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0 Abstraet

Abstract

Background: Arrhythmia is a major complication of CABG and it happens
in 30 % of patients after CABG . Arrhythmias represent a significant source
of morbidity and mortality. Mainly have a benign course ,it may prolong the
icu stay and rarely may lead to mortaility . Postoperative arrhythmias (POAS)
include atrial tachyarrhythmia's (ATs) and to a lesser extent ventricular
arrhythmias (VAs) and Brady arrhythmias The outcome of arrhythmia
depends on several factors like underlying cardiac function, patient’s
comorbidities, arrhythmia duration, and ventricular response rate. So, POAs
could be tolerated in some patients and a source of morbidity and mortality in
others.

Objective: We aim to analyze the relationship between serum random blood
sugar concentration (BS) and arrhythmias after CABG.

Methodology: We conducted a case control study on 60 patients patients
who underwent isolated elective on pump CABG divided in two groups
group A arrhythmia group and group S non arrhythmia group patient clinical
and procedure characters was notice and recorded Serum blood sugar.

Results: History of DM .insluin Intake , postoperative Mean AND Maximum
BS and post operative drainage volume showed statistically significance (p-
value < 0.05).

Conclusion: The predictors of postoperative Arrhythmias after CABG are
hyperglycemia, history of Insluin intake and postoperative drainage volume.
In particular, hyperglycemia and postoperative Arrhythmias after CABG
were found to have a very strong association. Therefore, we believe that BS
control should reduce the incidence of AF after CABG.

Keywords: Blood Sugar, CABG
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1 Fntroduction

Introduction

Arrhythmias are common after cardiac surgery such as
coronary artery bypass grafting (CABG) surgery and represent a
significant source of morbidity and mortality. Although most of
these arrhythmias are transient and have a benign course, it may
prolong intensive care and hospital stay, and in rare instances, it
may lead to mortality. Postoperative arrhythmias (POAS) include
atrial tachyarrhythmia's (ATs) and to a lesser extent ventricular
arrhythmias (VAs) and Brady arrhythmia [L. Herzog and C.
Lynch, 1994). The clinical significance of each arrhythmia
depends on several factors that include underlying cardiac
function, patient’s comorbidities, arrhythmia duration, and
ventricular response rate. So, POAs could be tolerated in some
patients and a source of morbidity and mortality in others,
depending on the interaction between these factors [J.P.Mathew
et al, 2004).

Diabetes mellitus  (DM) is recognized as a major

cardiovascular (CV) risk factor and its close relationship with
cardiovascular morbidity and mortality is well established [Garcia
MJ. et al , 1974). Although coronary artery disease and related
cardiac events are the most documented diabetic cardiovascular
complications, cardiac electrical system is also an important target

for diabetic damage. In Framingham heart study, DM is

-1-



1 Fntroduction

established as an independent risk factor for atrial fibrillation (AF)
after 38 years of follow-up [Benjamin EJ. et al , 1944). A recent
meta-analyses published by Huxley [Huxley RR. et al ,2011)
revealed that patients with DM had a 40% greater risk of

developing AF compared to patients without.
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Aim of the Work

We aim to analyze the relationship between serum random

blood sugar concentration (BS) and arrhythmias after CABG.




Review of Literature
Chapter (1):

Coronary Artery Bypass Grafting
CABG was introduced in the 1960s with the aim of offering

symptomatic relief, improved quality of life, and increased life
expectancy to patients with coronary artery disease CAD (van
Domburg RT etal ,2009) By the 1970s, CABG was found to
increase survival rates in patients with multivessel disease and left
main disease when compared with medical therapy (Veterans
Administration Coronary Artery Bypass Surgery Cooperative
Study Group, 1984).

Indications

Coronary artery bypass grafting (CABG) is performed for
both symptomatic and prognostic reasons. Indications for CABG
have been classified by the American College of Cardiology
(ACC) and the American Heart Association (AHA) according to
the level of evidence supporting the usefulness and efficacy of the
procedure (Hillis LD, et al. 2011) (Eagle KA, et al. 2004) :

« Class I: Conditions for which there is evidence and/or general
agreement that a given procedure or treatment is useful and

effective




Class Il: Conditions for which there is conflicting evidence
and/or a divergence of opinion about the usefulness or efficacy

of a procedure or treatment

Class Ila: Weight of evidence or opinion is in favor of

usefulness or efficacy

Class Ilb: Usefulness or efficacy is less well established by

evidence or opinion

Class IlI: Conditions for which there is evidence and/or general
agreement that the procedure/treatment is not useful or
effective, and in some cases it may be harmful indications for
CABG as detailed by the ACC and the AHA are listed in Tablel




