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[Abstract] Objective To study the variation tendency of hemodynamic parameters such as
cardiac cycle efficiency (CCE) in the surgical operation of off-pump coronary artery bypass grafting u-
sing Pressure Recording Analysis Method (PRAM). Methods Forty-three patients for selective off-
pump coronary artery bypass grafting (OPCABG) . 36 males and 7 females, aged 45 - 75 years. fall-
ing into ASA physical status [l or [l , cardiac function grade Il or [ll , were selected for general anes-
thesia from March to September 2017. The MOSTCARE monitor (core technology PRAM) was used
to monitor the hemodynamic parameters at various time points. The cardiac cycle efficiency (CCE),
maximum pressure gradient (dp/dt) , mean arterial pressure (MAP) , heart rate (HR) . cardiac index
(CD, stroke volume index (SVD) . stroke volume variability (SVV) and systemic vascular resistance
index (SVRI) were monitored at the end of anesthesia (T,), anastomosis of anterior descending
branch (T,), diagonal branch (T;), circumflex branch (T,), posterior descending branch (T;),
after bypass (Ts), and end of procedure (T;). Results Compared with T,, CCE was significantly
decreased at T,- Ts (P <C 0.01). Compared with T,, dp/dt, CI, SVI and SVRI were all decreased
significantly at T,- T; (P<C0.05). HR and SVV were increased significantly at T,- T; (P < 0. 05),
but HR and SVV still stayed in the normal range. There was a positive correlation between CCE and
dp/dt at T,- Ty (P < 0.01). CCE was positively correlated with dp/dt but negatively correlated with
SVRI at T;- T, and T, (P <T 0. 01) and negatively correlated with SVV at T, and T, (P < 0.01).
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Conclusion In the process of target vessel anastomosis. although CI, SVI, SVRI and other parame-

ters are still in the normal range, CCE has been significantly reduced to a negative value, and at the

time point of the anastomosis of posterior descending branch CCE decreases to the lowest and recovers

more slowly than other hemodynamic parameters.
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