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BACKGROUND. Coronary artery disease is an emerging complication in HIV-infected patients under antiretroviral therapy.METHODS. Using a case-control study design, we compared clinical characteristics, angiographic findings and 30-day outcome (mortality or non-fatal myocardial infarction or reoperation) of 17 HIV-infected patients (HIV+, cases) and 34 non-HIV infected patients (HIV-, controls) who underwent coronary artery bypass graft (CABG) [1995-2003]. The control group was matched for gender and was under 60 years’ old.RESULTS In HIV+ group, mean preoperative CD4 was 461 ± 165 mm3 compared with 408 ± 161 mm3 in postoperative, p=0,004. Late diagnosed myocardial infarction (MI) (< 1 month) was observed in 58.8% (HIV+) and 17.6 % (HIV-) (p= 0.028). Non ST segment elevation MI was similar in the 2 groups (35.3%  vs 50%, respectively, p = 0.319). Stable angina was more frequent in HIV- compared with HIV+ (32.3%vs5.9%;p=0.035).Coronary multivessel disease (>2-vessel disease) was present in 17 (100%) HIV+ and 33 (97.1%) HIV- (p=0.475). LVEF and mean number of grafts was similar in the 2 groups (55 % ± 10 vs 51% ± 12, respectively, p= 0,278; 2,7 ± 0,6 vs 2,8 ± 1,0, respectively, p = 0, 675). Rate of of 30-day post-operative MI and reoperation was similar between groups (p= 0,347 and p=0,537, respectively). There were neither death nor postoperative stroke during hospitalisation  and at 30-day in the 2 groups.CONCLUSION. CABG is a feasible and safe revascularization procedure in HIV-infected patients. Postoperative outcome demonstrates no difference between HIV+ and HIV- patients.

