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Abstract: Objective To explore the short-term (3 months) results of bilateral internal mammary artery (BIMA) grafting in

elderly diabetic patients (60-75 years old). Methods From December 2015 to August 2017, 64 elderly patients who underwent

BIMA grafting in our department were enrolled. They were divided into two groups: diabetic group and non-diabetic group.

The diabetic group had 36 cases , including 25 males, 11 females, with an average age of 62.83±2.60 years old. Non-diabetic

group had 28 cases, including 23 males and 5 females, with an average age of 62.29±1.76 years old. The clinical records, intra-

operative data (aortic clamp time, cardiopulmonary bypass time, operation time, etc.), short-term complications, and imaging

follow-up data of these patients were retrospectively analyzed. Results The incidence rate of left main+ triple-vessel disease

and preoperative HbA1c level of diabetic group were higher than those of non-diabetic group (P=0.025, 0.001). The differences

of the internal mammary artery harvest technique, operation time, aortic clamp time, cardiopulmonary bypass time as well as

the flow and pulsatility index of internal mammary artery grafts between two groups were not significant (P>0.05). The

difference of sternal wound complications and other common complications between these groups was not significant (P>

0.05). Four patients suffered sternal wound complications. The preoperative HbA1c level of them was significantly higher than

the other's (P<0.001). The difference of grafts occlusion between two groups was not significant (P>0.05), according to the

results of coronary CTA three months after operation. Conclusion Compared with the elderly patients without diabetes

mellitus, the coronary artery lesions in the elderly (60-75 years old) diabetic patients are more serious. However, the difficulty

of BIMA grafting for them are not increased. Satisfactory short-term results could be achieved on the basis of appropriate

treatment. Coronary CTA as a follow-up method for these patients achieves satisfactory results.

Keywords: elderly patients; diabetes mellitus; bilateral internal mammary artery grafting; coronary artery bypass grafting; cor�

onary CTA; short-term results
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Fig.1 Bilateral internal mammary arteries harvested with skeletonization technique.

RIMA: Right internal mammary artery; LIMA: Left internal mammary artery.
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62.83±2.60
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11
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11
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7.06±1.26

63.89

36.11
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6

48.03±6.14
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0.244

0.468

0.863
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0.001

0.025

0.514

0.520

0.253

NYHA: New York Heart Disease Assocation; LVEDD: Left ventricular end-diastolic dimension; LVEF: Left

ventricular ejection fraction.
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Tab.1 Preoperative characteristics of two groups (Mean±SD)
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所有图表需在正文部分相对应处用括号标
识，如“（表1）”、“（图1）”等

1、表格应使用三线表；
2、数据较少时（如只有不足5个数据）请改用文字描述而
不要罗列表格；
3、涉及统计内容时，表格下方以表注的形式说明主要的统
计量值，表中相应数据加以标记。
4、表题采用中英文双语书写。

表格中涉及的名词缩写需在
表注处附英文全称

“统计学方法”部分应写明使用的统计学软件、采用的详细统
计学方法（包括统计描述和统计推断）以及检验水准。
以本文为例：采用SPSS19.0软件分析处理，计量资料中符合正
态分布的以均数±标准差进行统计描述（不符合正态分布的以
中位数和四分位数间距描述）；两两比较采用**检验；计数资
料以n(%)进行统计描述。组间比较采用**检验。以P<0.05（双
侧）为差异有统计学意义。
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Tab.2 Intra-operative data of the study population of two groups (Mean±SD)

PI: Pulsatility index.
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Tab.3 Short-term complications of the study population of two groups (n)
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Fig.2 Coronary CTA results at one month after operation.

RIMA: Right internal mammary artery; LIMA: Left internal mammary artery; AO: Aorta.
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1、图题采用中英文双语书写；
2、组合图片（如包括两张及以上图片）中的各张图片依次用大写英
文字母编号（A、B、C等）。上传图片时，每个图片（包括组合图片
中的各个图片）要分别保存在同一个文件夹内，文件夹命名采用
“稿件编号+作者姓名+图片编号”的形式（如"201110111 宋建武
Fig.1"）；
3、请务必保证所有图片清晰、完整，分辨率要求：单个的图片文件
一般在600 kb以上即可，最好不要超过2 M；
4、图中若需要使用箭头、文字等进行标示，请分别提供标示后的图
片和未经标示的原始照片（我们会按照作者提供的标示样式对图片
进行后期加工）；
5、涉及统计内容时，在图下以图注的形式说明主要的统计量值，图
中相应数据加以标记。
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Fig.3 Coronary CTA results at three months after operation.

RIMA: Right internal mammary artery; LIMA: Left internal mammary artery; AO: Aorta.
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Tab.4 Imaging follow up data of 3 months post-operation of two groups (%)
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讨论部分不能只是对研究结果的罗列和总
结，还需加强本文与他人文献的比较，分
析不同之处，突出本文的研究意义。
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