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[ Abstract] Objective: To compare the efficacy of 2-staged hybrid coronary revascularization (HCR)
with conventional off-pump coronary artery bypass (OPCAB) in the treatment of multivessel coronary
artery disease (CAD).  Methods: A total of 61 patients with multivessel coronary artery disease were
included, and according to the surgical procedures which were selected on the basis of patient’s condition

they were individed into two grougs, namely 2-staged HCR group (n=34) and OPCAB group (n=34).
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Baseline data, preoperative examination results, preoperative SYNTAX score and European system for
cardiac operative risk evaluation (EuroSCORE) score, surgical data, postoperative status, length and
cost of hospitalization and postoperative complications were collected. All the patients were followed up
for the major adverse cardiovascular and cerebrovascular events (MACCE) and minor adverse events
within one year.  Results;: The operation time, incision size and blood loss in the 2-staged HCR group
were significantly lower than those in the OPCAB group (P<C0. 05). There was no statistical difference
in the number of revascularized vessels between two groups (P > 0. 05). Compared with the
OPCAB group, the OPCAB group had a significantly larger thoracic drainage volume and dose of
erythrocyte and plasma was smaller; and retention time of drainage tube, time of ventilator-assisted
breathing, ICU and hospital stay time were shorter in the HCR group, with lower incidence rate of
postoperative complications (all P<C0. 05). No nosocomial death was found in two groups. All patients
were followed up for one year after surgery and there was no difference between two groups for the
incidence of MACCE and secondary adverse events (P > 0. 05).
multivessel CAD, 2-staged HCR has better perioperative performance than OPCAB, and the costs and

Conclusions: For patients with
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early follow-up results is not inferior to OPCAB.
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