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Background: Impact of obesity on short and long term measures of morbidity and mortality in patients undergoing coronary artery bypass grafting (CABG) remains controversial. The aim of current analysis was to ascertain if obesity is associated with poor outcomes in patients undergoing isolated CABG.

Methods: Patients undergoing isolated CABG at St. Luke’s Episcopal Hospital between January 1995 through December 2006 were divided into 2 categories: Obese(BMI>30) and non-obese(BMI<30). Outcomes included short(30 days) and long term mortality, incidence of prolonged ventilator dependence(>72 hours), post-op stroke, post-op myocardial infarction(MI), post-op renal failure, post-op infections, low output state, post-op atrial fibrillation(Afib), post-op Aflutter(Aflu), post-op ventricular tachycardia(VT), and prolonged hospital stay.

Results: Twenty percent of the 11,417 patients were obese. Multivariate logistic regression analysis revealed that although obesity was not associated with 30 day mortality(OR=1.07, 95% CI=0.82-1.4,p=0.58), long term survival(OR=0.92,95% CI 0.82-1.03,p = 0.16), post-op stroke(p=0.35), post-op MI(p=0.28), or post-p Afib(p=0.33); it was significantly associated with increased ventilator dependence(OR 1.25,95% CI=1.04-1.54,p=0.03), post-op low output state(OR 1.19,95% CI 1.03-1.36,p = 0.01), post-op renal insufficiency(OR 1.42,95% CI 1.19-1.7,p<.0001), sternal wound infections(OR 2.9,95% CI 1.75-4.8,p <.0001), leg wound infection(OR 2.13, 95% CI 1.63-2.8,p <.0001), post-op Aflu (OR 1.28, 95% CI 1.06-1.53,p =.009), post-op VT(OR 1.25,95% CI 1.04-1.5,p=0.01), increased mean length of stay(p<.0001), and a decreased incidence of re-operation for bleeding(OR 0.61, 95% CI 0.48-0.8,p =.0002).

Conclusion: Although not associated with mortality outcomes, obesity is associated with significant post-operative morbidity and increased hospital stay. The association between obesity and decreased incidence of re-operation for bleeding deserves further studying.

