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ABSTRACT: Inotropic support is frequently initiated to improve myocardial contractility and to improve cardiac output. Advances in 

perioperative care are associated with improvements in the outcomes of CABG. The study was done with an attempt to look into the 

perioperative use of isotopes in CABG surgeries. To observe various hemodynamic parameters associated with CABG surgery. To 

assess the isotropic usage in subjects with co morbidity conditions, and to study various complications associated with isotopes and their 

management in CABG surgery. An Observational descriptive study was conducted on 150 cardiac patients who underwent CABG 

surgery. Data were collected from patients and evaluated by comparing with the standard guidelines like ACC/AHA and ESC. The data 

is collected assessed and analyzed by the CHI-SQUARE test and the data obtained was significant. A total of 150 patients are involved 

in the research which accounted for 46 are females followed by 104 male patients. The majority of the patients involved in the study are 

in between 40-70 years of age. The use of Noradrenaline (100%) is more when compared with Adrenaline (98.7%) and Dobutamine 

(24.7%) after surgery. complications such as tachycardias and atrial fibrillation are managed mostly by amiodarone followed by 

metoprolol and lidocaine. We conclude that Preoperative use of Isotropic therapy was associated with increased hemodynamic stability 

in most of the subjects and it also causes complications such as atrial fibrillation and tachycardia’s in patients with associated co 

morbidities. Adrenaline Noradrenalin and Dobutamine, all are suitable for isotropic support during Emergency from cardiopulmonary 

bypass, produce increases in hemodynamic at constant left atria pressures, Small increases in heart rate.   
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_________________________________________________________________________________________________________

METHODOLOGY: 

Approximately 100-150 samples of CABG surgery will be 

going to include accomplishing the study effectively. It is an 

observational descriptive study, which will include the 

patients enrolled in surgery wards of the Cardiology 

department. The study will be emphasizing on exposure of 

patients to isotropic therapy, its duration, pharmaceutical 

intervention, and various complications associated with 

isotopes and their management. The the study will focus to 

look into the preoperative use of inotropes in Malla Reddy 

Narayana Multispecialty Hospital. 

Proposed methodology for CABG cases 

Study Design: Observational descriptive Study. 

Study Period: January 2021 to June 2021. 

Sample Size: 150 subjects were enrolled in the study. 

Study Site: the study is conducted in the department of ICU 

and CARDIO WING in “MALLA REDDY NARAYANA 

MULTI-SPECIALITY HOSPITAL, Suraram’X’ road, 

Jeedimetla, Hyderabad. 

Inclusion criteria: 

 Age: Patients above 18 years of age, 

 Gender: Subject of either gender, 

 Patient with HTN, DM, CKD, 

 Patient with CABG (1-4) and quintuple grafts. 

 Exclusion criteria: 

 The patient below 18 years of age, 
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 Pregnant women and lactating women. 

Sampling technique: Stratified random sampling method 

was conducted to select a more representative sample. There 

are seven therapeutic indications of major surgery during the 

study period, to calculate the sample allocated to each 

stratum proportionate allocation was used. Then a simple 

random sampling was done depending on the type of 

allocation 

Study variables 

 Age and Gender of each patient 

 No. of grafts used in surgery. 

 Type of surgery (on pump / off-pump) Hemodynamic 

parameters (HR, BP, MAP, EF). 

 Usage of adrenaline, noradrenaline and dobutamine in 

preoperative CABG. 

 Complications and their management. 

Data  collection  procedure:  Relevant   information   about   

each   patient   like  demographic   details,   Angiographic   

profiles,   Surgical   parameters, Preoperative 

complications& and related variables, Peri-operative data  

(use  of  isotopes in intra and postoperative CABG patients 

including other medication used), other co morbid 

conditions, duration of hospitalization stay and condition of 

discharge were recorded using well-structured data 

collection format through reviewing medical records of 

patients. Other supplementary information was obtained 

from the register. Appropriateness of isotopes use was 

checked. 

 Formulating a data collection form. 

 Identification of isotopes prescribed in CABG. 

 The study was conducted by prospective study design 

 The data collected are entered into the data collection 

form 

 After the collection of data, it is evaluated and compared 

with the standard guidelines 

 Interaction with the health care professionals 

 Assessment of outcomes 

 The results are reported and submitted 

EC approval: The study was approved by the Institutional 

Ethics (IEC) of Malla Reddy Medical College for Women. 

Statistical analysis: 

 To compare the observed values in the data to the 

expected values CHI SQUARE TEST is used. 

 Significance when using CHI SQUARE was assumed if 

p < 0.05. 

EXPECTED OUTCOMES: 

 Monitoring of various hemodynamic parameters 

associated with CABG surgery by these of isotopes. 

 Observation of various complications associated with 

isotopes in post-CABG surgery and their management. 

 Post-surgical evaluation of the patient's condition. 

RESULTS 

AGE-WISE DISTRIBUTION:- 

A total of 150 cases that underwent CABG surgery at ICU and 

Cardio wing of tertiary care hospital were examined during the 

study period based on inclusion and exclusion criteria. Age-wise 

distribution of the causes is given in the table below with the 

class interval of 10 years and their frequencies. 

 

 

 

 

 

 

 

Table .1 Age-wise distribution of subjects 

 

 

 

 

 

 

 

 

 

Figure.1 Graphical representation of the age-wise distribution 

 

GENDER WISE DISTRIBUTION: - In our observational 

study a total of 150 cases were collected in 4 months of which 

69.3% were males and 30.6% are females 
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Table .2 Gender wise distributions of subjects 

 

 

 

 

 

 

 

 

 

 

Figure.2 Graphical representation of the gender-wise 

distribution 

Type of surgery V/s No of grafts: 

In 150 CABG cases, there were 70 on-pump CABG surgery 

cases and 80 Off-pump CABG cases were collected. In on-

pump CABG surgery, the subjects with one graft are (4), with 

two grafts (29), with three grafts (23), with 4 grafts (14). In Off-

pump CABG surgery, the subjects with one graft are (11), with 

two grafts are (23), with three grafts are (32), with four grafts are 

(12), and with 5 grafts are (2). 

