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Abstract
Background: Postoperative anemia (PPA) is a prevalent comorbidity after cardiac surgery. This study 

investigated the association between functional capacity (FC) recovery and postoperative anemia (PPA). 

Methods: We retrospectively analyzed 120 patients who received coronary artery bypass grafting. The lowest 
hemoglobin (Hb) data during hospitalization was collected. We divided the patients into two groups on the basis of 
hemoglobin (Hb) median value, defined as severe and mild anemia group. Peak oxygen consumption based on 
the results of a cardiopulmonary exercise test (CPXT) after discharge was used as the primary index of functional 
capacity (FC). For data analysis, T-test and Chi-Square test were used to compare group differences. Logistic 
regression was performed to compare the functional capacity recovery between groups. Linear regression was used 
to identify the effects of post-operation infusion in advanced. Statistical significance was a P value of 0.05. 

Results: Most of the patients were men (73.3%), and the mean age was 64.3 ± 10.5 years. All the patients 
had postoperative anemia (PPA) during hospitalization. The median value of lowest hemoglobin (Hb) during 
hospitalization was 8.8 g/dL. Patients in mild anemia group had 3.2-fold higher odds of functional capacity (FC) 
recovery to 3.5 METs when they discharge from hospital. Even post-operation infusion was given the severe anemia 
patients would still had worse functional capacity (FC) recovery. 

Conclusions: Powered by Editorial Manager® and ProduXion Manager® from Aries Systems Corporation 
Postoperative anemia (PPA) is a notable problem in CABG patients. Patients who have hemoglobin (Hb) levels <8.8 
g/dL during hospitalization may not attain the expectedfunctional capacity (FC) after discharge.
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Introduction
Postoperative anemia (PPA) is a common complication of cardiac 

surgery. The prevalence of postoperative anemia has increased because 
blood transfusion is recommended only in patients with extremely 
severe anemia, those with hemoglobin (Hb) levels <6 g/dL, or in 
those with hemodynamic instability [1]. PPA is generally considered 
an acute status that may recover spontaneously. However, a previous 
study reported that nearly 30% of patients had sustained anemia after 
1 month [2].

In our preliminary study, we reviewed patients who received 
coronary artery bypass grafting (CABG) and determined a prevalence 
rate of up to 98.9%, which was higher than that reported for other 
surgeries. The lowest Hb value appeared on the fourth to fifth day after 
operation and was 9.0 ± 1.4 g/dL on average. The recovery trend was 
similar to those of previous reports; otherwise, the prevalence rate was 
higher.

Anemia has been identified as a risk factor for mortality and 
increases the mortality rate by 1.4–3.4-fold, particularly in patients 
with Hb levels <11 g/dL. Moreover, during a 30–40-month follow-up, 
anemia was strongly associated with an increased mortality rate and 
the risk of heart failure in patients with sustained anemia 1 month after 
discharge [2]. Meanwhile, the association between physical capacity and 
anemia is evident. A positive association between anemia severity and 
peak oxygen consumption (VO2 peak) was observed after adjustment 
for age, body mass index, and activity status [3]. In Ranucci’s study 
[4], they found that Hb value might influent functional capacity. They 
recruited cardiac patients who at the rehabilitation onset, patients with 
Hb levels <10 g/dL performed worse on the six-minutes walking test 
(6 MWT) than those with Hb levels >10 g/dL. However, the study did 

not exclude patients with anemia before cardiac surgery. Patel [5] used 
another measurement, short form-36 questionnaire (SF-36), to identify 
the physical function and explained the outcome according to the 
patients’ baseline characteristics rather than anemia. Except the results 
were inconsistence, no related studies have investigated the post-
cardiac surgery population who may face the problem more seriously.

We examined whether PPA severity during hospitalization would 
influence the functional capacity recovery at discharge in patients after 
CABG surgery.

Materials and Methods
Population

In this retrospective cohort study, we included patients who had 
undergone traditional CABG between November 2013 and November 
2014. The inclusion criteria were an age > 18 years and normal Hb levels 
(13 and 12 g/dL for men and women, respectively) before CABG. We 
excluded patients who withdrew from inpatient cardiac rehabilitation 
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or did not undergo cardiopulmonary exercise testing (CPXT) after 
discharge.

