Freedom from re-occlusion
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60

40
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Freedom from re-occlusion after operation

DM with 2 vessel disease

CABG 93.6+21.5%
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S e—

2 group comparison (Log rank test)

p < 0.0001
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Freedom from re-occlusion

Freedom from re-occlusion after operation

DM with 3 vessel disease

%
- CABG 438 pts
e ) — PCI  39pts
1 CABG 958+17.1%
80
60 PCl 43.6+29.1%
40 - | I
2 group comparison (Log rank test)
p < 0.0001
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Freedom from re-occlusion

Freedom from re-occlusion after operation
DM with Renal Failure

%
100 - CABG 953+16.7% PCI
80
60
i PCl 38.3+26.0%
40 A
2 group comparison (Log rank test)
20 p < 0.0001
1 165 77 45 5
04 33 8 2 1
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Years after Operation
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Freedom from re-occlusion after operation
DM with Dialysis

%
100 A CABG 92.5+18.1% CABG 68 pts

5 — PCI 21 pts
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O 80 -
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= 60
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CINEPAC-study (Coronary Intervention with PCl and CABG in Diabetic Patients)
Operations Interventions Complications Event Follow-up

A. Administrative ParicipantID: ... Hospitab name: oo i uinianasin

B. Demographics
Date of Birth; 19 __._.. ) (yyyy'mm)  or Age:
Gender: O Male QO Female

(PCl or CABG performed)

C. Baseline status of Diabetes

Treatment: O None Q Diet Q Oral Q Insulin
Choose Diabetes medicine (max 8)

R before you start using this database
Duration of Diabetes: __________ years __._. months l
Medication: [ O 2 | m -
O O 5 R - 1
Unne albumin: __________ mg/gCr Unneprotein: Q — Q +

Retinopathy: O none Q NPDR Q PDR

D. Risk Factors

Weight: ........... kg Hewght: ... em BMI: oeoes {Auto Calculation)
CTR: ......... % Anemia Hb: ____.___._
Smoker: QNo QYes — Current Smoker: O No Q Yes
Family History of CAD: Q No Q Yes
Hypercholesterolermia; Q No QO Yes
Hypertension: Q No Q Yes
Chronic Lung Discase: Q No O Yes  —* Degree: O Mild Q Moderate Q Severe
Liver Dysfunction: O Ne QO Yes
Renal Failure: QO No O Yes —*Dialysis: O Yes O No BUN:
Aortic Aneurysm: O No O Yes
Peripheral Vascular Disease: O No O Yes
Cerebrovascular Accident: Q No O Yes  — When: O Recent (<= 2 weeks) O Remote (» 2 weeks)
Cerebrovascular Disease: O No O Yes — Type: O Coma Q CVA QRIND O TIA O Non Invasive »75%

E. Previous Interventions
Thrombolysis: O No QO Yes  —Interval: O <=6 hours Q »6 hours
Cerebrovascular Surgery: O No O Yes
Peripheral Vascular Surgery: Q No Q Yes

F. Cardiac Status

Myocandial Infirction: O'No O Yes When: O <=6 hours QO 1=-Tdays O »21 days

O »6 hours but <24 hours O 8-21 days
Rythm: Q non-Q Q Q
Congestive Heart Failure: O No O Yes — CHF history: O No 'O Yes Unstable Type:
Angina: O No QO Yes ———— Type: O Stable O Unstable — O Rest Angina O Vanant Angina
Arthythmia: O No QO Yes ———— Type: O VF O af O New Class3 O Non=Q w
OVT OPAT QO Recent Accel Q Post-Infaret Angina

Classification CCS: O 0 Q1 QI QI QIV NYHA: Ol Ol Qi QIvV

G. Medications
Digitalis: O No O Yes Beta Blockers: O No O Yes  Nitrates-[L.V.: O No O Yes Anncoagulants: QO No O Yes
Diuretics: O No O Yes  Inotropic Agents: QO No O Yes Steroids: Q No Q Yes Asprrin: O No O Yes
Statin: Q No Q Yes ACE: QNo 0Q Yes ARB: QO No Q Ves




CINEPAC-stud (Coronary Intervention with PCl and CABG in Diabetic Patients)
Interventions Complications

Participant [D; .o e cccrins OSBRI srwersasnrsreneanrrronsrrasnsstns Gender: O Male Q© Female
Date of Birth; 19 /

