[ Downloaded from rjms.iums.ac.ir on 2026-05-18 ]

S O)lows o >3 9 «_,..sl).o Jéq).\ ColBl g (e Ol O yd ol ).ub ET1] 199

PPA =AY sledls o s siles Ol lon U3 59,5 @ase ==

235z

S 5l oS adlb e QB 558 3o slagslan o Slaoba Jolse 51 (K culbs golas idaa g diaa
S olalllas aa S 55558 Base slaolan oo gromd 4 sade Ll L) o Wil e sl oo alagl Base Ha culbs Sl s
Aol e aleals G515E 5L 8 sl s 5l e (Intensive Care Unit)ICU Lo il ololes (5Y s slacsalal
eg el e 53 @l 5L aans calllas ol 5 Bud S a5 1 (B sl alil Gl <ol 31 08 ol oo S
S P9S Booe (aa @ad lolan 53 ICU o el 5 (5525 - (28 Gulasls
S 5Lan WYY (55 o2 bed Glesban 5o WWAS-AY L 5o g 80 Aro o oalslo po5 5l dalllas (ol 1 ouuy 3 (i 9
alllae )50 8085 o) gm0 (bt 5 (ko Olan 5 ol aladl wiid S 518 2l S o3 e Sign alia Jae @ad
ol a3 5 45m3 sutal s Sl 5w (5,831 558 50 50 ICU s caaldl ey 5 camy o Sao i S 13

3 mbos ohlas s ICU Lo cslil fatiaan 5 (g5, - (b Gumy (s ey Sie @5l oy 59 4 dadllas (sl .asa S

| Il e iS5
Il §39uad0 3l jgu )35
(S ole GLlusl

28 %5158 delad g 4a3 5550 Mann whitney U test o LT ¢ se5T b 53 i cunal 43305 bt

slaas Lol il s gan s gl ine @l TCU Lo il 5 iay Loy sl 51 ba e 5 b ol lass (o ladidl
P/ N )assls gl LS, TCU G canll Loy b ey lo) @ae Gaiaad 5 caay Loy e b Lacdl S

595105 5325 1CU o cuolil 5 my ooy e L 51 355 (Bt 5 gilio Oolas o gl Gulial s 1G5 paSdasis
Slaulas (0 sdiiie S a0 S 4ol 805 g Gle) @ae dCU Lo 5 Y sh (slaculdl 5 I L806 Jole s

el 8353 ICU o cialsl e s 631,38 5586 s 9,8 Gase

G Jobo s 91)- B =T 9,8 B9 Ssn— Y
Croldl Csas 08 g slaCsd) yo yads — ¥

sbba ollen o «< (Low Density Lipoprotein)LDL
saaldis Gl gl 4 d Sl g g o3 53 Yo gy
Ol 09 535S Buoe slagolas 4G Jldal w0
e S Soslie 5 el s WS oo a1 05 S
OBl Sl s iy dllbail i alS & el G
o8 pal @l WAl 5 e LSl )

(¥ J\)“M;JA

O Cabia— ) :LAojl‘gA:\.lS

AEIEIVE s ph 3l fsy5 AYUNY 2l po g

o Xio
slagslan pipla 5 (S 5o S Buse (S5 solen
g Slesba Jolse 51 (S cnbis adl oo 5504 pols>

0.l 5358 Buoe S5 ol Sai
slasl Boo—e so ambs Jms e S Shuas
23S 3oo—=e slagslen S50 o0 s Eels Wl oo
O ol ( Jlay ol plasslan (o ol e wa S e

OBl >lss (oo pnd alie SISAN 5 Saatiins

(Jodeme AIET)OIl Slond Olosd Slesan Adlag olead 5 (S asle sl i) GLLA (gilad lmslas (ol sg pamadie 5 HLulial (1

Ol S Sl Slese - Gdilags olead 5 (Sl asle sl i)y GLLA (g5l Gl slay « o sy pawadie 5 sbotin (11
OIod Sl Slosd Slase - il olead 5 (S asle ol&ails wi) HLLA (g3l ol slas (gl ad) pubia, & (1

Y Oll (S iy pole ol8iils Ao

TPAY Olimoj /19 0 )lods / 03195 8,95


https://rjms.iums.ac.ir/article-1-546-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-05-18 ]

OKen 5 (5lged sl S0

2309 Cudlpo s )3 CaolBl 9 roy Oloj a0 > Cubs HPU arllae

Ololan g 5 00 Ol Ohlan 4l o (s
aoSle <V =+ /N0 lae 4 oY s5lue L Premedication
38 5053 O 00 pSlS LA gl o

