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I. Background:  A brief statement of the purpose of the study and the current state of research in the field. 
 

 

 
 
II. Methods or Study Population:  The methods of study or experimental approach clearly, but briefly, defined. 
 

 
 

III.  Results:  A summary of the results of the study, including sufficient details to support the conclusions made.  
To summarize results you may include one table (not to exceed 10 columns, 10 rows), or one graph, or one 
illustration (jpg file not to exceed 4” x 3” at 300 dpi). 

 

 
 

IV. Conclusion:  A statement concerning the significance of the work and its implications for further research. 
 

 

 
In 1995 the American Heart Association (AHA) published guidelines (updated in 2001) for treatment of patients with coronary artery 
disease to minimize the recurrence of future cardiac events. The article recommended that all patients should be discharged on 
appropriate medications, to include a beta-blocker, ACE inhibitor, aspirin or other anti-platelet medication and cholesterol-lowering 
medication when appropriate. This study examines the medicines prescribed at discharge for patients hospitalized for coronary artery 
bypass grafting (CABG). 

 
Using our STS certified research database, data was exported on 6914 patients undergoing CABG between Jan 2000 and July 2003. 
Data was analyzed for the use of beta-blockers, ACE inhibitors, aspirin (or other anti-platelet drug) and cholesterol lowering agent 
measured at discharge after surgery.      

 
At discharge 10.3% of these patients were prescribed all four classes of drugs and a further 34.2% received 3 of the drugs (4.3% had no 
drugs prescribed). Table 1 shows the data stratified by various parameters. 
 
Of all patients receiving only 1 drug at discharge, 86% were given an aspirin (including other antiplatelet) medication. For those being 
prescribed 2 drugs, 96.0% received aspirin, while beta-blockers were prescribed to 56.9% and cholesterol lowering agents to 32.3% of 
the patients. In 3 drug regimens, aspirin was used 99.1% of the time, cholesterol lowering agents for 87.1% of patients and beta-
blockers for 84.4%. Only 29.4% received a prescription for an ACE-inhibitor. 

 
Despite published recommendations of the AHA regarding appropriate medication guidelines only 44.5% of patients being discharged 
after CABG received prescriptions for the recommended drug regimen. 



 % with 4 drugs % with 3 drugs 
2000 5.9 29.3 
2001 10.9 34.1 
2002 15.0 37.7 
2003 11.4 42.4 
Females / Males 9.0 / 10.8 31.9 / 35.0 
Caucasian 9.6 34.2 
African-American 18.6 31.8 
Hispanic 15.1 32.0 
Other 17.3 38.9 
On-pump / Off-
pump 

10.2 / 10.6 32.7 / 36.3 

 


