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Evaluation of Coronary Artery Bypass Grafts Lesion with 64 — slice Multi — slice Spiral Computed Tomography and Risk Factor Analysis Xu
Dong, Ren Jie,Zhang Kefeng ,Liu Fei,Li Hongli,Lin Yanhui. Heart Center, Xuanwu Hospial, Capital Medical University , Beijing 100053 ,
China

Abstract Objective To evaluate the application value of 64 — slice multi - slice spiral computed tomography ( MSCT) in detecting
coronary artery bypass grafts lesion and analyze the risk factors of coronary artery bypass grafts lesion basing on the findings of 64 — slice
MSCT. Methods 89 grafts of 35 cases were detected by MSCTA , including 21 arterial grafts and 68 venous grafts from May 2005 to Jan-
uary 2008. The patients were divided into two groups according to recurrence of angina or not, and patency of coronary artery bypass grafts
was compared using chi — square test. The patients were divided into other two groups according to patency of coronary artery bypass
grafts, and univariate analysis was made firstly, then the variates having statistical significance (P <0.05) were accepted in to logistic re-
gression analysis. Confounding factors were rejected stepwise, and the risk factors leading to coronary artery bypass grafts lesion were
found. Results Evaluability of proximal anastomoses, bypass grafts, distal anastomoses, and distal runoff arteries were 98.5% (65/

66), 98.9% (88/89), 93.3% (83/89), and 92.1% (82/89), respectively. Evaluability of arterial grafts, venous grafts were 85.7%
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(18/21), 91.2% (62/68), respectively, and they had no statistical significance (P =0.755 >0.05). Total evaluability of bypass
grafts was 89.9% (80/89). The grafts patency rate of patients who recurred angina or not was 66.7% (16/24) or 83.7% (47/53),
and there was statistical significance between them (P =0.045 <0.05). Logistic regression analysis results were the following:for LDL —
C,3=1.491,P =0.043,0R =4.443 ;for Glu,B =1.744, P =0.014, OR =5.720; other variables had no statistical significance. Con-
clusion 64 - slice MSCTA can satisfy the diagnostic requirement to evaluate the coronary artery bypass grafts. Coronary artery bypass

grafts lesion is an important factor of postoperative angina recurrence. Serum glucose, low density lipoprotein — cholesterol are independent

risk factors of postoperative coronary artery bypass grafts lesion.

Key words Multi — slice spiral, computed tomography; Coronary artery bypass grafting; Multiple risk factors
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