HJJAJ%J—AS&M(HMI}A—IS l_'qu(sL&JJb
a2 058 p S S 8 ol s a0 S e /Y S50 Lo
2l LS 58 Il 4 a S ke £-0 5450 L Na-thiopenthal
@l o asS e /N 50 L asn s Sy s G 00
st b (e ol o so o a0 pSLS
> s g sad alasl (Halothane 5 Oz NO) sl
2S5 aY 55l (i slasuls Tsane ey 55,
S oS aladl Sllas (555 o0 aadlas gl ailensa S LSS
aombs sLEF 4 assls (Ejection Fraction) EF>¢ -7
W K Bl dalllas )

sl
Obieuslan Lo dadllas oy 5e Hlass VYY slaas Lol
I8 »598 Buse b e ad 48 el (g5l
Oy b 5 as S oglaen g e sLasuls s £
D8 eubed ks 5 43a3 o, 50 Mann-Whitney U Test

28 S
b (ZYY)L0 YA alllas 5550 slass VYY g sane 3
NIDDM 4 Mise (7 0/1) 5lans VA calans 0l 51 4S o s
a1 5 (Non Insulin-Dependent Diabetes Mellitus)
Insulin-Dependent Diabetes )IDDM < Yase (7¢/4)
w50 b JOES a3 (/Y/0) Llan ¥ slaas 5 suss (Mellitus
5 aas g olaas 51 51 .aslss s (diet control) olae
RVPPTR VA NP FRV-IRVVIL I/ \'7) SR ) PRVIRNVIE . B
ot 35 0 Moal o ilos gy Golas VA 5 Sy
Slaas S 51 Gainad () sl Jyua)asi s 80,5 @il
Wsa Y AYV/A (gamss adam N AV IV sy slads s
389209 asm E ANV (gass B ¥ AYAO (s
g Volan Y o g s S il e (s B 0 AV
Sams B Wal aa slan N 5 (70 Ao S iliss s

() sl JJJ%)(Z'//\)JJ—} bJJSJ Cﬁtﬁ‘)d

Booe slagoban o Wl sl (b Wil & s
Y-y ulJuyufl)Jﬁ‘,Sﬂme‘m,bf‘”S
s st alail dcslie e ) o ollas il
Ol 5 558 Baoe (S5 4 Wime (il philan
SRS PSR I R R R UL VR SO
LQJT)J:)&S@LS_JL.HJE;J@BGLAUAE&ALLAJAL
daae LSS:& JLAZA‘ C)ﬁ_:‘%-é-&(-\)\-‘j—‘i‘u—‘ [ )3@':‘-.'
@l s ol S0 e e cal Lo Buse
s (Percutaneous Transluminal Coronary Angiography)
s—bu ul8l u (Coronary Artery Bypass Graft)CABG
survival 5 sbosue ol 80 51 5us gldaade ol b 4
0 ol 538558 LT Lo Jae 31 ey
dACU Lo ubs olhlasn 505 cnlil 3 olallbhs A
9 (w"r)..\_lhdu_n ul-‘)bS GAD SPJ—""’ ._\ljf::' LJ"‘" ‘)‘ o
ilon Glhlan S dlsals i Koo elallas

Ool—au e 3 o St INotrope sLoagls

ol 8958 Ol s Gaiaan 5 su g il bt
Soas (Intra-Aorta Balloon PUmp)IABP ) salas il
dae w8l olslay s sl 4 s LM lust
o 53 MYl e el € Mk 4 558 B S
Obcolan o 00 danlye Glolay oS wd pans aalllas
4 LI 5 Al SA e S Jae g St Ol
Onaad 5 s 0ol L8 s s dse O g5 5 b
G 59 B0 - =B ey @ae Job 5y mubis 0 G LG
ol 5o il Gley mae 5 35S e S Jae

o (Lo aloa fnl ilats o5 slacadl s

WP ORI
VWYY AYA-AY Gl same (b (abado dallls S 0
=l Jeae o ol Ol lan 4 suiS danl o Hlay

OB S S8 s a5 SHA i a S gy

VWAY Olimo) /19 0 )l / 02395 95

Ol Sy pole 2l iy dxoe QA


https://rjms.iums.ac.ir/article-1-546-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-05-18 ]

e 5 (solgd il g <o

0309 Cadl o yisu )3 ClBl 9 Caoy Oloj W30 > Cubd J5b arllhe

120 -
110 4
100 4
90 4
80 4
70 4
60
50 4
40
30 4
20
10 4

{5las sl il 2 puRilan) Caslas st 30 5l

s s

9 L;ul._w Q‘JL“fé BYI ICU oo aeldl e @ﬂlle -y OJLM"J Jld}d;l

S90S Buoe B Jee Slany (bt

140 4

120 4

100 4

80

60 4

40 4

20 4

(lono Syl (pSile) dieds s ceny lay

cdlf olasr

ad&fs‘éj“)i‘j)s‘suﬁjﬁﬂéﬁiﬁb‘.ﬁ)‘—v OJLM-Z!J‘J}G;!

