (70.6%)
it S SV N = 2 (5.9%)
SR BT E] (Y) 45 (0.5, 10)
SRER N 2 i 5 (dl) 12 (3, 33)

3.2. BERPEKRER

BH AP IABP BN 5 #1(14.7%), AR E N 2 6(5.9%), “F¥JF AR 241 (207.5, 270) min,
ISP 3.18 (2, AME, FIIHEFLAIME 0.59 (0, DR, “FISF KRRk 2.59 (2, 3)Hi, “F¥ARH i ifi 400

(200, 600) ml, “F#A F¥ifii i 0 (0, 400) ml, ~FI5AR F £ 40/ 0 (0, 2) 547, V3 H & ¥l 250 (0, 500)
ml, W% 2.

Table 2. Patients’ data during surgery
2. BEARPER

LT HfE
FARK K (min) 241 (207.5, 270)
M 3.18 (2, 4)
FLNHE 0.59 (0, 1)
KB kA 2.59 (2, 3)
K 1ABP 5 (14.7%)
AR e 2(5.9%)
A i i (m) 400 (200, 600)
A 3% (ml) 0 (0, 400)
AR A LT 0 (A BL67) 0(0,2)
EEEHT@)) 250 (0, 500)

33. BERBEARHLIE
BHEARIFHEN BT 3 151(8.8%), U FEIATT HBE B3 2 41(5.9%), S PEMKAE 1 41(2.9%), 003 1 41(2.9%),
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SEVIHF 3 191(8.8%), —IRIEE 2 51(5.9%), CRRT E A 3 11(8.8%), IABP EA 1 71(2.9%), My 9
141(26.5%), MufEfUR 11 191(32.4%), ARJGHIEFAZ) 1 451(2.9%), ARJ5 AR EE 13 41(38.2%), FHIARE
70 K 103 (92.1, 135) mmHg, “FHIARJEFLER 0.9 (0.7, 1.2) mmol/L, “F¥JA 5 LT 93.7 (83, 129) umol/L,
YA JG 0 EF 60 (56, 64)%. “F-IIA J5 580 25 E R IHE] 3 (2, 8) d, “FIIARJG 3 L2 F0E 2 (2, 3)Ft,

PRI JEHELLANH 0 (0, 3.3) AL, “FHIAJE ¥ 2% 800 (420, 1650) ml, “F5{EFi K% 28 (20.5, 31)
d, “F¥JICU {ERert ] 5 (3, 8) d, “PIWEIR LA B ] 1 (1, 2) d, W% 3.

Table 3. Patients’ postoperative data

=3 BERRER

L7
AR IG5 (mmHg)
AJ5 LB (mmol/L)
A& WUEF (umol/L)
AR5 R 24455 T N (6] (d)
PN WAL ES
ARG AL (AN B4
A JF L3 (ml)
FEBERH(d)
ICU {E Bz b 8] (d)
WP A L4 B 150 (d)
ARG Lt EF (%)
i AR
i s e
SEYIH
AR
o i AR
PN UREEVNZ)
CRRT EA
IABP B A
TASEIAN
JFEIRIT H B

HE
103 (92.1, 135)
0.9(0.7,1.2)
93.7 (83, 129)
3(28)
2(2,3)
0(0,3.3)
800 (420, 1650)
28 (20.5, 31)
5(3, 8)
1(1,2)
60 (56, 64)
11 (32.4%)
9 (26.5%)
3 (8.8%)
2 (5.9%)
1(2.9%)
1(2.9%)
3(8.8%)
1(2.9%)
3 (8.8%)

2 (5.9%)

3.4. BEMGER

BHEBEY 1~7 5, TRV RN 3.5 4, ERBETIEE 5 61(16.1%) (B ARG FEIRTT H bisE s
T- 2 5(6.5%)). KOFEFET-HE 3 611(9.7%), FET-HBE FRIELARIAARE 41.7 NH. KREEE 6 41
(19.4%), 7% 20 11(64.5%)), HRE-FHEE A 39.0 MH, HAFHEOLIIEE 112 3 $1(9.7%), &
PSR BT R AR S 4 A H s DIIRE IV 22 4 41(12.9%), 8 -FISRER B AR f5 20.5 4 H s
F5 81 151(3.2%), R EGEIR I RN AR S 30 AN H s i 2 4411(6.5%), PR I [H A AR S5 19.5

DOI: 10.12677/acm.2021.1110693 4724

Wi PR = 73 Ji


https://doi.org/10.12677/acm.2021.1110693

PUP

ANH s B S FENBE 4 61(12.9%), B PN A ARE 16.3 AN H; H i 11 61(34.4%),
SEBINARJE 395 AN H L WEE 4.

