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Study goal: To study the influence of aortocoronary bypass grafting (ACBG) and autological bone marrow mononuclear cells transplantation (BMCT) on the treatment outcome in the patients with ischemic heart failure (HF). 

Patients and methods: comparative study of long-term survival of patients with ischemic cardiomyopathy (ICMP): 59 patients, who had undergone ACBG, and 84 patients who had received only drug treatment. 

      BMCT influence on the surgical  treatment results was evaluated in  42 patients with HF of II-III NYHA class: 21 patients, who had undergone only ACBG (control group), and 21 patients, who had undergone ACBG with intraoperative intramyocardial BMCT (ACBG+BMCT). 

Results:  3 – year survival in the ICMP patients treated only with drugs was not more than 35%, whereas in the group of patients after ACBG 3-, 5- and 10-year survival was 73, 68 and 12% correspondingly, р=0,0004. Preoperative left ventricular ejection fraction (LVEF) in ACBG+BMCT was 52,5% (48,1-56,5%); in the control group -  50,5% (46,1-54,3%), p=0,059 (M-W). Delta of LV EF  in 1 and 6 months was 6,1%(1–15%) and 10,2%(4,1–20,2%) in the control group; in ACBG+BMCT it was  8,25% (0-17%) and  18,9% (6,5 - 27,5%), p=0,026. Improvement of Physical Activity Index (DASI) in 6 months was 29% (9-38%) in the control group, in ACBG+BMCT group – 37%(12-45%), р=0,033. 

Conclusion: ACBG in the ICMP patients provides the enhancement  in survival in comparison with the drug treatment. BMCT combined with pharmacological and surgical treatment may improve the immediate and probably long-term outcome of ischemic heart failure.
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