K8 - 2B o b gy Oled @ae 5 (Sl + (KA )
aadllas 550 Ollan

300 -
3 250 4 . *
b
7
3 200 A
o
3 gt B
L d
= b *
0 *
L] ¢ B *
31- 100 4 “ e
; oot @ *
= *
50 4 *
. e
(R -
0

T T T T T T T ]
0 20 40 60 80 100 120 140 160

(42aB3) sy, yla Do

c»‘jluu)bg\,:s‘,_wﬁ%ub;aumbb—\’ GJLG.:CIJL!}A;
dalllas 890 ollans S Lu ICU Lo

oo saddaladl g S Gase wisy slaad 5 g9 o yladh Jgua
aallls 3,50 CABG ol slass

CABG ,las suds alad) o gy

RV alass slass X
(YYIA) Y4
(YY) AY \ N

(/) N ¥ vdg
(7y++) VY XK
(7+IN) \
(ZN+1v) \Y \
(7yv/a) Ye Y
AT £V Y 3
(ZNarv) Y¢ ¢ %
(VAYAY) Y °

(7+IN) \ 1
(ARES! \YY K

5 e 0l Se b e s 5 B, ol s )

o olas dalllas oyl ool 80 553 (5,18 20 ICU 0 il
3 e Oled e L 51 (bt 5 (Bbs phlaw o S
Lol sa)aslad o s g (ol e o glis ACU o cslal
laa say olual u (g08 e L1 sk (Y 5 esles
(P<e/e eV )mls ssas s Oled e g sadialasl 3g5e
-l e b Ol mae iiaan (Y sl Hluga)
S 53 ICU o el s Jbo s LU s 505
(& soladd losas) (P<e /ooy ol itily dalllas o) 50 o) slass

90 -
3. 80
g
j‘ 70 -
4‘ 60 +
3 50
.J'
qj, 40
poan e
LS
'jﬂ 20 -
3 104

0
s n e

Q‘Jhﬂg)dggf‘;_wﬁ%i)u‘}c&auﬂm—\ GJLG.H:JJLJ}A;

P30S 3uoe B dae cad (bt 5 b

19 Olpl S0 ft,lc a5y dlxo

VPAF Olino /19 o losds / 023195 295


https://rjms.iums.ac.ir/article-1-546-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-05-18 ]

OKen 5 (5lged sl S0

2309 Cudlpo s )3 CaolBl 9 roy Oloj a0 > Cubs HPU arllae

EF 5 Sen gl dalloe wse Lubo olhlas 13
Mosas (b Ghlay ol 3S bugie

OV lsu s

S 520 - 2B oy Glod o Wil S EF aia 54k

rala dallhs 3 fola e ale sui€ e o adb
o b ey ae Jsb L 5o HUaNg aallas o aib oo
CABG Jae wilaie &y Siol3d) Lol Jale (g3, - a8
(Yi)._ﬁd‘)mi :)f%ti |‘) 4_.\3.6:) Qﬂ‘ B C.\:v‘:\d L;:Ql K Sl 83 93
clidlae was sledis oSOl € us ok Sl wls adl

Ss dsen 5 e LSS s W, )
a5 Moyl solan JAS 5 Jae ) ans slacdl e
Ll 5o age I WIS e S WAl e lolse
)l CABG alia e 5 cubs LU, oselin i

Booe slatisy Jass 5 (BF)ob dhae s Slae s

Omas Glal Jele 50 CABG Loy Lo sud aladl 8
o33 (inad 5 s - 2B pebisl Gy oo Job suiS
e ol o cubo asas 5 il ICU Lo el o)

1- Weis U, Turner B, Gibney Y, Watts GF, Bruke V,
Shwa KM, et al. Long-term predictors of coronary artery

disease and mortality in type | diabetes. QYM 2001; 94(11):
623-30.

2- Watson KE, Horowitz BN, Matson G. Lipid
abnormalities in insulin resistant states. Rev Cardiovasc
Med 2003; 4(4): 228-36.