Measurements

The independent variable: anemia and hemoglobin value.

All of the Hb value was derived from the results of blood tests. Serial 
Hb value was collected every day in the intensive care unit and twice 
per week in the ward after operation. If the lowest value of Hb during 
hospitalization lower than normal value (According to the definition 
of WHO, the Hb<13 in male or Hb<11 in female), we recognized the 
subject have PPA. Among these PPA patients, we divided them into 
two groups on the basis of the median value of the lowest Hb data 
(severe vs mild anemia group).

Other associated variables

We obtained baseline information from medical charts review. 
Personal characteristics of sex, age, body height and weight, body mass 
index, cardiac risk factors, and education levels were assessed. Clinical 
factors such as left ventricular ejection fraction (LVEF), lung function 
(forced vital capacity [FVC], forced expiratory volume in 1 second 
[FEV1], and FEV1/FVC), blood serum chemistry, and hematological 
values (white bloods cells, platelets, and blood urea nitrogen) were 
examined. LV function was classified as preserved, mild, moderate and 
severe dysfunction based on the LVEF (>50%, 40-49%, 30-39%, and 
<30% respectively). Therapeutic factors such as surgery type, surgery 
duration, blood transfusion during or after surgery, and medications 
were also assessed.

Cardiac pulmonary exercise testing

CPXT was performed in one month after discharge. The primary 
index of functional capacity was VO2 peak (mL/kg/min), which was 
converted to the metabolic equivalent (MET). On the basis of the New 
York Heart Association functional classification, we used 3.5 METs 
to categorize patients reach acceptable functional capacities. CPXT, 
administered according to the recommendations of the 2002 American 
College of Cardiology/American Heart Association guidelines, is a 
symptom-limited graded exercise test, in which the treadmill was the 
main exercise mode, and a modified Bruce protocol was used. Exercise 
capacity was measured using a Vmax 29c Cardiopulmonary Stress 
System (SensorMedics Corporation, USA).

Data Analysis
Analyses were performed using SPSS Version 17.0 (SPSS Inc, 

Chicago, IL, USA). We used X2 (for binary variables) and t tests (for 
continuous variables) to assess the significance of any difference in 
the baseline variables between groups. Logistic regression (LG) was 
performed to analyze the different severity of PPA on functional 
capacity recovery. To eliminate the effects of confounding factors, we 
also put covariates which were significantly different between groups 
in univariate analysis and those may affect functional recovery into LG 
analysis. A “P” value of 0.05 was considered statistically significant for 
all analyses.

Results
We retrospectively analyzed 120 patients. Most of them were 

men (73.3%), and the mean age was 64.3 ± 10.5 years. The baseline 
demographics, clinical characteristics, and exercise performance 
after discharge are listed (Table 1). All patients had PPA during 
hospitalization. The median value of the lowest Hb during 

hospitalization was 8.8 g/dL, and the numbers of patients in mild and 
severe anemia group were 57 and 63, respectively.

Most of the baseline characteristics were no significant difference 
between groups (Table 1), except the post-operation infusion. The 
covariates put into regression model were post-operation infusion and 
known confounders of functional capacity recover: age, gender, LVEF 
and whether patients receive hemodialysis. After adjusting possible 
confounding factors, patients with mild anemia after surgery had a 3.2-
fold higher probability of recovery to 3.5 METs after discharge (P = 
0.03) compared to severe anemia group (Table 2).

