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Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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EVALUATION OF THE QUALITY OF LIFE AFTER REVASCULARIZATION AND 
RECONSTRUCTIVE OPERATIONS ON MITRAL VALVE IN PATIENTS WITH 

CORONARY HEART DISEASE

Musayev SA.

State Scientific Center of Surgery named after Academician M.A. Topchubashov.
Department of Cardiac Surgery. Baku, Azerbaijan Republic.

Abstract.
Background: Studies of recent years confirm the importance 

of assessing the health status and quality of life of patients 
suffering from coronary heart disease. The aim of the study 
was to determine the quality of life in patients who underwent 
isolated coronary artery bypass grafting and coronary artery 
bypass grafting in combination with reconstructive operations 
on the mitral valve in the long-term postoperative period.

Materials and methods: During the period from 2015 to 
2018, 132 patients with ischemic heart disease with low left 
ventricular ejection fraction was evaluated in our center. In 30 
(22.7±3.65%) patients, isolated CABG was performed according 
to the generally accepted methods; in 77 (58.3±4.29%) patients, 
concomitant reconstructive operations along with CABG were 
performed according to various indications. 70 out of 102 
survived patients completed information included in the SF-36 
questionnaire. Patients were divided into 2 groups according 
to the surgical procedure: group I - 20 patients who underwent 
isolated CABG, group II - 50 patients who underwent CABG + 
reconstructive operations on the mitral valve and its elements. 
In the late postoperative period (5 years of follow-up), the 
questionnaire the SF-36 Health Status Survey (SF-36) were 
used to determine QOL.

Results: In patients who underwent isolated CABG, 
the functional class improved by 100%; and after CABG 
+ reconstructive operations - by 88.4%. In the long-term 
postoperative period after isolated CABG, vital signs improved 
by 3.2 points in comparison with the preoperative level and 
by 9.3 points after CABG + reconstructive operations. After 
surgery, in patients who have undergone isolated CABG, 
disability of the II group was reduced by 35% and after CABG 
+ reconstructive operations by 3%.

Conclusions: Evaluation of the quality of life after 
revascularization for coronary heart disease using the SF-
36 questionnaire allows to obtain adequate results. In the late 
postoperative period in patients undergoing CABG the quality 
of life improves both in physical and psychological aspects.

Key words. Ischemic heart disease, surgical treatment, quality 
of life.
Introduction.

According to the World Health Organization statistics reports, 
cardiovascular diseases are still the leading cause of death [1,2]. 
Among these, ischemic heart disease is the leading cause of 
death, and related problems are among the most concerning 
issues in health and medicine [3,4]. Inadequate revascularization 
increases mortality in the long term and has a significant 
negative impact on the quality of life of patients [5].

Several studies suggested that quality of life should be defined 
as an indicator of the effectiveness of surgical intervention 
and any treatment in general [6,7]. Based on this point, debate 
continues among the clinicians stating that the task of medical 
science should not only prolong the life of the patient, but also 
maintain an adequate quality of life. Quality of life is a very 
important and integral indicator of a patient's health and should 
be evaluated together with other clinical indicators [8]. The 
physical, emotional, psychological, and social status of human 
life is described as the concept of “quality of life” [9].

Coronary artery bypass grafting (CABG) is a standard surgical 
procedure for patients with coronary artery disease (CAD). 
Studies shows that it has a positive effect on both the mental and 
social state of the patient, can lead to the relief of symptoms, 
reduces mortality from other causes, reduces the number of 
hospitalizations and reduces mortality related to cardiovascular 
diseases [10,11]. Thus, although the operation is still associated 
with possibility of late complications, however, results in 
most cases are positive with acceptable risk. These risks and 
complications are reduced if the operation is performed not 
emergently and if the patient does not have other pathologies 
complicating the clinical course of CAD [12,13].

The definition of quality of life is a concept that characterizes 
the patient's well-being based on the results of objective, clinical 
and instrumental examinations. In other words, the quality of 
life is characterized by how a person acts in accordance with his 
physical, psychological, and social level in society and how he 
enjoys life [14].

Various methods have been proposed to quantify various 
aspects of health and determine the level of quality of life (QL). 
Determining the quality of life in the long-term period of surgical 
interventions in patients with coronary heart disease allows 
retrospectively evaluate the results of treatment and taking 
into account these results, will improve the surgical methods 
and positively change the outcome of treatment. Therefore, the 
definition of QL in coronary heart disease (CHD) is of particular 
importance.
Aim.

