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The Prediction Model for Outcome and Medical Costs after
Coronary Artery Bypass Graft Surgery
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Objective : In the last two decades evolutions of case-mix in heart surgery from
mortality risk to complication risk has been observed in many centers. In spite of the
increase in survival rate, an increase of the incidence of postoperative complications

led to longer stay and more cost in medical issue. The aim of this study is apply



additive EuroScore risk stratification model predict direct medical costs and clinical
outcomes.

Methods: 378 consecutive beating heart coronary artery bypass graft surgery
between November 2001 and June 2003 were enrolled with the addictive EuroScore
risk model. The multivariance analysis was used to find independently associated
with total direct costs predictive accuracy for in hospital outcomes was assessed by
comparing the observed and the expected outcomes by EuroScore risk, the
discriminatory power was evaluated by calculating the area under receiver
operating characteristics (ROC) curve.

Result: The crude in hospital mortality was 4.76%, average EuroScore was7 +4.The
mean total length of stay was 18 + 10. According to EuroScore 61patients (16.14%)
were at low risk, 126(33.3%)at medium, and 191(50.53%) at high risk costs were
significantly and correlation with length of stay R2= 0.59 (P<0.001); and costs were
also significantly and correlation with EuroScore risk with R2=0.32% ( P<0.001)
and an increase of each single EuroScore risk score then the total direct costs
increases 0.3%. EuroScore predict post-operation mortality Receiver Operating
Characteristic(ROC)of approximate area under curve (AUC)=0.918; predict
post-operative renal falilure approximate area under curve (AUC)= 0.839; predict
post-operative sternal wound infection Approximate area under curve(AUC) =
0.546; predict post-operative ventilator use over 48 hours Approximate area under
curve (AUC)=0.851 -

Conclusions: In this study, we can demonstrate EuroScore can be applied in beating
heart coronary bypass as well as the conventional coronary artery bypass. The
EuroSocre risk algorithm had a statistics significantly power to predict beating heart

coronary artery bypass direct costs and clinical outcomes.



