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[Abstract] Objective To investigate the curative effects of coronary artery bypass grafting (CABG) or
CABG combined with mitral valvuloplasty (MVP) on coronary heart disease (CHD) complicated by ischemic mitral
regurgitation (IMR), and discuss the related factors influencing on perioperative complications. Methods The
clinical materials were collected from 215 patients with CHD complicated by moderate IMR in Department of
Cardiovascular Surgery of the Seventh People’ s Hospital of Zhengzhou City from Sept. 2017 to Sept. 2020. All
patients were divided, according to surgical methods, into CABG group (n=124) and CABG+MVP group (n=91).
The perioperative indexes and postoperative echocardiography items were recorded and compared including left
ventricular ejection fraction (LVEF), left ventricular end—diastolic inner diameter (LVEDd) and left ventricular end—
systolic diameter (LVESd). According to whether postoperative complications and death occurred or not, the patients
were divided into non—complication group (n=179) and complication group (n=36). The perioperative indexes were
recorded and compared including surgical time, whether or not having assistance of intra—aortic balloon pumps
(TABP), number of grafted vessels, mean distal anastomosis, distal anastomosis distribution, ICU time, mechanical
ventilation time and length of hospital stay. The related factors influencing perioperative complications were
analyzed by using single—factor and multi—factor Logistic regression analysis. Results The surgical time, length of
hospital stay, LVEF and LVESd were higher, and tricuspid regurgitation in area (TRA) was lower in CABG+MVP
group than those in CABG group (P<0.05). There were 4 (3.23%) death cases in CABG+MVP group and 2 (2.20%)
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in CABG group. The differences in cases of complications (low cardiac output syndrome, cerebrovascular events,

secondary thoracotomy, secondary tracheal intubation, postoperative infection and renal failure) and death cases

had no statistical significance between CABG+MVP group and CABG group (P>0.05). The differences in age,

past myocardial infarction history, complications, preoperative creatinine value, IABP assistance and LVEF had

statistical significance between non—complication group and complication group (P<0.05). Age, past myocardial

infarction history, complications and LVEF were independent factors influencing perioperative complications in
patients with CHD complicated by moderate IMR (P<0.05). Conclusion CABG combined with MVP has a good

clinical efficacy in the treatment of CHD combined by moderate IMR. The heart function has been significantly

improved without increasing perioperative complications and mortality in patients after surgery. It provides a

reference for the selection of clinical treatment strategies. Clinicians should pay attention to patients with higher age,

past myocardial infarction history, complications and low LVEF.
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