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ABSTRACT

Objective To investigate the changes of multi-slice spiral CT (MSCT) imaging and its relationship with
cardiac function in patients after coronary artery bypass grafting (CABG). Methods 66 patients with
coronary heart disease who underwent CABG in the hospital from January 2022 to December 2023
were selected. All subjects underwent MSCT imaging examination before surgery and at 1 month
after surgery. The imaging changes and cardiac function improvement rate were observed, and the
relationship between general data, imaging signs and cardiac function improvement was analyzed.
Resufts MSCT imaging showed that the degree of coronary artery stenosis in patients after surgery
was relieved than that before surgery (P<0.05). The incidence rates of pulmonary interstitial edema,
pericardial effusion and pleural effusion after surgery were significantly lower than those before
surgery (P<0.05). The end-systolic ventricular wall thickening rate was significantly higher after surgery
than that before surgery (P<0.05). After CABG treatment, 52 patients (78.79%) had improved ejection
fraction (EF), 46 patients (69.70%) had improved end-diastolic volume (EDV), 51 patients (77.27%) had
improved end-systolic volume (ESV), and 40 patients (60.61%) had improved stroke volume (SV). The
proportions of diabetes mellitus, coronary stenosis rate>25%, pericardial effusion in EF improvement
group were lower than those in non-improvement group (P<0.05) while the end-systolic ventricular
wall thickening rate was higher (P<0.05). The proportions of hyperlipidemia, coronary stenosis
rate>25% and pleural effusion in EDV improvement group were lower than those in non-improvement
group (P<0.05). The proportion of coronary artery stenosis rate>25% was lower in ESV improvement
group than that in non-improvement group (P<0.05). There were no statistical differences among the
other groups (P>0.05). Logistic regression analysis showed that diabetes mellitus, coronary stenosis
rate>25% and low end-systolic ventricular wall thickening rate were risk factors for EF improvement
(P<0.05). Hyperlipidemia was a risk factor for the improvement of EDV (P<0.05). Conclusion MSCT
can clearly show the situation of graft stenosis, pulmonary interstitial edema, pericardial effusion
and pleural effusion after CABG, and evaluate cardiac function by measuring EF, EDV, ESV and SV
parameters. Diabetes mellitus, coronary stenosis rate>25%, low end-systolic ventricular wall thickening
rate, and hyperlipidemia are all risk factors affecting cardiac function.

Keywords: Coronary Artery Bypass Grafting; Coronary Heart Disease; Multi-slice Spiral CT; Cardiac
Function; Risk Factors
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