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[ Abstract] Objective To compare different antithrombotic therapy in patients with coronary endarterectomy
(CE) combined with coronary artery bypass grafting( CABG). Methods From January 2014 to January 2018,
416 patients who underwent scheduled CE + CABG in Beijing Anzhen Hospital, Capital Medical University were
randomly divided into two groups: the conventional treatment group(208 cases, treated by aspirin and clopidogrel
after surgery ) ; the comprehensive treatment group ( 208 cases, conventional treatment + low molecular weight
heparin combined with alprostadil ). The postoperative drainage volume, transfusion ratio, bleeding events,
perioperative myocardial infarction rate and 30-day postoperative mortality were compared between the two groups.
Results The postoperative drainage volume was significantly higher in the comprehensive treatment group than
that in the conventional treatment group[ (1 540 £422)ml vs (1 350 £368)ml] (P <0.001), but there were no
significant difference in the transfusion ratio and bleeding events between the two groups (all P >0.05). The
incidence of myocardial infarction and 30-day postoperative mortality after surgery was significantly lower in
comprehensive treatment group than that in conventional treatment group| (5.8% (12/208) vs 11.5% (24/208) ]
(P<0.05). Conclusion Dual antiplatelet + low molecular weight heparin and alprostadil, as antithrombotic
strategy , significantly reduce the incidence of myocardial infarction and 30-day postoperative mortality in patients
with CE + CABG without increasing risk of bleeding.

[ Key words]  Coronary artery bypass grafting;  Coronary endarterectomy;  Antithrombotic therapy;
Perioperative myocardial infarction
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