The aim of the study was to determine the quality of life in 
patients who underwent isolated coronary artery bypass grafting 
and isolated coronary artery bypass grafting in combination with 
reconstructive operations on the mitral valve and its elements in 
the late postoperative period.
Materials and methods.

During the period from 2015 to 2018, 132 patients with 
ischemic heart disease with low left ventricular (LV) ejection 
fraction were operated in our center. There were 119 men 
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(90.2±2.59%), 13 women (9.8±2.59%). The average age was 
35-65 years old (mean age was 51.8±7.01): 79% were patients 
aged 51-60 years.

The inclusion criteria for patients in the study were: age over 35 
years old; the presence of coronary artery disease with objective 
evidence of coronary lesions detected by selective angiography 
and requiring surgical revascularization; left ventricular ejection 
function ≤ 35%, presence of sinus rhythm.

The exclusion criteria were: patients who had had myocardial 
infarction 6 months before; the presence of 75% or more 
stenosis of the left coronary artery or proximal stenosis of 
the anterior descending artery; the presence of ostial stenosis 
of 75% or more of 2 or more coronary arteries; patients who 
have a left ventricular end-systolic index of more than 60 ml/
m2; the presence of rheumatic or infectious heart disease; acute 
myocardial infarction; the presence of acute cerebrovascular 
accidents; right ventricular failure; severe pulmonary 
hypertension not associated with the mitral valve; mitral valve 
dysplasia and pathology of rheumatoid origin.

Isolated CABGs were performed in 30 (22.7±3.65%) patients; 
in 77 (58.3±4.29%) patients, reconstructive surgeries were 
performed along with CABG. 

The SF-36 (Health Status Survey) questionnaire was used 
to determine the quality of life (QL). The SF-36 Interrogation 
Scale is widely used by clinicians in the US and Europe. The 
SF-36 survey scale consisted of 36 questions and was divided 
into 8 groups. The scores for each scale are compiled in such 
a way that the higher the score (from 0 to 100), the better the 
score.

As a result, the scales are grouped into 2 groups: 1) the physical 
component of health (Physical Health-PH); 2) the psychological 
component of health (Mental Health-MH). Physical health (PH) 
included: physical activity; daily activity related to physical 
condition; pain intensity and general health. The Mental health 
(MH) included: mental activity, activity associated with an 
emotional state; social activity and life activity.

To study the quality of life, the patient filled out a questionnaire 
before surgery and after 24 months and 5 years. We used 
the questionnaires on the website www.wıborto.net / st-36 / 
surgery. Of the 102 healthy patients operated on for coronary 
artery disease, 70 (61 men, 9 women) completely filled out all 
the items included in the SF-36 questionnaire.

All patients signed informed consent to participate in the study. 
The work was carried out in accordance with the standards of 
clinical practice and the principles of the Declaration of Helsinki. 
The study was approved by the local ethics committee of the 
SCS named after Academician M.A. Topchubashov (protocol 
No. 01-9 of 01/22/2021).

For statistical processing of the obtained results, version 21 
(IBM Corp., Armonk, USA) of the IBM SPSS > Statistic for 
Windows software package was used. The values were assigned 
as the mean value and standard deviation (M ± SD), with a non-
normal distribution as a median of 25-75 ‰ (Me [Q1–Q3]).

The methods of variation statistics, the Shapiro-Wilk test 
(determining the correspondence to the normal distribution), 
the student’s t-test (comparison of numerical data), the Mann-
Whitney test (comparison of non-parametric data), the Friedman 

test and the paired Whittle Kinson test (determining differences 
in indicators during treatment). Using the Kolmogorov-
Smirnov test (adjusted by Lilliefors), we checked all indicators 
of asymmetry, including quantitative variables for the type of 
distribution. At the same time, variables were considered, the 
statistical significance for which did not exceed 0.1 in univariate 
analysis. The relationship between the studied parameters 
was studied using correlation analysis with the calculation of 
the Pearson coefficient (r) and Spearman coefficient (R). The 
Kaplan-Meier method was used to assess survival. Multivariate 
logistic regression analysis was used to identify predictors of 
adverse cardiovascular events. Significant values were taken at 
p < 0.05.
Results.

