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Abstract Objective To investigate whether preoperative statin administration affects incidence of incidence of early postoperative
complication of coronary artery bypass grafting. Methods A total of 199 cases who received coronary artery bypass grafting alone from
June, 2013 to August 2014 were included in. Data were prospectively collected and retrospectively studied. Subjects were divided into 2
groups according to with or without preoperative statin administration. There were 99 cases in Statin group (84 males) while 100 cases in
Non - statin group (88 males). Statin administration began in at least 7 days before operation. All cases were followed till 30 days postop-
eratively for major adverse cardiovascular events including death, newly occurred postoperative myocardial infarction with or without patho-
logical Q waves and redo revascularization. Results The occurrence of early postoperative complications in statin group was not signifi-
cantly different with non — statin group, and no perioperative deaths and redo revascularization cases occured in both group. Levels of crea-
tine kinase myocardial isozyme (CK — MB) , cardiac troponin T (TnT) and C - reactive protein( CPR) had no statistical difference preop-
eratively and postoperatively within 3 days after CABG. There was no significant statistical differences of CK — MB and TnT above the up-

per normal limit More than 5 times( >5 x ULN) after operation. CK — MB and TnT >5 x ULN had no significant statistical differences af-

ter surgery. Conclusion In this study, there is no significant effect of preoperative statin dministration on myocardial injury and inflam-

matory response,which culd thus reduce early complication of coronary artery bypass grafting.
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