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##4974742130 MAJOR MEDICINE CARDIOLOGY

KEY WORDS: PREOPERATIVE CORONARY ANGIOGRAPHY/ABDOMINAL AORTIC

ANEURYSM/THORACIC AORTIC ANEURYSM/ DISSECTING AORTIC ANEURYSM
PAKORN METHRUJPANONT: (PREOPERATIVE CAG PRIOR TO AORTIC SURGERY:
PREVALENCE OF SIGNIFICANT CAD IN UNDERGOING PATIENT IN KING
CHULALONGKORN MEMORIAL HOSPITAL. THESIS PRINCIPAL ADVISOR : ASSOCIATED
PROF. SUPHOT SRIMAHACHOTA, M.D. 59 pp.

Background: Coronary artery disease (CAD) was commonly associated with aortic syndrome patients,
Routine coronary angiogram (CAG) was performed lo evaluate coronary artery anatomy in patients prior to repair
of aortic syndrome in King Chulalongkorn memorial hospital. This prevalence and predictors of significant
coronary artery disease in this patients have never been reported in Thailand.

Methods: Two hundred and eighty-nine patients whom undergoing aortic syndrome surgery were
studied. 227 were retrospective study in 2002-2006 and 62 were prospective study in 2007. Only 126 patients
whom were performed CAG were reviewed and collecied data from OPD card, IPD data, hospital LAN data and
telephone interview. Clinical atherosclerotic risk factors and types of aortic surgery were subjected to univariate
and multivariate analysis to determine prediciors for CAD

Results: Forty-seven of 126 (37%) had significant at least one major coronary artery stenosis ,18

“patients (38 %) received medication, 5 patients(11%) received percutaneous tranluminal coronary angiography
" and 24 patients (51 %) underwent coronary artery bypass grafl. Overall martality of 126 patients undergoing aortic
syndrome surgery was 15 (12 %), 11 patients (9%) were non-significant CAD group, 4 patients (3%) were
significant CAD group. No perioperative myocardial infarction were noted after aortic syndrome surgery.
Multivariate analysis indicated only infrarenal type of abdominal aortic aneurysm(AAANOR = 4.14, 95 % Cl =
1.89-0.08) and NYHA functional class 2 2 (OR = 2,67, 95 % Cl = 1.2-5.9) as significant for significant CAD in

patients undergoing aortic syndrome surgery.

Conclusions: Prevalence of significant CAD in these groups were similar previous study . Infrarenal
AAA and NYHA functional Class 2 2 were correlated with significant CAD. Thus, all patients have no intrarenal
AAA and NYHA functional elass | may not be necessary to perform CAG before surgical repair. Further large

scale studies are required to assess risk in this patients to facilitate the development of appropriate practice,
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ADUNITIE {Research question)

AN IUHAD (Primary Research Question)
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Preoperative coronary angiography, thoracic aortic aneurysm, dissecting aortic aneurysm
coronary artery disease, abdominal aortic aneurysm
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Total patients

(n=289)

Retrospective study
(n=227)

, 1
Prospective study
(n=62)

significant
CAD (n=13)

significant
B CAD (n=34)

) Bnon-significant]

3

CAD(n=30)

non-significant
CAD (n=49)
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wr Tlinamen il 2550 3 CAD, coronary artery disease: CAG.coronary angiography
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B medication
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B PTCA with stent
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*Significant CAD. significant coronary artery disease; CABG. coronary artery bypass graft ; POBA,
plain old balloon angioplasty ; PTCA with stent, percntancons tranluminal coronary angioplasty

with stent insertion
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Risk factors
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Infrarenal |
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1
95% confidence
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*Fe¢ , functional class; RF .renal failure ; infrarenal AAA, infrarenal aortic

aneruysm ; significant CAD , significant coronary artery disease
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