Total survival for 5 years of the postoperative period among 
132 patients was 77.3% (102 patients). Of the 102 healthy 
patients operated on for coronary artery disease, 70 (61 men, 9 
women) provided complete information on the items included 
in the SF-36 questionnaire. Patients were divided into 2 groups 
according to the nature of the surgery: group I - 20 patients who 
underwent isolated CABG, group II - 50 patients who underwent 
CABG + reconstructive operations on the mitral valve and its 
elements. The survival data are shown in Table 1.

As can be seen from Table 1, in the preoperative period, 
functional class I of circulatory failure according to NYHA 
classification was not detected among both groups of patients. 
Functional class 2 of circulatory failure among the 1st group 
occurred in 5 (25±9.68%) patients and in 7 (14±4.91%) patients 
among the 2nd group. Functional class 3 of circulatory disorders 
among the 1st group were noted in 15 (75±9.68%) patients and 
in 28 (56±7.02%) among the 2nd group. 24 months after the 
operation, the functional class 1 in group I was observed in 5 
(25±9.68%) patients, the functional class 2 - in 15 (75±9.68%) 
patients.

In the late postoperative period in group, I patients, the 
functional class of III and IV degree were not observed. At the 
same time, among the 2nd group of patients the functional class 
of degree I was detected in 8 (16±5.18%) patients, the second-
degree functional class - in 37 (74±6.2%) patients; and III-
degree functional class was found only in 4 (8±3.84%) patients. 
Among the patients of the 1st group, the functional class of III 
degree before surgery was noted in 15 (75±9.68%) patients, but 
in the long-term period, no patient in this group was found to 
have the III-degree functional class.

In the preoperative period in group II of patients, the functional 
class of IV degree was found among 15 (30 ± 6.48%) patients, 
and in the late postoperative period, only 1 (2 ± 1.98%) patient 
had the IV degree of functional class.

Circulatory disorders of the 1st degree were diagnosed in 1 
(5±4.87%) patient in the group I and in 2 (4±2.77%) patients 
in group II before surgery. II-degree circulatory disorders 
were registered in 19 (95±4.87%) patients in group I and in 
35 (70±6.48%) patients in group II. 3rd degree circulatory 
disturbance was not observed in group I before the operation; in 
the group II, it was detected in 13 (26±6.2%) patients.

In the long-term period among 20 patients, due to complications 
after isolated CABG, circulatory disorders of the first degree 
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Indicators Before surgery 5 years after the surgery t,  p

Function Class (NYHA) Group I
N=20

Group I
N=50

Group I
N=20

Group II
N=50

I degree - - 5
(25±9.68%)

8
(16±5.18%)

t=0.82
p=0.0236 
p<0,05

IIdegree 5
(25±9.68%)

7
(14±4.91%)

t=1.01
p=0.337316
p>0,05

15
(75±9.68%)

37
(74±6.2%)

t=0.49
p=0.0178
p<0,05

III degree n=43 15
(75±9.68%)

28
(56±7.02%)

t=1.59
p=0.119944
p>0,05

- 4
(8±3.84%)

IV degree n=15 15
(30±6.48%) - 1

(2±1.98%)
Degrees of circulatory 
disorders (CD)

Idegree 1
(5±4.87%)

2
(4±2.77%)

t=0.18 3
(15±7.98%)

13
(26±6.2%)

t=0.28
p=0.0335
p<0,05

II  degree 19
(95±4.87%)

35
(70±6.48%)

t=3.08
p=0.003292
p<0,05

12
(60±10.95%)

35
(70±6.48%)

t=0.05
p=0.0236
p<0,05

III degree - 13
(26±6.2%) - 2

(4±2.77%)

CD was absent - - 5
(25±9.68%) -

Table 1. The functional class and the degrees of circulatory disorders in the pre- and postoperative period of patients undergoing CABG and 
CABG + reconstructive operations on the mitral valve and its elements according to the SF 36 questionnaire.