3- Morricone L, Ranucci M, Denti S, Cazzaniga A, Isgro
G, Enrini R, et al. Diabetes and complications after cardiac
surgery: Comparison with a nondiabetic population. Acta
Diabetol 1999; 36(1-2): 77-84.

4- Herlitz J, Sjoland H, Haglid M, Karlson BW, Caidahl
K, Wiklund I, et al. Impact of a history of diabetes mellitus
on quality after coronary artery by pass grafting. Eur J
Cardiothorac Surg 1997; 12(6): 853-61.

2o Y= 15 5308 3uoe olan W) Jlaial eulis
e wd i Salslie S,S6 Jds 4 5 sala ol
Do o cage SS Fuoe sluls Gusd Saas
O b ey Spe Jldal Gines oS golen
St ubo ohlas Ho Gl S S Fuse slagsles
O sl

sazie Baoe oS00 Jau & hbo ollen 5o Bk )
Logad 5 535S Buse Sun oala Jee aladl GigS
2l © o 555 Fase W S SHA e ) sulii
2l o cma ol sl Bloss bt

wbo ohlas € wheols plis olallas 5 gl
sa el b 5o schy saba s b oS
CABG ala dee 3 an Logmn 5 olivslas
() sshazsls

5 b Shlan <€ w suls i jusls dalllas
- B om sl ey Ol o Sl 5 S bt
Sae Job oS Guaas Ll Jole y Glls ssas s
plaol SuS Buoe lasisy slass Ohlan ala 5o ey
Cawl 809 5 o0

Sae Job € w8 padidie sila dalllas ju (rinas
ol Bl b solan 4 M L ICU o cwlil ole
LUl @lols s - @B o b gy oae Job L L
alallas LB Lo Gesead ol Lol el
saalie ICU o b glolas 5 aY¥ sk cwlsl aiaX
ras 5 Gl Gaolse Do daga Sy (n) ol sak
sleol 5 ady cogie delirium wase alia Jac
Jssue CABG Jae idlaie il olobays 5o 1) (s
(1) il ICU Lo Slass sl a3 5Y ke

alllhs b i olallee SWAI LYo 5 S wls
o= (Ejection Fraction)EF ¢ ¢a s aue b 4a g pala
Oolay alss yala aallls Lo ol sug ololay ClaT
oactiyy aalllne 5o Lol wilonss 76+ @YU EF slls olaml

VWAY Olimo) /19 0 )l / 02395 95

Q|)£|L§4‘Z)'._a_'lp,l.cul§x2.5b4lqu|“


https://rjms.iums.ac.ir/article-1-546-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-05-18 ]

SlSan 5 s3led St S

2309 Cudlpo s J3 Caolil 9 roy Oloj 3w > Cubs JPSU arllae

Onnasch JF, et al. Impact of diabetes mellitus on cardiac
surgery outcome. Thorac Cardiovasc Surg 2003; 51(1): 11-
6.

17- Duckworth WC, Mc Carren M, Abraira C. Glucose
control and cardiovascular complications: the VA diabetes
trial. Diabetes care 2001; 24: 942-954.

18- Schargin S, Rich S, Massone T. Increased prevalence
of significant coronary artery calcification in patients with
diabetes. Diabetes Care 2001; 24: 335-338.

19- Meigs JB, Larson MG, D’Agostino RB, Levy D,
Clouse ME, Nathan DM, et al. Coronary artery calcification
in type 2 diabets and insulin resistance: the Farmingham
offspring study. Diabetes care 2002; 25: 1313-1319.

20- Reaven PD, Sacks J. Reduced coronary artery and
abdominal aortic calcification in Hispanics with type 2
diabetes. Diabets care 2004; 27: 1115-1120.

21- Perkins BA, Bril V. Early vascular risk factor
modification in type 1 diabetes. N Emgl J Med 2005; 4:
408-409.

22- Lauruschkat AH, Ennker J. Diabetes mellitus in
coronary surgery: therapeutic strategies in the light of recent
studies. Thorac Cardiovasc Surrg 2004; 52(6): 349-55.

23- Langdon CD, Shriver RL. Clinical issues in the care
of critically ill diabetic patients. Crit Care Nurs Q 2004;
27(2): 162-71.

24- Huang CH, Lai ST, Weng ZC. Risk factors for
mortality in primary isolated coronary artery bypass grafting
surgery. J Formos Med Assoc 2001; 100(5): 299-303.

5- Kim KF, Faxon DP, Derte KM, Yeh W, Kelsey SF,
Currier JW. Coronary angioplasty in diabetic patients. The
national heart, and blood fustifute percutaneous transluminal
coronary angioplasty registry. Circulation 1996; 94(8):
1804-6.

