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GENDER AND BODY SURFACE AREA ARE NOT PREDICTIVE OF IN-HOSPITAL MORTALITY AFTER CORONARY ARTERY BYPASS GRAFT SURGERY 
C. Chen-Scarabelli1, G. Faggian2, F. Santini2, G. Petrilli2, M. Iafrancesco2, 
J. D. Rezze3, G.M. Scarabelli3, T.M. Scarabelli3, A. Mazzucco2
1University of Michigan, Ann Arbor, MI, USA, 2Universita' degli Studi di Verona, Verona, Italy, 3Wayne State University Medical School, Detroit, MI, USA
Background: Higher hospital mortality after coronary artery bypass graft (CABG) surgery has been previously reported in women, with this gender difference partially attributed to body surface area (BSA) in previous studies. Aim: to investigate whether gender differences in hospital mortality persist in the present era in a northern Italian population.
Methods: We reviewed data from our prospective cardiac surgery database of all patients undergoing CABG surgery from January 2003 through December 2006. A total of 2793 patients (2170 males [M] and 623 females [F]) were studied. Baseline characteristics and in-hospital mortality were analyzed for gender differences. Stepwise logistic regression analysis was used to identify independent predictors of in-hospital mortality.
Results: F were significantly older than M (71 vs 67.1 yrs, p<0.0001) and had a lower BSA (1.6 vs 1.7 in M, p<0.0001). F had a greater ejection fraction (EF) (56.1% vs 54.1%, p = 0.04), but use of internal mammary artery (IMA) grafts was significantly lower in F (left IMA: 82.3% vs 90% , p <0.0001). Nonetheless, in-hospital mortality was not significantly different between the two groups (2.7% in F vs 1.7% in M, p = 0.15). There was no significant association between gender and in-hospital mortality (p = 0.12), and gender and BSA were not predictive of in-hospital mortality after CABG (p>0.1).
Conclusions: Despite a lower use of IMA grafts and an older age, women had similar mortality rates to their male counterparts. Gender and BSA were not predictive of in-hospital mortality after CABG in this northern Italian population.

