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Background: Illicit drug use has been associated with multiple cardiovascular complications including, but not limited to, coronary artery disease (CAD). Management of CAD in patients with substance abuse has included risk factor modification, medical therapy, percutaneous catheter based interventions, and coronary artery bypass grafting (CABG). Outcomes of CABG in patients with CAD and a history of illicit drug use have not been studied. 

Methods and Results: Medical records of 178 patients aged 55 years and younger who underwent CABG at our institution between1997 to 2001 were reviewed for history of illicit drug use and other cardiovascular risk factors. Data were collected on immediate peri-operative morbidity and mortality, and re-hospitalization for cardiovascular versus non-cardiovascular diagnoses in the 6 months following CABG. Follow up data were available on 161 of 178 patients (90.4%). Based on history of illicit drug use, patients were either current users (n=10), past users (n=6), or non-users (n=145) of illicit drugs. An overall significant difference was observed among the 3 groups for mean age and proportion having hypertension (p<0.05), and for proportion of patients being re-hospitalized for cardiovascular symptoms within the first 6 months after CABG (p<0.001). Using a multiple logistic regression model, current drug use was a significant predictor of cardiovascular complications (p<0.001) in the 6 months following CABG after controlling for differences in age and presence of hypertension .

Conclusions: Current illicit drug use is a significant predictor of cardiovascular complications after CABG. These patients should receive counseling and drug rehabilitation immediately post CABG to prevent such complications