6- Robert K, Stoelting Stephen F, Dierdor F. Ischemic
heart disease. In: Stoelting RK, Dierdor F SF. Anesthesia
and co-existing disease. 4 th ed. Philadelphia: Churchill
Livingstone; 2002. p. 1-24.

7- Cohen Y, Raz I, Mering Mozes B. Comparison of
factors associated with 30-day mortality after coronary
artery bypass grafting in patients with versus
without diabetes mellitus. Israeli coronary artery
bypass(ISCAB) study consortium. Am J Cardiol 1998;
81(1): 7-11.

8- Stein B, Weintraub WS, Gebhart SP, Cohen-Bernstein
CL, Grosswald R, Liberman HA, et al. Influence of diabetes
mellitus on early and late out come after percutaneous
transluminal coronary angioplasty. Circulation 1995; 91(4):
979-89.

9- Thourani VH, Weintraub WS, Stein B, Gebhart SS,
Craver JM, Jones EL, et al. Influence of diabetes mellitus on
early and late outcome after coronary artery bypass grafting.
Ann Thorac Surg 1999; 67(4): 1045-52.

10- Barsness GW, Peterson ED, Ohman FM, Hong MK,
Abizaid AS, Mehran R, et al. Relationship between diabetes
mellitus and long-term survival after coronary bypass and
angioplasty. Circulation 1997; 96(8): 2551-6.

11- Abizaid A, Kornowski R, Mintz GS, Hong MK,
Abizaid AS, Mehran R, et al. The influence of diabetes
mellitus on acute and late clinical outcomes following
coronary stent implantation. J Am Coll cardiol 1998; 32(3):
584-4.

12- Owendler E, Shahangi T, Georg HJ. Schafers
complete arterial coronary artery bypass grafting versus
conventional revascularization. Thoraci Cardiov Surg 2001;
49: 1-4.

13- Morris JJ, Smith R, Jones RH, Glower DD, Morris
PB, Muhlbaier LH, et al. Influence of diabetes and
mammary artery grafting on survival after coronary bypass.
Circulation 1991; 84(5 Suppl): 111 275-84.

14- Frater RW, Oka Y, Kadish A, Chilukuri S, Becker
RM. Diabetes and coronary artery surgery. Mt Sinai J Med
1982; 49(3): 237-40.

15- Fietsam R Jr, Bassett J, Glover JL. Complications of
coronary artery surgery in diabetic patients. Am Surg 1991;
57(9): 551-7.

16- Bucerius J, Gummert JF, Walther T, Doll N, Falk V,

1< 100! u‘i“")’ f,l: sl il dlxo

TPAY Olinoj /19 0 )l / 023195 95


https://rjms.iums.ac.ir/article-1-546-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-05-18 ]

OolKan 5 obed Sboed S0 2309 Cudlpo s )3 CaolBl 9 roy Oloj a0 > Cubs HPU arllae

Effect of Diabetes on Pump Time and ICU Staying in CABG(Coronary
Artery Bypass Grafting) Patients in Namazi Hospital, Shiraz, 2001-2002

I 1 1l
*Sh. Shahbazi, MD B. Maghsoudi, MD A. Besharati, MS

Abstract

Background & Aim: Diabetes is one of the risk factors for coronary artery diseases. Pathologic changes in the
vasculature that occur in DM(Diabetes Mellitus) lead to coronary artery diseases. There are some reports that these groups
of patients have longer ICU staying than non-diabetics. This descriptive cross-sectional study was undertaken to evaluate
the effect of diabetes on pump time and ICU staying in CABG patients.

Material & Method: During 2001 and 2002, 122 diabetic and non-diabetic patients who came to Namazi Hospital for
coronary artery bypass grafting entered our study and their pump time and ICU staying were determined and analyzed
statistically by Mann-whitney U test.

Results: There was no difference between diabetics and non-diabetics regarding pump time and ICU staying. But the
association between the number of coronary grafts and pump time and also pump time and ICU staying was significant.

Conclusion: The results showed no significant difference between diabetics and non-diabetics in the length of ICU
staying and pump time, but there was a linear relation between the pump time and ICU staying. The extensiveness of the
coronary artery disease is the major determinant of the pump time and ICU staying after CABG(Coronary Artery Bypass
Grafting).

Key Words: 1) Diabetes Mellitus 2) Coronary Artery Bypass

3) Cardiopulmonary pump Time 4) Intensive Care Unit: Length of Stay
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