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Comparison of clinical efficacy and postprandial blood pressure and
heart rate changes of two coronary artery by pass grafts
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Abstract: To compare the clinical efficacy and postprandial changes in blood pressure and heart rate of patients after
off-pump coronary artery bypass grafting (OCABG) and on-pump coronary artery bypass grafting ( CABG), the clinical
data of 181 patients who underwent coronary artery bypass grafting were retrospectively analyzed, including 106 patients
who underwent off-pump coronary artery bypass grafting (OCABG group) and 75 patients who underwent on-pump coronary
artery bypass grafting ( CABG group). Results show that the total effective rate in OCABG group was significantly higher
than that in CABG group (95.28% vs 82.67% ). There were different changes in systolic blood pressure (SBP) , diastolic
blood pressure (DBP) and heart rate(HR) in two groups before and after meal. In conclusion, the clinical efficacy of off-
pump coronary artery bypass grafting is more effective in the treatment of coronary heart disease. It is beneficial to maintain
the stability of postprandial blood pressure and heart rate in patients.
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YEHL 2015 4E 9 H % 2017 4£ 9 H T3 pestiz ot
Frb R BN k55 B R A R J g 181 i), o A7 AR AR Ab
PG 6 IR 3h ik 5% % B 4 R 2 106 41l ( OCABG
), A7 AR SMIE I e AR 3 Tk 55 B B Al R SR 75 46
(CABG 41) ., OCABG 415 59 i, % 47 fi] , 4F- 1% 49
~T74 % PR (64.12+17.95) %, RG] 1 ~
14 4F -2 B I A (5. 37+ 1. 36) 4F, & I B IR
15 1], & 3 e UARAE 18 i ; CABG 2055 42 f4i], % 33
B AR08 47 ~75 % AR (65.39£17.65) % A&
JRIFIA] 1 ~ 15 4F PRI ] (5. 58 £1. 34) 4F, &
IEREIR 11 ), & M i AE 11 5], PEEER
PERI AFIS B e 45 — M ME BB 22 S B g i X
(P>0.05) , HA AT He:,
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K] SPSS 19. 0 B A4 % $i 4 #E 47 48 114 Ak
i ORI S5 BRI AILIA 7 B ] ICU WLEE A
[ Ao i o | A e B () B 8 AR S O S0 R
Ph xts F7N , R IS REAS ¢ Rz, 21 (BT BE R T BE
XF ¢ A g Xof LA, THECEERVH A A L (% ) T,
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2.1 FABEFIERTHITLE

OCABG 245 5% 4 95.28% , CABG 4 A5
%K 82.67% ,0CABG ZH W] i 2 T CABG 41, 2%
SHEAGFE L (P<0.05) L3k 1,

&1 WABEFHIIGART T (#,%)
iRl n ik EEES 23 SAROR

OCABG 4 106 5(4.72) 54(50.94) 47(44.34) 101(95.28)
CABG 4 75 13(17.33) 36(48.00) 26(34.67) 62(82.67)
X2 6.461
P 0.011

2.2 FABERGHEXIEFRITLE

5 CABG 41Eb %, OCABG 41 W HILIA 7 Bt 1]
1CU WRER T ) B A B B[] 357 8 3, R i O o
> LR 2,
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5 n WPRRAILIAST 1] (h) 1CU WLEE IR TH] (h) AR i i 2 (mlL) FEBEI ] (R)
OCABG 41 106 20.56+5.34 42.76+10.26 375.39+93.85 9.72+2.43
CABG 41 75 48.37+13.06 85.85+21.48 729.57+189. 67 13.48+3.51

t 19.733 17.972 16.582 8.519

P <0.01 <0.01 <0.01 <0.01
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2.3 WABEBRWERMEROZES
SRR EL, OCABG 483 19 SBP L0y R Ak

#J5 30 min,60 min 3 TH 5 (H4E )5 90 min FEA

WA RTKF-; DBP 784 Hi ML e 1) Jo I e 284k

CABG 4H #2445 14 30 min,60 min,90 min HJ SBP .
DBP HE RT3 T, (HER G 120 min FEARKE
BEFIKFE, ORERG 60 min B E T+ &, HIEE
J& 90 min FEAYKE FERTKY, WK 3,

=3 WMAREENERMEROERITLE

n 4R 30 min 45 30 min #J5 60 min #J5 90 min 4 J5 120 min F P

OCABG #H 106

SBP ( mmHg) 127.65+31.91  136.51+33.14"  138.43+35.23"  128.73+32.18  127.38+31.27  0.807 0.521

DBP ( mmHg) 76.32+18.32 78.21+19.55 79.47+19.87 77.29+18.54 75.87+18.21 0.627 0.644

HR(IK/4)) 72.96+18.97 75.25+18.30°  78.26+18.62°  73.27x18.32 72.47£18.11 1.388  0.237
CABG 41 75

SBP ( mmHg) 132.67+34.49  141.28+38.14"  145.87+37.92"  142.79+38.55" 134.87+36.42  2.479  0.044

DBP (mmHg) 77.94£21.04 83.20+21.65°  85.32422.18"  82.74%21.51*  78.49x21.19 1.662  0.158

HR (/%) 76.14%18.27 78.29+19.57 81.63+22.04*  77.32+20.10 76.58+19.91 0.899  0.465

HR ;0K 524 & 30 min X 1, *P<0. 05

3 4t P

LA, bt 25 TR [ A 0 b E R iR, CAD &
KEWE IR CABG ZIAYT CAD fe 3L
Wik Zz—, AT 4y MAESE CABG Fil OCABG, H %
5t CABG JETECME(F T 4T F AR W FAREHAR
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