Discussion
Anemia has been reported in several studies, in which increasing 

event rates and prolonged hospital stays were the outcome variables 
in heart failure (HF) and post-cardiac-surgery patients. In a review, 
Kulier [6] confirmed that low preoperative Hb levels were repeatedly 
identified as a major predictor of adverse postoperative events and 
have therefore been included in several preoperative risk stratification 
models. In addition, anemia may be both a contributor to and a result 
of HF as a chronic disease state. As McCullough suggested, anemia is 
associated with increased rates of mortality, hospitalization, and HF 
exacerbation [7]. However, information regarding functional capacity 
recovery and exercise tolerance after cardiac surgery is lacking. Anemia 
has been associated with a decline in physical performance [8-10], 
including functional decline in activities of daily living. Functional 
capacity has been proved as a predictor of cardiovascular risk among 
healthy adults [11-13], and the association between functional capacity 

  Total (n=120) Severe anemia 
(n=63)

Mild anemia (n=57)

Age, years 64.3 ± 10.5 64.9 ± 10.7 63.7 ± 10.2
Male/Female 88(73.3)/32(26.7) 46/15 42/17
BMIa, kg/M2 26.4 ± 3.6 26.9 ± 3.7 25.9 ± 3.4
HTNb 96 (80.0) 53 43
Abnormal lipid 
profile 

70 (58.3) 32 38

Type 2 DMc 62 (51.7) 35 27
Sedentary lifestyle 46 (38.3)    
Pre-OPd NYHA level      
 Level I  12 (10.0) 6 6
 Level II  66 (55.0) 32 34

Level III  34 (28.3) 17 17
Level IV  7 (5.8) 5 2

Pre-OP LVe function      
Preserved  75 (62.5) 36 39

 Mild dysfunction  11 (9.2) 4 7
 Moderate 
dysfunction

 11 (9.2) 6 5

 Severe dysfunction  17 (14.2) 11 6
 N/A  6 (5) 4 2
Comorbidity      
 Myocardial 
infarction

 7 (5.8) 5 2

 Chronic liver 
disease 

 2 (1.7) 2 0

 Kidney disease  10 (8.3) 7 3
Hemodialysis 9 7 2

Data are presented as mean ± SD or No. of patients (%). Baseline demographic 
and clinical characteristics were no significant differences between groups in X2 
(for binary variables) and t tests (for continuous variables) analysis. abody mass 
index; bhypertension; cdiabetes mellitus; dpre-operation; eleft ventricular.

Table 1: Baseline demographic and clinical characteristics.
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and all-cause mortality is noteworthy. Podrid et al. [14] reported 
increased mortality in patients achieving <6 METs, whereas McNeer 
et al. [15] and Weiner et al. [16] have determined that 5 and 2 METs, 
respectively, predicted coronary artery disease (Table 3).

The current study focused on functional capacity recovery in 
patients with PPA, which is an increasingly prevalent surgical outcome. 
According to the recommendations of the American College of Sports 
Medicine guidelines, functional capacity recovery by the end of the 
hospital stay should be 3–4 METs in post-CABG patients. Our results 
demonstrate that PPA is a major problem in post-CABG patients. 

Patients may not attain the expected functional capacity (3.5 METs) 
after discharge if the Hb level is <8.8 g/dL during hospitalization.

The safety of a restrictive transfusion policy in cardiac surgeries 
has been addressed in several randomized controlled trials [17-19], in 
which the outcome variables were morbidity and mortality. Our results 
demonstrated that the patients in severe anemia group had higher 
possibility to receive post-operation infusion, though the treatment 
may not give them extra benefits considering functional capacity 
outcomes. We believe that blood transfusion may be necessary only in 
extreme severe anemia patients. Aerobic exercise training after CABG 
results in an early favorable change in treadmill performance and 
fibrinogen concentrations [20]. Ranucci [4] reported that the functional 
gap was completely recovered during a normal rehabilitation period, 
concluding that a strategy of avoiding impaired exercise tolerance after 
discharge in postoperative anemia (Hb = 8–10 g/dL) patients. Although 
the aforementioned studies have not excluded patients with a history of 
anemia before surgery, it is unclear whether the rehabilitation program 
is beneficial to patients with PPA after cardiac surgery. Additional 
studies are warranted to further clarify this association.

The safety of a restrictive transfusion policy in cardiac surgeries 
has been addressed in several randomized controlled trials [17-19], in 
which the outcome variables were morbidity and mortality.

