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INFLUENCE OF BODY MASS INDEX ON THE PROGNOSIS OF PATIENTS WITH TYPE 2 DIABETES MELLITUS AFTER CORO-
NARY ARTERY BYPASS GRAFTING LIU Xiaojie, LI Tianjun, WANG Lijuan, WANG Sudena s YU Yang, AO Hushan
(Fuwai Hospital, Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing 100037, China)

[ABSTRACT] Objective To investigate the influence of body mass index (BMI) on the prognosis of patients with type 2
diabetes mellitus (T2DM) after coronary artery bypass grafting (CABG). Methods A retrospective analysis was performed for
the clinical data of 771 patients with T2DM who underwent CABG in Fuwai Hospital, Chinese Academy of Medical Sciences &. Pe-
king Union Medical College, from January 1, 2003 to December 31, 2009. According to Chinese BMI standard, the patients were
divided into normal weight group, overweight group, and obese group. The primary endpoints were perioperative outcomes, inclu-
ding atrial fibrillation, neurological complications, renal failure, infection, intensive care unit (ICU) stay time, duration of me-
chanical ventilation, and bleeding, and long-term (5 year) major adverse cardiovascular and cerebrovascular events (MACCEs) ,
including all-cause death, myocardial infarction, heart failure, cerebral infarction, and need for revascularization. Univariate and
multivariate Logistic regression analyses, multivariate linear regression analysis, and Cox regression analysis were performed.
Results The Logistic regression analysis and the multivariate linear regression analysis showed that there were no significant
differences in atrial fibrillation, neurological complications, renal failure, infection, ICU stay time, duration of mechanical ventila-
tion, and bleeding between the normal weight group and the overweight group or obese group (P >>0.05). The Cox regression anal-
ysis of 5 year follow-up data showed that there were no significant differences in MACCEs between the normal weight group and the
overweight group and obese group (P>>0.05).  Conclusion BMI has no marked influence on the prognosis of T2DM patients un-
dergoing CABG.

[KEY WORDS] Body mass index; Coronary artery bypass, off-pump; Diabetes mellitus, type 2; Overweight; Obesity;

Prognosis; Retrospective studies; Regression analysis
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