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Comments:
• Incomplete revascularization drives worse long-term outcomes, with 

significantly higher 10-year mortality, especially in female patients, 
where it remains an independent predictor.

• Sex-based divergence emerges over time (~7 years), with poorer 
survival in females undergoing incomplete revascularization; this may 
relate to lower use of multiple arterial grafting and differences in 
operative strategy.

• Patient and perioperative factors also impact survival, including age, 
lower ejection fraction, diabetes, renal/lung disease, and anemia, with 
preoperative anemia influencing long-term outcomes, highlighting the 
importance of optimizing risk factors alongside achieving complete 
revascularization.

• Persistent sex-based disparities likely reflect multifactorial influences, 
including anatomic differences (smaller vessels), higher comorbidity 
burden, delayed diagnosis, and differences in postoperative care (e.g., 
lower cardiac rehabilitation use in women), underscoring the need for 
targeted strategies to improve equity in CABG outcomes. 

Conclusion:
Female patients are more likely to receive incomplete revascularization, 
which is strongly associated with worse long-term survival, highlighting the 
importance of prioritizing complete revascularization to improve outcomes, 
particularly in female patients. 

Background:
• CABG improves survival in patients with multivessel coronary artery 

disease, but female patients experience higher short-term mortality 
(in-hospital and 30-day) compared with males. 

• Although females present with greater comorbidity burden (e.g., 
hypertension, diabetes, heart failure), risk-adjusted analyses suggest 
these factors do not fully explain sex-based disparities in outcomes. 

• Procedural differences may contribute, including lower intraoperative 
hemoglobin/hematocrit and less frequent use of guideline-concordant 
revascularization strategies (e.g., LIMA–LAD grafting, multiple 
arterial grafts, complete revascularization). 

• Long-term sex-based outcomes after CABG remain unclear, though 
evidence from PCI suggests persistent disparities; this study evaluates 
short- and long-term mortality and the role of complete 
revascularization.

Study Population: 
• 1,422 patients: 1150 males (81%) and 272 females (19%) 
• Females more likely to present with diabetes, hypertension, lower 

preoperative hemoglobin, lower intraoperative hemoglobin,
• Females less likely to undergo complete revascularization compared to 

males (64% v. 71%, p=0.023). 
• 30-day mortality (1.8% v. 1.5%) and 90-day mortality (4.0% v. 3.0%) 

equivocal between females and males. 
• In a multivariate analysis, incomplete revascularization in female 

patients was independently associated with 10-year all-cause mortality 
(HR 1.80 [95%CI 1.02;3.01], p=0.011).