H. Pre Operative Hemodynamics and Catheterization
Discased Coronary Vessels: [J LMT>50% [JLAD O Dx [JLCX [JRCA

LVG: LVEDVIL: .... LVESVI: oo LVEF: woiicnia % (Auto Calculation)
UCG: LvDd: ... % (Auto Calculation)

I. Operative

Surgery date: 20______ ! [ (yyyy/mm/dd) Memo:
Discharge date: 20 ____.. | P oo b (yyyy/mm/dd)
Opesation times____ —— -
Cross Clamp time: .......... mn T

Status of the procedure: O Elective QO Urgent O Emergent

Bypass Grafting:  Number of Distal Anastomoses total:

Native coronary lesion of stenosis

Graft material Target Inflow Diameter(mm) Location  Severity of Stenosis

Q =75% O 76-90% O 91-99% O 100%
Q =75% QO 76-90% O91-99% O 100%
O =75% Q76-90% O 91-99% O 100%
O =75% QO 76-90% Q91-99% Q 100%
QO =75% Q76-90% Q91-99% Q 100%
QO =75% Q76-90% QO 91-99% QO 100%
QO =75% QO T76-90% Q91-99% Q 100%

TIABP: O No QO Yes When Inserted: O Preop Q Intraop O Postop
Indication: O Hemodynamic Instab Q Unst. Angina O Prophylatic
QO PTCA Support O CPB Wean

J. Cardiopulmonary Bypass
Cardiopulmonary Bypass: O No O Yes

Q Elective &Cnnversmn from Off-pump

Reason: O Hypotension O Rhythm Q Bleeding Q Anatomical Q Others
Perfusion time:

K. Transfusion
Blood Products usesd: Q Ne O Yes




CINEPAC-study (Coronary Intervention with PCl and CABG in Diabetic Patients)
Operations Complications Event Follow-up 3/6

Characteristics

ParticipanitID: . ... ccivcvuvermncsss Hospital name: e Gender: O Male O Female
Date of Birth: 19, Dsiscis orAgel .

L. Pre Intervention Hemodynamics and Catheterization
Diseased Coronary Vessels: [ LMT>50% [JLAD [ODx [QLCX [JRCA

LVG:LVEDVL: .......... LVESVE: e LVEF: i % (Auto Calculation)
UCG: VD s LVDs: oo FBE cisimas % (Auto Calculation)

M. Scheduled Coronary Intervention (I) e

PCldate: 20 _ / ...... | (yyyy'mm/dd)
Discharge date: 20______ o, e, (yyyy/mm/dd) A U
Vessel diameter Lesion Stent

PCl site  Material type Proximal (mm) MLD (mm) Distal (mm) Length (mm) post MLDimm) AHA (%] size (mm) [ength(mm)

N. Scheduled Coronary Intervention (IT) Memo:

POldata: 20 . fremninn (yvyy/mm/dd)
Discharge date: 20 _____  ——— F . vy id)
Vessel diameter Lesion Stent

PCl site  Matenial type Proximal (mm) MLDimm) Distal imm) Length(mm) post MLD(mm) AHA (%) size (mm) length(mm)

O. Scheduled Coronary Intervention (II1)
PCldate:20____. /[ ..... ot o, Lyyyyimmidd) DU A SRS e A AT P
Discharge date: 20 _____. / D . YYYIIIVAA) timiimttins et as oA ha B 0088089408 0.0 R0 000008 0 8
Vessel diameter Lesion Stent

PCl site  Material type Proximaltmm) MLDimm) Distal (mm) Length(mm) post MLD(mm) AHA (%) size (mm) lengthimm)

. sisssssrarans tesasan Y Cemmssssrsmees s —————— B e P e P

. samaa sassas

P. Scheduled Coronary Intervention (IV) =

PCldate: 20 ____._ /[ ..... (yyyy/mm/dd)
Discharge date: 20 _____ Voo, T (yyyy/mmidd)
Vessel diameter Lesion Stent

PCIsite  Material type Proximalimm) MLD{mm) Distal (mm) Length(mm) post MLD(mm) AHA (%) size (mm) length (mm)

- 29—




CINEPAC-study (Coronary Intervention with PCl and CABG in Diabetic Patients)

Characteristics Operations Interventions Event Follow-up 4/6
Participant ID: oo e Hospital name: Gender: O Male O Female
Date of Birth: 19 _____ e - OCARE:.

