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Abstract Objective To explore correlation analysis between the related factors before anesthesia and postoperative complications
in patients with coronary artery bypass grafting ( CABG) surgery. Methods According to the inclusive criteria setted before the research,
we gathered relevant clinical datas of 416 patients with CABG in Wuhan Union Hospital from June 2011 to June 2013 before operation,
counted complication postoperation, followe up until July 30"2014 through medical record, outpatient service, hospitalization, and tele-
phone. The relevant risk factors that CABG patients occurred all — cause death were analysised with Logistic regression. Results 3 pa-
tients died,and 74 patients were attacked by other complication. Logistic regression indicated that elder patients(OR =1.17,95% CI;
1.06 -1.42,P =0.034) ,diabetes mellitus(OR =1.56,95% CI.1.21 -2.08,P =0.009) , myocardiac infarction (OR =4.52,95% CI.
2.65-7.39,P <0.001), heart function up III level (OR =1.22,95% CI:1.17 -1.40,P =0.000), and LVEF <40% (OR =2.34,
95% Cl1:1.53 -3.58,P =0.028) are independent risk factors that CABG patients occurred complication after operation. Follow —up 2. 1
years averagely, 48 patients occurred combined end point events. Logistic regression indicates that elder patients( OR =1.26,95% CI:
1.17 -1.51,P =0.029), diabetes mellitus(OR =1.37,95% CI.1.12 -1.76,P =0.012), unstable angina( OR =1.53,95% CI.
1.39 -2.68,P =0.011) ,myocardiac infarction( OR =3.48,95% CI.:1.64 -5.09,P <0.000) , heart function up III level (OR =1.22,
95% C1:1.03-1.78,P=0.026), LVEF <40% (OR =1.82,95% CI:1.25-2.72,P =0.000) and postoperative complications( OR =
2.56,95% CI:1.92 -3.59,P =0.000) were independent risk factors that CABG patients occurred combined end point events.

Conclusion Older age, diabetes, myocardial infarction, cardiac function classification=Ill grade, LVEF <40% were independent risk fac-
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tors for patients with complications after operation. Older age, diabetes, unstable angina, myocardial infarction, cardiac function classifica-

tion= [lgrade, LVEF <40% and postoperative complications were all independent risk factors for patients with combined end point events.
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