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[ Abstract] Objective: To investigate the timing of off-pump coronary artery bypass graft surgery
(OPCAB) for patients with non-ST-segment elevation myocardial infarction (NSTEMI). = Methods: A
retrospective study was performed in 261 NSTEMI patients who had undergone OPCAB from May 2009
to May 2015 in our center. These patients were divided into two groups according to the preoperative
cardiac troponin I (¢Tnl) levels as group A (¢TnI>0. 15 ng/mL, 103 cases) and group B (cTnl<C
0. 15 ng/mL, 158 cases). The operation duration, hemodynamic parameter, postoperative hospital stay
and complications were analyzed between two groups.  Results; There were 4 cases (3.9%) in group A
and 2 cases (1. 3%) in group B died within 30 days after operation, and there was no significant
difference of the 30-day mortality between the two groups (P>>0. 05). By multivariate logistic regression
analysis, elder, ¢Tnl>0. 15 ng/ml. and operation within 10 days after NSTEMI were independent risk
factors of main adverse cardiovascular and cerebrovascular events ( MACCEs) within 30-days after
surgery (P <C0. 05). Conclusions: To reduce the incidence of postoperative MACCEs, OPCAB is
recommended to be performed at least 10 days after NSTEMI with ¢Tnl below 0. 15 ng/mlL.
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