Limitations
Several limitations must be considered. We retrospectively 

reviewed a selected population of CABG patients (only traditional 
CABG). The Hb levels were assessed at certain time points and not 
every day; therefore, we cannot comment on the importance of the 
change in Hb levels over time. Anemia treatment using transfusion or 
other medications during the study was not documented or included 
in the analysis, although these patients were not routinely treated 
using transfusion, or iron or EPO therapy. Transfusion policy may 
differ between physicians. Most patients received physical activity 
training after surgery, which may have contributed to functional 
capacity recovery. A longer-term study design and serial Hb data will 
assist health care providers in managing PPA and functional capacity 
recovery.

Conclusions
PPA is a major problem in post-CABG patients. Patients may not 

attain the expected functional capacity (3.5 METs) after discharge if the 
Hb level is <8.8 g/dL during hospitalization.

Disclosure Statement
The study received a research grant from Cheng Hsin General 

Hospital.

References

1.	 Ferraris VA, Ferraris SP, Saha SP, Hessel EA, Haan CK, et al. (2007) 
Perioperative blood transfusion and blood conservation in cardiac surgery: 
the Society of Thoracic Surgeons and The Society of Cardiovascular 
Anesthesiologists clinical practice guideline. Ann Thorac Surg. 83: s27-86.

2.	 Salisbury AC, Kosiborod M, Amin AP, Reid KJ (2011) Recovery from hospital-
acquired anemia after acute myocardial infarction and effect on outcomes. Am 
J Cardiol 108: 949-954.

3.	 Lipinski MJ, Dewey FE, Biondi-Zoccai GG, Abbate A, Froelicher VF, et al. 
(2009) Hemoglobin Levels Predict Exercise Performance, ST‐Segment 
Depression, and Outcome in Patients Referred for Routine Exercise Treadmill 
Testing. Clin Cardiol. 32: E22-31.

4.	 Ranucci M, La Rovere MT, Castelvecchio S, Maestri R (2011) Postoperative 

  Total
(n=120)

Severe anemia
(n=63)

Mild anemia
(n=57)

Age, years 64.3 ± 10.5 64.9 ± 10.7 63.7 ± 10.2
Male/Female 88(73.3)/32(26.7) 46/15 42/17
BMIa, kg/M2 26.4 ± 3.6 26.9 ± 3.7 25.9 ± 3.4
HTNb 96 (80.0) 53 43
Abnormal lipid profile 70 (58.3) 32 38
Type 2 DMc 62 (51.7) 35 27
Sedentary lifestyle 46 (38.3)    
Pre-OPd NYHA level      
 Level I  12 (10.0) 6 6
 Level II  66 (55.0) 32 34
Level III  34 (28.3) 17 17
Level IV  7 (5.8) 5 2
Pre-OP LVe function      
Preserved  75 (62.5) 36 39
 Mild dysfunction  11 (9.2) 4 7
 Moderate dysfunction  11 (9.2) 6 5
 Severe dysfunction  17 (14.2) 11 6
 N/A  6 (5) 4 2
Comorbidity      
 Myocardial infarction  7 (5.8) 5 2
 Chronic liver disease  2 (1.7) 2 0
 Kidney disease  10 (8.3) 7 3
Hemodialysis 9 7 2

Data are presented as mean ± SD or No. of patients (%). Baseline Functional 
capacity and exercise responses were no significant differences between groups in 
X2 (for binary variables) and t tests (for continuous variables) analysis. abody mass 
index; bhypertension; cdiabetes mellitus; dpre-operation; eleft ventricular.

Table 2: Functional capacity and exercise responses.

  n Odds ratio (95% CIa) p value
Severe anemia 63 refc 0.03
Mild anemia 57 3.2 (1.1-9.5)  
Hemodialysis     0.95
Yes 9 ref  
No 105 1.1 (0.2-6.7)  
Postop infusion     0.52
Yes 67    
No 47 1.4 (0.5-4.4)  
LVb function     0.25
Severe dysfunction 17 ref  
Mod dysfunction 11 0.6 (0.1-4.0)  
Mild dysfunction 11 1.3 (0.2-11.3)  
Preserved 75 2.5 (0.7-9.7)  
Gender     0
Male 84 ref  
Female 30 0.1 (0.0-0.4)  
Age 120 0.9 0

aconfidence interval; bleft ventricle ; creference

Table 3: Results of multivariate logistic regression.

