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Predictor of Surgical Site Infection in Coronary Artery Bypass Grafting in
Poorly Controlled Diabetic Patients

Aya Kagoya, Rie Yasumura, Mio Yoshitake and Itsuo Nakatsuka

Abstract

Diabetes is one of the most common underlying diseases in the patients undergoing coronary artery bypass grafting
(CABG). The incidence of surgical site infection (SSI) in the diabetic patients after CABG is reported as 0.1% to 10%,
which is higher than in non-diabetic patients. On the other hand, it is also reported that the incidence of SSI is not so
different as that of non-diabetic patients when strict perioperative glycemic control is performed. In the present study,
we investigated the factors contributing to the development of SSI after CABG in the poorly controlled diabetic patients
with preoperative HbAlc = 8.0%. Twenty patients were enrolled in the study, and SSI occurred in 8 of them. Between
the infection group and non-infection group, the following items were compared: preoperative HbAlc level,
perioperative blood glucose level, estimated glomerular filtration rate, operative duration, and amount of bleeding. The
result was that no significant difference was found in any of the items between the groups. Although not statistically
significant, maximum blood glucose level on the day of surgery and that during surgery were higher in the infection
group than in the non-infection group. The incidence of SSI in the poorly controlled diabetic patients with HbAlc = 8.0
% was very high, as compared to those in diabetics previously reported. Further investigation is necessary for severe
diabetics and SSI after CABG.
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