Indicators Before surgery (score) In the long-term period (score) after 5 
years

group I group II group I group II p

Mental health 58,4 55,5 62,5 63,7
t=0.95
p=0.0498
p<0,05

Emotional condition 31,1 29,6 42 48
t=1.26
p=0.3289
p>0.05

Social function 48,6 47,7 44,7 48,8
t=1.26
p=0.4536
p>0.05

Vitality 55,5 59,8 58,8 69,1.
t=0.78
p=0.0446
p<0.05

General state 55,7 53,8 45,9 48,2
t=0.88
p=0.04632
p<0,05

Pain intensity 44,8 47,2 44 52
t=0.993
p=0.04628
p<0,05

Functional role 15,3 16,1 33,6 35,4
t=0.69
p=0.04836
p<0,05

Physical function 44,6 45,8 56 59,7
t=0.75
p=0.036874
p<0,05

Table 2. The dynamics of the revealed scores by groups of patients who underwent surgery due to the complications of ischemic heart disease 
according to the SF-36 scale.
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were detected in 3 (15±7.98%) patients, circulatory disorders of 
the II degree - in 12 (60±10.95%), and 5 ( 25±9.68%) patients 
had no circulatory disorders.

We also used the SF-36 questionnaire to determine the ability 
to work in the late postoperative period. 24 months after the 
operation, the 3rd disability group among patients of group I was 
60.8% (14 patients), the 2nd disability group - 26% (6 patients); 
among group II patients, disability of group I occurred in 23%, 
and disability of group II - in 56% of patients.

The SF-36 questionnaire also included the determination of 
the general and emotional state, levels of physical and social 
functions, vital activity and functional level, as well as the 
intensity of pain in the operated area of patients. The results of 
determining these parameters are shown in Table 2.

Table 2 shows that the indicators of mental health in the 
preoperative period in patients of the group I was 58.4 points, 
and in the long-term period - 62.5 points; in the group II, 
these indicators were 55.5 and 63.7 points, respectively. The 
emotional state among the group I of patients before surgery 
reached 31.1 points, in the long-term period - 42 points; in 
the group II they were 42 and 48 points, respectively. Social 
function among the group I of patients before surgery was at 
the level of 48.6 points, and in the late postoperative period was 
within 44.7 points; in the group II, these indicators were 47.7 
and 48.8 points, respectively. Among the group I of patients, 
the vital signs before surgery were 55.5 points, in the long-term 
period - 58.8 points; in the group II, these indicators reached 
59.8 and 69.1 points, respectively. The general condition in the 
group I before the operation was estimated at 55.7 points; in the 
remote period 45.9 points; in the group II 53.8 and 48.2 points, 
respectively. The intensity of pain in the region of the heart in 
the group I before surgery was estimated at 44.8 points and in 
the postoperative long-term period at 44 points; in the group II 
by 47.2 and 52 points, respectively. The functional role before 
surgery in the group I was at the level of 15.3 points and in 
the long-term period reached up to 33.6 points; in the group II, 
these indicators were 16.1 and 35.4 points. Physical function 
in the group I before the operation did not exceed 44.6 points, 
in the group II 45.8 points; in the late postoperative period, the 
physical function of patients in the group I reached 56 points, 
and in patients of the group II - 59.7 points.
Discussion.

Quality of life is a concept that characterizes the patient's well-
being based on the results of objective, clinical and instrumental 
examinations. To determine the quality of life, we used a 
questionnaire, SF-36 (Health Status Survey) and compared the 
results of the survey before and after the operation.

The study of the state of the NYHA (functional class) 
according to the SF-36 questionnaire showed that in patients 
who underwent isolated CABG (Group 1) before surgery, the 
II degree of functional class was found in 25%, the III degree 
of functional class - in 75 %; in the late postoperative period in 
this group, the III degree of functional class was not detected, 
the functional class of 1st degree occurred in 25% and II degree 
- in 75% of cases.

In the group II, if in the preoperative period II degree of 
functional class was detected in 14% of patients, III degree 

in 56% and IV degree of in 30% of patients, then in the 
postoperative period these indicators were - II degree in 74%, 
degree III - in 8% and degree IV in 2% of patients, respectively. 
16% of patients in group II had the I degree of the functional 
class, and the IV degree of the functional class among the  group 
II of patients in the postoperative period was absent. Therefore, 
in the late postoperative period in patients who underwent 
CABG, the severity of the functional class of blood circulation 
decreased by 100% compared with preoperative indicators; and 
after CABG + reconstructive operations on the mitral valve and 
its elements - by 88.4%.

