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Limitations:
Compliance to medications for DM was not addressed at 
twelve months follow up. The study followed the patients 
after postoperative twelve months, while the longer term 
outcome at five and ten years was not addressed.

Conclusion

DM was not found to be an independent risk for in-
hospital mortality and complication. The insulin treated 
patients had a higher incidence of adverse cardiac events, 
than the non insulin dependant diabetic patients and non 
diabetic patients, during the first twelve months after 
CABG. However, cardiac mortality was equal between 
both the IDDM and the NIDDM groups during the first 
twelve months after CABG. These results suggests that 
the diabetic patients will benefit from frequent survillence 
after CABG.
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