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[Abstract] Objective To analyze the postoperative long-term effect of total intravenous bypass and to-
tal arterial bypass for CABG operation and its effect on myocardial damage. Methods A total of 98 patients
with coronary heart disease who underwent CABG surgery in the Second People's Hospital of Liaocheng City
from January 2011 to December 2015 were enrolled. The patients with internal mammary artery as the bridg-
ing artery were included in the total arterial group (50 cases). While the patients with venous vessels were the
total intravenous group (48 cases). The clinical indexes of the operation, postoperative hospital stay, postoper-
ative complications,and number of graft vessels in the two groups were compared. The patency rate of the two
groups were evaluated,and the serum glycogen phosphorylase isoenzyme BB (GPBB) level was detected at the
time of ascending aorta blocked and the time that ascending aorta opened for 30 min,2 h,4 h,24 h. Results
The average number of graft vessels in the total arterial bypass group was significantly less (P<C0. 05),and
the operation time and ascending aorta block time were longer (P<C0. 05) ,but the ventilator assisted time af-
ter operation was shorter (P<C0. 05),incidence rate of atrial fibrillation and incisional infection were lower
(P<C0.05) when compared with the total intravenous group,but the 24 h thoracic drainage volume, postopera-
tive hospital stay,and other complications rate showed no significant difference between the two groups (P>
0. 05). The patency rate at 12 months after operation in the total arterial bypass group and total intravenous
bypass group was 87. 13% ,75. 97% respectively,the patency rate of the two groups from 2 weeks after opera-
tion to 12 months after operation all showed significantly difference (P<C0. 05). Serum GPBB levels in the two

groups showed the same trend. After reaching the peak at 30 min after ascending aorta blocked, then decreased
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and returned to low level after 24 h,but the serum GPBB level of the total intravenous bypass group was sig-

nificantly higher (P<C0. 05). Conclusion The arterial bypass CABG operation need longer operation time,and

with more operation difficulty, but the incidence of postoperative complications is lower, the patency rate of the

grafts vessels are higher and serum GPBB level is lower, the myocardial injury is lighter when compared with

arterial bypass.
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ases;isoenzymes
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BT 2(4.17) 3(6.0) 0.173 0.680
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(87.13Y) 1 F A ik 41 (75. 97 %) . 3 A K 0 ik
& W 8 i SR AR T S K 152 B H I R SR 42 3l ik
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HAE 3 Bl Ik BE TR A 18] LAD T SR AR S RS R
A0 UG ot 5t ot P 9 4 %0 WL B #5455 . GPBB
SR LSR5 473 B 5 40« F 9 6 W L AT A Dy L
FEFE 2 Wi g b Z — . AT T CABG AR J5 .0 WL 1
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SEFA R T . CABG F AR B T+ 3 3l ik Bt I » %6 15 )
WA O LR AR B BT LLAE T+ 22 8l ik P U5 30 min
IM3% GPBB 7K -3k £ W (8 . B )5 76 75 B B2 5 ek 4R 3l
kP &2 pt i 17 GPBB /K V-3 i T R, 48 fikdlo
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