Table 4. Patients’ follow-up data

* 4. BEMITER

£t B
EXEl A 5 (16.1%)
ARG RGTIRTT HBESET: 2 (6.5%)
LEEETE 3 (9.7%)
PNS 6 (19.4%)
Paan 20 (64.5%)
LIIRE 11 2% 3(9.7%)
LINRE IV 21 4 (12.9%)
55 B 1 (3.2%)
Jiwi A 2 (6.5%)
JH60 o] <P N e 4 (12.9%)
g 11 (34.4%)

4. ¥7ig

OIMEBIR R A S iR BERPE . il As AR08 S B B WO g AR 3% 72U A R G,
H i N K FARIMSL R N R, S B E RS G ISR RN, mFARRE, (HAH
FUAR A 8 0o SR AT AR AMIE IR R T IR T AR 9 — b LU 1697 77 331, AW ST AR I i i
AT AAF WA T ARIT 2L

KRN EF 34 6], BLAsET-HEH 3 141(8.8%), A E TR &k EMFRIMIFHAERNE, H
WF 7 B s 7 TR AR B BE N AET - 7.9% [4], HEUEBMFARRXK S, WiSZ[5], AHRHNIET:
BEYEL FTRAREE, B L PSRRI RS . BEEY 1~7 4, SPIREVIRT Y 3.5 4F,
APRPET 5 4(16.1%), ARJGHFHAEIT H BRI 2 151(6.5%), Hrt 1 BIAAR G S EMRE 7 Rrai i
WHLSZHRE, L BN G OFEFR RS IABP i, RLOFESET B 3 61(9.7%), BRHBiEIsT b, HAa%
TR PR ARG 417 N H, BT EFYN 80 & RUL EFER, M2 RiT&HZ, A FREH
80 & I VA b B HAT T KIEMF FARBHE V3 FEAEAT 5N 78%, 5 FFEA A3 68% [6]. A W FL R B F WS, &k,
SEFAR, EETHAE, K LVEF 2 RGN B R &R [2]. B ER, RIGHHER [,
ARG G TREA A, AR H M LS50 A et Ik H8 Mz B TS ) e b R 3R [ 7], AR 5T AR S R AR T2 4 4,
SE R B RAJEIEHME, RSB, AKJE LVEF, R2oguds, AbmsgsE P<0.05, A%
PR N LTIV 2 BRI, RIGFFIRML E, ARJ5 LVEF, P<0.05, HASIE . HRH
5 P>0.05, HLEGIEL.

AT RN: RIGWIEHME, ARGFRAL T, ARG LEVF, AR L0002 5 o e i e 00
RIGHIER IR, RIGERAUR R, ARJE(E LEVF Nk oA S 1 fakk & . AR m ik
FEMEAR G IUEFHE T 55 B 90 RAET AN, [RIULATT 75 £ VT A4 B8 B IhRe, BRI % & K ik
S A R Z (8] . ARSI R A JG A A fE R R &, R A S (i R i sh e i H KR
SRR, P> B AR AR JE I ISR T % . RJEK LEVF WA G 2o im ek b 2, kAR T AT
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A B E LIRS, PREAREIRE MALE LIIREA G, A RT3 b A G 0L, ks o+
ARJE LIRS A B, WA G Rz {HAE T2 [2] o A b 2L AR M S S i S e AR Je SE T fa B R 3R
SN NTTIIVRZ S R R | DRI A == TV NG S5 24 e 2 50 o D ESPRAS -+ T ND S AR )
L2 S -

BEARJGRNRAEREEE, FEVIEE 3141, Hrb 6 BikEL, & 25 GIEE, b 3 fEE ARG
iz, 1 BB B R R AR, (1 BIBEEREEMEE. HTEOm-AESZ MR R
A, BFEEME, Sl WR . AR R, OHE AL RS, i B w6 I 2 Mo,
LRGN 7 BT, SRS R BRI, EEF RS ENARE KT, Hib TR
Weim, HFREEEEA ERERER. B8 U f AT X, BEA)E B
AT XK, LR MR T B R AE RN 83 SIS T i B 1 SRR
WA A IER SIS, SR ORERE IR A, S i R R E IR X R U B B B D SR T
F AR E A [9] [10].

