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St U d y Po E U I d ti on Un-matched Matched Time after CABG  (years|

Prior PClI-s Prior PCl-s
] Single U.S. center CABG series (1992-2006 No No
2 ( ) (n=1753) Yes (n=211) (n=191) Yes (n=191) CONCLUSIONS

+ ¥
Age (years) 64.56 * 62.63 * 63.21+ 63.28 +

9.44* 10.73¥ 9.46 10.54 , o | |
N=7,011 Male sex (%) 1132 (64.6) | 137 (64.9) | 135 (70.7) | 120 (62.8) u !DI‘IOF Intrz.:\coronar.y stgntlr\g 1S ésso.uated with worse |
Primary CABG intermediate survival in diabetic triple-vessel CABG patients.
Y
without concomitant valve CHF (%) 271(15.5) | 32(15.2) | 36(18.8) | 32(16.8)
- - | 4770+ | 4663+ | 4580+ | 46.64¢ . .
Or aortic surgery Ejection Fraction (%) | = "o 1157 1191 1171 A Increased coronary vascular inflammation as well as
Non-diabetics Hpertension (%) 1525 (87.0) | 186 (88.2) | 173 (90.6) | 170 (80.9) suboptimal graft placement secondfa\ry to pric.)r coronary
Single and two-vessel Hyperlipidemia (%) 1203 (68.6)¢| 174 (82.5) | 163 (85.3) | 158 (82.7) stents may play a role in the worse intermediate term
disease : outcomes.
, PVD (%) 309 (17.6) | 37(17.5) | 44(23) | 35(18.3)
- Renal failure Excluded
Emergency-salvage surgery CVD/CVA (%) 455(26.0) | 46(21.8) | 61(31.9)" | 43 (22.5)" . Our findings challenge current practice trends of coronary
No ITA graft Atrial fibrilation (%) | 71(4.1)* | 17(8.1)* | 9(47) | 14(7.3) stenting to delay surgery in high risk patients.
Balloon angioplasty
[ Previous Ml (%) 987 (56.3)¥ | 163 (77.3) ¥ | 145 (75.9) | 145 (75.9)
N = 1 964 Left main stem 323(18.4) | 35(16.6) | 29(15.2) | 31(16.2) J A careful consideration of revascularization options in higher
Triple-vessel diabetics disease (%) ' ' risk CAD patients, such as DM/3-VD, is warranted to
Emergency CABG (%) | 71(4.1)¥ | 15(7.1)* | 6(3.1) | 10(5.2) maximize benefit of revascularization by CABG.
Number of grafts 4.00 4.00 4.00 4.00
Nurbor of arterial (3'010'04600) (3'01064600) (3'010’04600) (3'010’04600) . Specific studies aimed at elucidating the mechanisms behind
Scholars in HeAlth Research Program | grafts (1.00,2.00)¥ | (1.00,2.00)¥ | (1.00,2.00) | (1.00,2.00) the adverse outcome effects of prior intracoronary stents is
NIH-FIC-D43TW009118 Radial artery used (%)| 657 (37.5)* | 100 (47.4)¥ | 80 (41.9) | 82 (42.9) key and may allow for counteractive therapies.

¥ P <0.05 for comparison between un-matched PCl-s groups
* P <0.05 for comparison between matched PCl-s group



