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KT, fH HCR 418 R IKF MIDCAB 4, 22 R E ST L (P <0.05) s SRR IR, R JF 3 RIP4LEH 1L CO FPV SV 7K
S F, B HCR AW 83 T MIDCAB 41, 22 A G248 (P <0.05) ;AL E ARG A R OIS H 8 ERLE, 257
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Clinical Study of Left Thoracic Small Incision Coronary Artery Bypass Grafting and Substation Hybrid Surgery for Coronary Artery Disease.
QIAO Qingbo,GAO Shuang, Zhao Jingwen et al. Baoding Second Central Hospital Cardiovascular surgery, Hebei 072750, China

Abstract Objective To explore the clinical effects of left thoracic small incision coronary artery bypass grafting (MIDCAB) and
hybrid surgery (HCR) in the treatment of coronary artery disease. Methods Retrospectively analyze the clinical data of 40 patients with
coronary artery disease admitted to our hospital from January 2020 to June 2020, and divide them into MIDAB group and HCR group ac-
cording to surgical methods, of which MIDCAB group patients with coronary angiography showed single left anterior descending branch le-
sions, and MIDCAB was given treatment (n =21); Coronary angiography of patients in the HCR group showed multiple coronary artery
vascular lesions including left anterior descending branch, and MIDCAB was given HCR in combination with percutaneous coronary inter-
vention (PCI) (n=19). Perioperative mortality, incidence of serious complications ( perioperative myocardial infarction, stroke, renal
failure ) , surgical indicators (surgical time, time in the intensive care unit, number of coronary artery branches treated, 24h postoperative
drainage, red blood cell use, mechanical ventilation time) , serum myocardial injury markers [ serum malondialdehyde (MDA) , creatine
kinase isoenzyme (CK - MB) , changes in myocardial troponin T ( ¢TnT) ], hemodynamics [ cardiac output (CO) , Changes in the rate of
blood flow transmission ( FPV) and stroke output (SV) ] levels in the early stage of left ventricular diastolicity; Postoperative follow — up
to compare the incidence of adverse cardiovascular and cerebrovascular events in the two groups (combined endpoint events of myocardial

infarction, stroke and cardiovascular death, recurrent myocardial ischemia, need to receive CABG/PCI again). Results Patients in both
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groups completed the surgery successfully, with no perioperative deaths and no serious complications such as heart attack, stroke and renal
failure; the surgical time of patients in the HCR group was significantly shorter than that in the MIDCAB group, with statistically signifi-
cant differences (P <0.05), and the differences in the time of admission to the care unit, the number of treated coronary artery branches,
the 24 - h postoperative drainage, red blood cell usage and the time of mechanical ventilation between the two groups were were not statis-
tically significant (all P >0.05). Compared with preoperatively, serum MDA, CK - MB, and c¢TnT levels of the two groups increased on
the 3rd day after surgery, but the HCR group was significantly lower than the MIDCAB group, and the difference was statistically signifi-
cant (P <0.05). Compared with preoperatively, the levels of serum CO, FPV, and SV of the two groups of patients increased on the 3rd
day after operation, and the HCR group was significantly higher than that of the MIDCAB group, and the difference was statistically signif-
icant (P <0.05). Adverse cardiovascular and cerebrovascular events occurred in the two groups. There was no statistically significant

difference in rates (P >0.05). Conclusion The sub - station HCR technique for combined treatment of MIDCAB and PCI is less trau-

matic, safe, and has a good long — term effect.

Key words Coronary artery disease; Left thoracic small incision coronary artery bypass grafting; Percutaneous coronary interven-

tion; Substation hybrid surgery
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MIDCAB, R ATEE A 245 T BT ] D AR + Gt A 75 0 1 /)
MRIGTT AR B 2R AF 2 46 99 728 R AE AR 2 BRI 1
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AR PE 58 S A I AL (T2 — 300 ) Hh 195 Hi 36 4 9 B} 5%
A PR F] PR AL A 4 B0 A5 R R A e ]
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PNl ENEKIPS A i AJg3 R A RE3 R
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