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Effect of “Split Station” hybrid revascularization on ¢cTnT hemodynamics

and prognosis in patients with multiple coronary artery diseases
Chen Daohu' Liu Hui® He Shuwu' et al
('Dept of Cardiovascular Surgery The Second Affiliated Hospital of Hainan Medical College Haikou 570311;
*Dept of Anatomy Hainan Medical College Haikou 571101)

Abstract  Objective To explore the application of staged hybrid coronary artery revascularization in the treatment
of multivessel coronary artery disease( MVD) and its influence on cardiac troponin T ( ¢TnT) hemodynamics and
prognosis. Methods 110 patients with multivessel disease were selected and divided into control group and obser—
vation group according to different surgical methods 55 cases in each group. Patients in the control group were
treated with percutaneous transluminal coronary intervention while patients in the observation group were treated
with staged hybrid coronary artery revascularization. After operation the levels of serum myocardial injury markers
and hemodynamic indexes were compared between the two groups and followed up two groups for two years. Com—
paring the incidence of adverse blood and cerebrovascular events and the patency rate of blood vessels between two
groups. Results (1 The serum levels of MDA CK-MB and cTnT in the two groups were higher than those before
treatment ( P <0.05) and the serum levels of MDA CK-MB and ¢TnT in the observation group were higher than
those in the control group ( P <0.05) .2 CO FPV and SV were significantly higher in the two groups than in the
preoperative group ( P <0.05) and the levels of CO FPV and SV in the observation group were significantly
higher than those in the control group ( P <0.05) . 3 The incidence of adverse cardiovascular and cerebrovascular
events in the observation group during the follow-up period ( 3. 64% ) was significantly lower than that in the control
group ( P <0.05) . The vascular patency rate of the observation group ( 94.55%) was significantly higher than that
of the control group (72.22% P <0.05) . Conclusion The application of staged hybrid coronary artery revascu—
larization in the treatment of multivessel coronary artery disease can effectively improve the degree of myocardial in—
jury and hemodynamics and reduce the incidence of adverse cardiovascular and cerebrovascular events. It has a
good prognosis in the near and medium term which is worth popularizing widely in clinic.
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