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Significant Improvement in Short-Term Mortality in Women Undergoing Coronary Artery Bypass Surgery (1991-2004)  Humphries et al. J Am Coll Cardiol 2007;49:1552-8. 
Background:  While most observational studies examining sex differences in short-term mortality (in-hospital or 30-day) following CABG have reported increased mortality in women, some have not.  Inconsistent findings may be due to selection or referral bias, or inadequate adjustment for well-known differences in baseline characteristics (women tend to be older, sicker, and have more comorbidities).
Methods: This was a population-based study of the 30-day mortality of all patients undergoing an isolated CABG in British Columbia (4 tertiary care centers) between 1991 and 2004.  Data was drawn from the British Columbia Cardiac Registry.
Results: There were 20,229 men and 4,983 women (19.8%).  Similar to other studies, women were significantly older, had more hypertension, diabetes, and heart failure, were more symptomatic, presented more often with acute coronary syndrome, and were more likely to need emergency surgery.  Women also had a more preserved EF and less extensive CAD, but the use of arterial grafts was lower in women irrespective of the extent of vessel disease.  Overall 30-day mortality was 2.0% in men and 3.6% in women (p<0.001).  Even after adjustment for age, comorbid conditions, and surgical factors, women were still at increased risk compared with men (OR 1.42, 95% CI 1.15 to 1.75).  However, after further adjustment for body surface area (BSA, often used as a surrogate for vessel size) the sex difference was no longer present (OR 1.26, 95% CI 0.96 to 1.64).  Adjustment by age, surgical factors, and BSA had the biggest influence on risk reduction (21%, 22%, and 16%, respectively), whereas comorbid conditions had no impact.  Over the 14-year period of the study, 30-day mortality decreased significantly for both sexes, particularly for women (5.6% to 1.9%, see Figure 2).  An analysis to determine if there were any significant differential changes over time that might explain the steeper decline in mortality in women revealed that the rate of increase in the use of arterial grafts was greater in women than in men (although women remained consistently less likely than men to receive an arterial graft over time).
Conclusions:  Short-term mortality following CABG appears to be improving, particularly for women.  This may be due to the increased use of arterial grafts in women or other unanalyzed factors such as improvements in the technique of coronary anastomosis or refinement of perioperative management, both of which could lead to improved outcomes in women by benefiting those with small coronary vessels and those at high risk, respectively.