In the preoperative period among patients of group I, circulatory 
disorders of degree I was 5%, of degree II - 95%; among patients 
of group II, the degree I of circulatory disorders was 4%, of 
degree II - 70% and of degree III - in 26% of patients. In the late 
postoperative period, circulatory disorders of degree I among 
patients of group I were detected in 15%, circulatory disorders 
of degree II - in 60%; in 25% of patients in group I there was no 
circulatory disorder. Thus, after CABG in the long-term period, 
the severity of circulatory disorders improved by 40%.

In 50 patients who underwent CABG + reconstructive surgery 
in the late postoperative period, circulatory dysfunction of 
the third degree decreased from 26% to 4% compared with 
preoperative indicators, which proves the adequacy of surgical 
treatment. Mental health indicators in the late postoperative 
period among patients in group I improved by 4.1 (7.02%) 
points, among group II by 8.2 (14.8%) points. The emotional 
state among patients of group I improved by 10.9 (35%) points, 
among group II by 18.4 (62.2%) points. Social function among 
patients of group I worsened by 3.9 (8%) points, while among 
group II it improved by 1.1 (2.3%) points. The improvement 
in vital signs in patients of the group I in the late postoperative 
period was 3.3 (5.95%) points; in the group II - 9.3 (15.6%) 
points.

In terms of the general condition of patients, deterioration was 
revealed compared to preoperative indicators - by 9.8 (17.6%) 
points in the group I and by 5.6 (10.4%) points in the group 
II. In terms of the intensity of pain in the region of the heart 
in the postoperative period, group I patients had a decrease 
by 0.8 (1.19%) points, while in group II it increased by 4.8 
(10.2%) points. When calculating the functional role of patients 
according to the examination scale, it turned out that in group 
I this indicator in the late postoperative period increased by 
119.6%, in group II - by 119.8% (p> 0.05). The above results 
prove that after isolated CABG and CABG + reconstructive 
operations on the mitral valve and its elements, the functionality 
of patients increased significantly.

After the operation, the number of patients who received a 
disability of any group decreased by 35% in group I; in group 
II, this value was 3%. Physical function in the group I in the 
long-term period increased by 11.4 (25.6%) points and by 13.9 
(30.4%) points in the group II.

Our results are consistent with those of other clinicians who 
indicate that CABG appears to be a good choice to improve 
the quality of life of people with coronary heart disease after 
assessing the possible existing risks. The quality-of-life analysis 
using the SF questionnaire showed improvement in the quality 
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of physical and mental appearance. We also used the SF-36 
questionnaire to determine the ability of patients to work for an 
extended period of time [15].

Summing up, our study showed that CABG and CABG + 
reconstructive surgery significantly improved the physical and 
psychological condition of patients, increased social status and 
vitality, and also significantly reduced the intensity and duration 
of pain in the heart area.

In the long-term period, determining the quality of life 
based on the SF-36 questionnaire showed that, compared with 
preoperative indicators, the physical, emotional and mental 
functions of patients increased significantly, their social status 
improved, and they began to lead a more active lifestyle.
Conclusions.

1. Determining the quality of life of patients after 
revascularization for coronary heart disease, reconstructive 
surgery on the mitral valve and its elements using the SF-36 
questionnaire allows obtaining adequate results.

2. In patients with ischemic heart disease, isolated coronary 
artery bypass grafting and coronary artery bypass grafting in 
combination with reconstructive surgery on the mitral valve 
and its elements improves the patient's quality of life both in 
physical and psychological aspects, although this improvement 
is more significant in regarding physical factors.

3. In patients who underwent CABG for coronary heart disease 
in the late postoperative period, the severity of the functional 
class decreased by 100% compared with preoperative indicators; 
and after CABG + reconstructive surgery on the mitral valve and 
its elements - by 88.4%. In the late postoperative period after 
isolated CABG, vital signs improved by 3.3 points compared 
with the preoperative level, and after CABG + reconstructive 
surgery by 9.3 points; physical function improved by 15.4 and 
13.9 points, respectively.

4. In the late postoperative period of isolated CABG surgeries, 
the SF-36 study performed for ischemic heart disease confirmed 
that the physical, emotional and mental activity of patients 
increased, their social status increased, and active life increased 
compared to preoperative indicators. After surgery, in patients 
of group I who underwent isolated CABG, the number of 
disabilities of any group decreased by 35% and after CABG + 
reconstructive surgery by 3%.
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