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Screening of predictive factors for hypokinemia post coronary
artery bypass grafting*

Wei Tan, Ru-zheng Li, Jie Xing, Ting Xie
(Department of Cardiac Surgery, Hainan Provincial People's Hospital, Haikou, Hainan 570311, China)

Abstract: Objective To investigate the predictive factors for hypokinemia post coronary artery bypass
grafting. Method Totally 159 patients admitted into our hospital have been enrolled and followed up till the
complement of cardiac output evaluation. Independent factors were recorded and analyzed with simple logistic
regression analysis and multiple logistic regression analysis pre-, intro- and post- surgery. The accuracy, specificity
and sensitivity were calculated by ROC curve. Result The Accuracy, specificity and sensitivity of the predictors was
0.815 (95% CI: 0.602, 1.127), 0.872 (95% CI: 0.427, 0.786) and 0.629 (95% CI: 0.541, 1.089), respectively. The OR
of age, preoperative ventricular ejection fraction, and usage of radial artery was 3.317 (95% CI: 1.432, 7.685), 1.043
(95% CI: 1.003, 1.085), and 11.057 (95% CI: 1.063, 14.978), respectively. Conclusion Age, preoperative ventricular
ejection fraction and avoidance of radial artery are independent predictive factors of hypokinemia post coronary
artery bypass grafting.
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