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CONCLUSIONS
This study examines the trend of increasing obesity in the cardiac surgical population and its impact on outcomes. 0.5
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Standardized definitions from Society of Thoracic Surgeons (STS)

23,555 isolated coronary artery bypass grafts (CAB) only cases 17,696 (75.1%) were male
Patients were classified as normal weight (BMI <30), obese (BMI 30-39), or morbidly obese (BMI = 40) Year 1985-89 1990-94 1995-99 2000-02
23 pre-operative risk factors and 19 outcomes reviewed using chi-square univariate analysis

Changes in Risk Factors During Study Period

Morbidly obese patients are more likely to have increased length of stay, rates of sternal wound infection, prolonged
ventilation and post-operative renal failure requiring dialysis, as compared to obese and normal weight patients.

The morbidly obese patient has a longer LOS on average, which may lead to increased cost of care.

N 2421 6463 10,3443 4220
Males (%) 76.1 76.6 74.4 74.0

Age (yr) 60.1+10.8 61.3+10.7 62.7£10.8 63.1+10.8
Peripheral Vascular Disease (%) n/a 2.0 13.5 12.2
CAB-redos (%) 8.5 10.0 7.6 7.7
Non-white patients (%) 5.2 6.0 8.1 10.8