Q. Complications Memo:

Early mortality (<30 days): O Alive O Dead

Early Complications Q No O Yes

Infection ONo OVYes

Date: 20 / / (yyyy/mmvdd)

Date: 20 / } (yyyy/mmidd)

rerrse | sosree ! emmweae

or Post-operative months : or Post-operative months :

[ Sternum-deep
O Sternum-superficial

[0 Perioperative Myoccardial Infarction
[ Bleeding

O Valvular Dysfunction

[ Graft Ocelusion

O Coronary Occlusion

O Other Cardiac Problem

[0 Non Cardiac Problem

Pulmonary QO No Q Yes

Date: 20 ! / (yyyymmidd)

or Post-operative months :

O Prolonged Ventilation
[0 Pneumonia
[ Pulmonary Embolism

Reoperation : O performed O not performed

BTN B can e o it e B e i H
Neurologic O No O Yes i Others ONo O Yes
Date: 20______ R N (yyyyimmidd) 3 Date: 20 ... /e e (yyyy/mm/dd)
or Post-operative months : or Post-operative months © ______
O Stroke : [ Heart Block
O Transient : [ Cardiac Arrest
O Continuous Coma >=24Hrs : [ Atrial Fibrillation
E O Anticoagulant Complication
Renal Failure QO No O Yes ' ] Tamponade
: [0 Gastro—Intestinal Complication
Date: 20 : [ Multi-system Failure
or Post-operative months © : O pic
BUN: : [ Liver Dysfunction
—s Dialysis : Q No QO Yes — O Transient ; {]
QO Permanent i AST: ... ALT: . T-Bil oo,
Vascular QO No O Yes '

Date: 20 f (yyyy/mm/dd)

or Post-operative months :

:
{
o :
O Aortic Dissection '
s
O Miac/Femoral Dissection E
[ Acute Limb Ischemia H
.
4




CINEPAC-study (Coronary Intervention with PCl and CABG in Diabetic Patients

Characteristics Operations

Interventions

Complications

Participant ID: .....cvsvevseescava. HOSPIAl NAMIE: — e e ceeeeeeeeemeemes Gender O Male O Female
Date of Birth; 19______ /... orAge: .. -
R. Event (I) Dpate: 20 _____ [ ...... Uyyimm) ] Myocardial Infarction —( PCI site : O Yes ) O CABG
Associated lesion (Culprit) or ... manths O PClI —( previous PClsite: O Yes ) [JStroke [J Cardiac death
prior PCI site restenosis =51% CABG
O+ * All PCI sties Graft material Target Patency
O+ (Auto input) QO Stenosis  Q Occlusion * All Grafts, Targets
o+ Q Stenosis O Ocelusion {Auin input)
o+ O Stenosis Q) Occlusion
O+ O Stenosis  Q Ocelusion
O+ Q Stenosis O Occlusion
O Stenosis O Occlusion
Q Stenosis O Occlusion
S. Event (II) pawe: 20 / (yyyyimm) [J Myocardial Infarction —{ PCl site : O Yes ) [J CABG

Associated lesion (Culprit) or...... months [ PCl —(previous PCIsite: O Yes ) [JStroke [J Cardiac death
prior PCl site restenosis =51% CABG
O+  *AlPCIsies Graft matenal _ Target Patency
o+ (Auto mpur) O Stenosis O Ocelusion * All Grafis, Targets
O + Q Stenosis O Occlusion (Auta mput)
o+ O Stenosis O Occlusion
O+ O Stenosis O Occlusion
O+ O Stenosis O Declusion
O Stenosis  ©Q Occlusion
T. Event (IIT) Date : 20 / (yyyyimm) [] Myocardial Infarction —( PCI site : O Yes ) O CABG

Associated lesion (Culprit) or .._.._ months [0 PCI —(previous PClsite: O Yes ) [JStroke [J Cardiac death
prior PCI site restenosis =51% CABG
O+  *AlPCsites Graft material _ Target Patency
o+ (Auto input) O Stenosis O Occlusion * All Grafts, Targets
o+ O Stenosis  Q Ocelusion (Aula ingut)
o+ O Stenosis Q) Occlusion
0+ Q Stenosis O Occlusion
0+ Q Stenosis Q) Occelusion
Memo © Stenosis Q Occlusion
QO Stenosis QO Occlusion
U. Event (IV) Date: 20 ... fiie sz tyyyy'mm) [] Myocardial Infarction —( PCl site : Q Yes ) O caBG
Associated lesion (Culprit) oF ....... months O PCI —( previous PClsite: O Yes ) [ Stroke [ Cardiac death
prior PCl site restenosis =351% CABG
o+ * All PCI sites Graft material Target Patency
o+ (Atito input) O Stenosis Q Occlusion * All Grafts, Targets
o+ O Stenosis O Occlusion tARED )
0+ O Stenosis O Occlusion
O + O Stenosis O Occlusion
o+ QO Stenosis O Ocelusion
Memo: O Stenosis  Q Occlusion
o O Stenosis O Occlusion

