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[ Abstract]  Objective To find the risk factors of off-pump coronary artery bypass grafting surgery ( OPCABG ), such as
preoperative B type natriuretic peptide ( BNP), C reactive protein ( CRP), lactic acid (LAC), etec. , providing the evidence for
judging prognosis. Methods A retrospective analysis was made on 50 OPCABG patients from July 2011 to October 2014. Patients’
left ventricular ejection fraction (LVEF) and left atrial diameter (LAD) one week before the operation and the BNP, CRP, LAC levels
one day before operation were monitored. The patients were divided into good prognosis group and poor prognosis group according to
whether the postoperative hospitalization duration was over three weeks or they died. A single factor analysis was made on factors
affecting the prognosis, such as coronary situation, preoperative BNP, CRP, LAC, LVEF, and LAD between the two groups. Then a
logistic regression analysis was conducted among P < 0. 05 factors. Results According to the single factor analysis, as compared
with the good prognosis group, patients in the poor prognosis group had higher BNP [ (169.97 £67.72) ng/L vs. (101.89 £37.47)
ng/L, t=4.765, P=0.000], higher CRP [ (17.51 £7.72) mg/L vs. (7.79 £3.85) mg/L, t =6.590, P =0.000], higher LAC
[(1.85+0.32) mmol/L vs. (1.43 £0.35) mmol/L, t =4.701, P =0.000] and higher LAD levels [ (35.60 £0.97) mm vs.
(32.99 +£1.80) mm, t=6.470, P =0.000] and lower LVEF levels (46.58% +2.26% vs. 52.84% +3.50% ,t= -7.782, P =
0.000) before the operation, with significant differences. According to the logistic regression analysis, the above factors all could affect
the prognosis of the OPCABG patients (OR =1.026, 1.381, 30.664, 8.947, and 0.317, respectively, P =0.001,0.000,0. 000,
0.002,and 0.000,respectively).  Conclusion Preoperative BNP, CRP, and LAC can be used to predict the outcomes of OPCABG.
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