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Introduction

 VTE can be highly associated with post-operative death and readmission after coronary artery bypass grafting (CABG) surgery

« CABG patients have multiple VTE risk factors especially in urgent patients. There Is only a general VTE prophylaxis guideline
followed by CABG patients at St. Thomas’ Hospital

Alm and objectives

Aim: to audit the current practice of St. Thomas’ applied VTE prophylaxis in patients receiving CABG
To identify and compare the demographics and risk factors of VTE In patients who receive elective and urgent CABG
To determine current VTE prophylaxis peri-CABG
To determine the compliance of VTE prophylaxis with current Trust guideline
To compare the effectiveness and safety of VTE prophylaxis between elective and urgent CABG patients during in-patient period
To assess the choice of VTE prophylaxis at St. Thomas’ Hospital and available evidence.

Methods

* Aprospective observational design was applied from 9t May 2016 to 17t June 2016

* Inclusion criteria: CABG patients without additional mitral valve replacement/repair or mechanical aortic valve insertion

« Standard: anti-embolism stockings (AES) and delteparin from admission to full mobolisation (give up to 12 hours before CABG)
 QOutcome measures:. @demographics, @prophylaxis patterns, @guideline compliance, ®VTE rates and ®bleeding incidences

« Data analysis: descriptive analysis, independent t-test, chi-square test and repeated measures analysis were applied (SPSS 22)

Results

« 53 patients (urgent: 23, 44.4%; elective: 30, 56.6%): Mean age: 65.319.8; VTE risk: more recent M| in the urgent group (p<0.05)
 Pre CABG VTE prophylaxis regimens in the urgent group: (no prophylaxis in the elective group — pre-CABG period <12hrs)
- 16 patients (69.57%) received dalteparin; 18 patients (78.26%) received an antiplatelet

Post operation prophylaxis: dalteparin and dual antiplatelets in all the patients
« Compliance: no AES; 4 urgent patients (7.5%) omitted dalteparin pre-op; 3 patients (5.7%) stopped dalteparin before discharge

 Symptomatic VTE rate: 0%
More moderate to severe universal definition of perioperative bleeding incidences in the urgent group (p=0.012). The changes of
haemoglobin show significant difference between groups (p=0.035)
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Discussion and conclusion

 Compliance: no AES- concern about saphenous vein harvest; lack of proper chemical prophylaxis- hospital and ward transfers

* Low symptomatic VTE rate — strict chemical prophylaxis with dalteparin and antiplatelet

Higher bleeding rate in the urgent group might because of non-stop antiplatelet usage before CABG. However, it can be reversed
under proper management (non-significant mean haemoglobin and post operation length of stay between groups).

 VTE prophylaxis patterns are similar with the literature (Schwann et al., 2010). Mechanical prophylaxis can be considered as it
showed benefits on reducing asymptomatic VTE rate (Ramos et al., 1996)
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