_31._



CINEPAC-study (Coronary Intervention with PCI and CABG in Diabetic Patients

Characteristics Operations

Interventions Complications

Hospital name:

Gender: O Male O Female

Date of Birth: 19_____.. ' orAge: . ...

V. Latest follow-up
20 /

carsea

Latest Date:

or Post-operative months :

L L RN e D o e

(yyyyimm) — (O Alive (O Dead —Death date: 20
Cause of Death: [J Cardiac

(yyyy/mm)

[ Infection
[ Neurolagical [J Pulmonary
[ Renal O Other

[ Vascular

W. Latest Diabetes status

Latest Date: 20 ... f
Treatment:
31+ 7.0 ¥ — %
Medication: O ._............
|
Urine albumin: __________ mg/gCr

(yyyymm) or Post-operative months :
O None Q Diet Q Oral Q Insulin

Osimsas
Urine pratein: O — O +

Retinopathy: Q none Q NPDR QO PDR

Medicine list below is the same as
"C. Baseline status of Diabetes".

X. Medications
Aspilin: O No QO Yes
Other Antiplatelets: Q No O Yes
ADP: Q No Q Yes

(it wizys, FoE2I2R)

Beta Blockers: Q Na O Yes
Statin: Q No O Yes
ACE; O No O Yes

(7—=7 7Y =)
Coumadin: QO No

Ca Blockers: O No
ARB: O No
Antiarthythmics: O No

Q Yes
O Yes
QO Yes
Q Yes

...32_
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Nakajima H 2

Abstract

Objective: To assess the safety and efficacy of sequential and composite coronary artery
bypass grafting (CABG) with exclusively arterial grafts to more than 5 coronary branches
including small coronary vessels.

Methods:  We reviewed the clinical records and angiograms of 633 consecutive patients
with 2617 bypass grafts who underwent total arterial off~pump complete revascularization
for 3-vessel disease without aortic manipulation.  Group [ consisted of 263 patients with a
single in-situ internal thoracic artery (ITA), while group II consisted of 370 patients with
bilateral in-situ ITA. Subgroups I-A and I-B consisted of 242 patients with 3 or 4 distal
anastomoses and 21 patients with more than 5 distal anastomoses, respectively. Subgroups
II-A and II-B consisted of 199 patients with 3 or 4 anastomoses and 171 patients with more
than 5 anastomoses, respectively.

Results: There were no significant differences in the early mortality and morbidity
between group I and group II.  The angiographic graft patency rates in the two groups
were similar (98.5%, 703/714, vs. 97.7%, 1429/1460, p=0.35), while the rate of antegrade
flow in group II (92.4%, 1349/1460) was significantly higher than that in group 1 (89.4%
638/714, p=0.02). Intraoperative graft flow measured at proximal portion of in group II
(79+35ml/min) was significantly larger that that in group [ (53+31ml/min, p<0.0001). The
patency rate of bypass grafts to small coronary vessels (1.25mm in diameter or less) was
97.4% (626/643).

The early mortality rates in subgroup I-A and subgroup I-B were 1.2% (3/242) and 0%
(0/21), respectively (p=0.61). The graft flow in subgroup I-A was comparable to that in
subgroup [-B (5343 Iml/min vs. 55433ml/min, p=0.42). The early mortality rates in
subgroup II-A and subgroup II-B were 0.5% (1/199) and 0.6% (1/177), respectively
(p=0.91). The graft flow in subgroup II-B (81+35ml/min) was greater than that in
subgroup I1-A (76+35ml/min, p=0.07).

Conclusions: For more than 5 target branches, sequential and composite arterial grafiing
was safe and rehable, even when the target vessels were small.  Bilateral in-situ ITA would

be feasible for the patients with multiple stenotic lesions, because of abundant bypass flow
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and less incidence of competitive flow. Durable completeness of revascularization can be

expected.
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