AR IR [ U 73 A 52 1) B2 e Bodfe g 28 G SR, B B, o BB R T AN AT T ik S
KRS H RS, BV EE FARERBEKRFEIN RS, REIGREEIN, HEHELD,
W D7 B R RIS S T 0 LR ROR, B DR 25 A IR AR Ji R A 15 00 DO AER,  HLRE VT 9 ik a1
BE RGNNSO )E SEFE DR, RAAUEFRZSE, e B NN B HE S, s o &
BERAE, AR B R SR VT L

STk
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[21 *E3E, BEAALE, HAR, ARARSMEIL TR S5 B AR 2546 15 R 3UIIm RTT SOF B N SE T fE I8 K R 40 47 [3]. o
fepE 22k, 2017, 97(16): 1218-1221.

[3] Melby, S., Saint, L.L., Balsara, K., et al. (2016) Complete Coronary Revascularization Improves Survival in Octogena-
rians. The Annals of Thoracic Surgery, 102, 505-511. https://doi.org/10.1016/j.athoracsur.2016.01.065

[4] JHEARH, %750, B3, & @RIk F TR R AR B A RRAIT[I]. AR RS, 2020, 39(1):
47-50.

[5] Liakopoulos, O., Slottosch, I., Wendt, D., et al. (2020) Surgical Revascularization for Acute Coronary Syndromes: A Re-
port from the North Rhine-Westphalia Surgical Myocardial Infarction Registry. European Journal of Cardio-Thoracic
Surgery: Official Journal of the European Assaociation for Cardio-thoracic Surgery, 58, 1137-1144.
https://doi.org/10.1093/ejcts/ezaa260

[6] McKellar, S., Brown, M.L., Frye, R.L., et al. (2008) Comparison of Coronary Revascularization Procedures in Octo-
genarians: A Systematic Review and Meta-Analysis. Nature Clinical Practice. Cardiovascular Medicine, 5, 738-746.
https://doi.org/10.1038/ncpcardio1348

[71 ZERER, BREE, BE, 5. 2w 70 2 DL E29 NIRRT s S PGS M7 R A 0], 1L R R 54 (R R),
2012, 50(2): 123-127.

[8] Brown, J., Cochran, R.P., Dacey, L.J., et al. (2006) Perioperative Increases in Serum Creatinine Are Predictive of In-
creased 90-Day Mortality after Coronary Artery Bypass Graft Surgery. Circulation, 114, 1409-1413.
https://doi.org/10.1161/CIRCULATIONAHA.105.000596

[0] FKEKDS. {@EY A E E e O B PRI R[], PR ST 5T, 2009, 6(12): 116-117.

[10] &2, £S5, FEE, 5 ET 20 U IS r A EEE X E kSR B ). SFe s,
2015, 21(23): 1-3.

DOI: 10.12677/acm.2021.1110693 4726 I IR = =23t e


https://doi.org/10.12677/acm.2021.1110693
https://doi.org/10.1016/j.athoracsur.2016.01.065
https://doi.org/10.1093/ejcts/ezaa260
https://doi.org/10.1038/ncpcardio1348
https://doi.org/10.1161/CIRCULATIONAHA.105.000596

	80岁及以上患者行不停跳冠脉搭桥手术的疗效探讨
	摘  要
	关键词
	Study on the Curative Effect of Off-Pump Coronary Artery Bypass Surgery in Octogenarians
	Abstract
	Keywords
	1. 前言
	2. 资料与方法
	2.1. 一般资料
	2.2. 统计学方法

	3. 结果
	3.1. 患者基本资料 
	3.2. 患者术中基本情况
	3.3. 患者术后情况及并发症
	3.4. 患者随访情况

	4. 讨论
	参考文献