Table 3. Type of surgery v/s No of grafts 

 

 

 

 

 

 

 

 

 

 

 

Figure 3. Pictorial representation of the type of surgery v/s no of 

grafts 

INOTROPES USED IN PERI-OPERATIVE CABG 

SURGERY: 

In 150 cases mostly 3 isotopes were used. The percentage of 

adrenaline used in pre- operative surgery is 9.3%, in 

intraoperative is 98.7% and in post-operative is 98.7%. The 

percentage of noradrenaline used in preoperative surgery is 

6.0%, in intraoperative 100%, and post-operative 100%. The 

percentage of dobutamine used in intraoperative is 3.3%%, in 

intraoperative is 12.7% and in postoperative is 24.7%. The 

pictorial representation of usage of inotropes in preoperative 

CABG surgery is shown in Figure 4.0. 

 

Table.4   Isotopes used in preoperative CABG surgery. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4.0 pictorial representation of isotopes used in CABG 

surgery. 

 

Complications vs Management: - 

Most of the patients after CABG surgery experience 

complications such as tachycardias and atrial fibrillation. In 150 

patients enrolled, 22 subjects experienced tachycardia’s and 

were treated within amiodarone, tab metoprolol, and inj 

lidocaine. 11 subjects experienced atrial fibrillation and treated 

with inj amiodarone and inj lidocaine. 
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Table 5. Distribution of complications v/s management of 

tachycardias and atrial fibrillation. 

 

 

 

 

 

 

 

 

 

Figure 5. Pictorial representation of complications v/s 

management. 

DISTRIBUTION OF COMORBIDITIES IN SUBJECTS WHO 

UNDERWENT CABG: 

 

 

 

 

 

Table 6. Distribution of comorbidities in subjects underwent 

CABG. 

Table 6 shows that subjects with comorbidities underwent 

CABG surgeries. The frequency of HTN is more when 

compared to other comorbidity conditions. 

 

 

 

 

 

 

 

Figure.6 Pictorial representation of subjects with co 

morbidities. 

HEMODYNAMIC STABILIZATION WITH THE USE 

OF INOTROPES: 

In 150 patients enrolled out of which 105 patients became 

hemodynamically stable after 3 days, 30 became stable after 5 

days and 15 became stable within 7 days. 

 

 

 

 

 

Table.7 Distribution of attaining hemodynamic stability with 

the use of isotopes. 

 

 

 

 

 

 

 

 

Figure .7 Graphical representation of hemodynamical stability 

with the use of isotopes. 

CHI - SQUARE TEST RESULTS: 

We have done the CHI SQUARE test to test the level of 

significance between the variables as shown in the table below. 

The data is tested and the level of significance is (< 0.05%. it 

shows that the data is significant. 

 

 

 

 

 

 

 

 

DISCUSSION: 

 We initiated the project after the approval of the 

institutional ethical committee; we worked on an 

Observational descriptive study of preoperative use of 

isotopes in CABG surgery within a period of six months 

from January 2021 to June 2021. 
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 Later we formulated a data collection form, we collected 

150 CABG case studies in which 80 were off-pump and 70 

were on-pump CABG surgeries. We observed that mostly 

three isotopes Adrenaline, Noradrenaline, and Dobutamine 

were prescribed in preoperative CABG surgery and these 

three drugs are given less in the preoperative period. 

Adrenaline and noradrenalin were given more in intra and 

postoperative periods. Dobutamine is given less compared 

to adrenaline and noradrenalin. 

 Most of the subjects with fewer co morbidity conditions 

stabilized faster than the subjects with higher co morbidity 

conditions. 

 Isotopes can be given in any co morbidity conditions and 

in some cases, they were given according to the severity of 

co morbidities. 

 Complications such as atria fibrillation and tachycardias 

are seen in subjects with post- CABG surgery. 

Tachycardias have mostly occurred when compared to 

atrial fibrillation. These complications are managed by 

giving an infusion of Amiodarone and lidocaine. 

 We worked on statistics and tested the data by using CHI-

SQUARE TEST, our results show that the level of 

significance is >0.05%. Hence the data we used is 

significant. 

CONCLUSION 

 We concluded that Preoperative use of Isotropic therapy 

was associated with increased hemodynamic stability in 

most of the subjects and it also causes complications such 

as atria fibrillation and tachycardia’s in patients with 

associated co morbidities. 

 These complications are caused due to alteration in the 

Effective refractory period and action potential 

depolarization which causes ectopic firing that leads to 

alteration in calcium levels and automaticity 

 Adrenaline causes less tachycardia than Noradrenalin and 

Dobutamine at equivalent isotropic doses. When 

Adrenaline increases the HR within the physiologic range, 

we conclude that Adrenaline is the superior chronoscopic 

isotope compared to Dobutamine for preoperative 

management of CABG surgery. 

 Adrenaline Noradrenalin and Dobutamine, all are suitable 

for isotropic support during Emergency from 

cardiopulmonary bypass, produce increases in 

hemodynamic at constant left atrial pressures, Small 

increases in heart rate. 

 We observed that as the no of grafts increases the use of a 

combination of isotopes increases. Most of the subjects 

with fewer co morbidity conditions stabilized 

hemodynamic ally faster than the subjects with higher co 

morbidity conditions by the use of isotopes. 
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