http://dx.doi.org/10.1016/j.athoracsur.2007.02.099
http://dx.doi.org/10.1016/j.athoracsur.2007.02.099
http://dx.doi.org/10.1016/j.athoracsur.2007.02.099
http://dx.doi.org/10.1016/j.athoracsur.2007.02.099
http://dx.doi.org/10.1016/j.amjcard.2011.05.026
http://dx.doi.org/10.1016/j.amjcard.2011.05.026
http://dx.doi.org/10.1016/j.amjcard.2011.05.026
http://dx.doi.org/10.1002/clc.20418.
http://dx.doi.org/10.1002/clc.20418.
http://dx.doi.org/10.1002/clc.20418.
http://dx.doi.org/10.1002/clc.20418.
http://dx.doi.org/10.1016/j.athoracsur.2011.02.058


Citation: Hsu CL, Lai YL, Wun TM, Cheng FH, Lin YS, et al. (2016) Influence of Postoperative Anemia on Functional Capacity Recovery in Patients 
Undergoing Coronary Artery Bypass Grafting. J Vasc Med Surg 4: 289. doi: 10.4172/2329-6925.1000289

Page 4 of 4

Volume 4 • Issue 5 • 1000289J Vasc Med Surg, an open access journal
ISSN: 2329-6925 

anemia and exercise tolerance after cardiac operations in patients without 
transfusion: what hemoglobin level is acceptable? Ann Thorac Surg. 92: 25-31.

5. Patel UD, Grab J, Kosiborod M, Lytle B, Alexander KP, et al. (2008) Impact of 
anemia on physical function and survival among patients with coronary artery 
disease. Clin Cardiol 31: 546-550.

6. Kulier A (2007) Anemia and morbidity and mortality in coronary bypass surgery. 
Curr Opin Anaesthesiol. 20: 57-64.

7. McCullough PA, Barnard D, Clare R, Ellis SJ (2013) Anemia and Associated 
Clinical Outcomes in Patients with Heart Failure Due to Reduced Left 
Ventricular Systolic Function. Clin. Cardiol. 36: 611-620.

8. Penninx BW, Pahor M, Cesari M, Corsi AM (2004) Anemia is associated with
disability and decreased physical performance and muscle strength in the 
elderly. J Am Geriatr Soc 52: 719-724.

9. Maraldi C, Ble A, Zuliani G, Guralnik JM (2006) Association between anemia 
and physical disability in older patients: role of comorbidity. Aging Clin Exp Res 
18: 485-492.

10.	Maraldi C, Volpato S, Cesari M, Cavalieri M (2006) Anemia and recovery from 
disability in activities of daily living in hospitalized older persons. J Am Geriatr 
Soc 54: 632-636.

11. Leon AS, Connett J, Jacobs DR Jr, Rauramaa R (1987) Leisure-time physical 
activity levels and risk of coronary heart disease and death. JAMA 258: 2388-
2395.

12.	Peters RK, Cady LD, Bischoff DP, Bernstein L, Rauramaa RMD (1983) 
Physical fitness and subsequent myocardial infarct in healthy workers. JAMA 
249: 3052-3056.

13.	Blair SN, Kohl HW 3rd, Paffenbarger RS Jr, Clark DG (1989) Physical fitness 
and all-cause mortality: a prospective study of healthy men and women. JAMA 
262: 2395-2401.

14.	Podrid PJ, Graboys TB, Lown B (1981) Prognosis of medically treated patients 
with coronary-artery disease with profound ST-segment depression during 
exercise testing. N Engl J Med 305: 1111-1116.

15.	McNeer JF, Margolis JR, Lee KL, Kisslo JA, Peter RH, et al. (1978) The role 
of the exercise test in the evaluation of patients for ischemic heart disease. 
Circulation 57: 64-70.

16.	Weiner DA, Ryan TJ, McCabe CH, Chaitman BR, Ferguson JCBS, et al. (1984) 
Prognostic importance of a clinical profile and exercise test in medically treated 
patients with coronary artery disease. J Am Coll Cardiol 3: 722-729.

17.	Hébert PC, Wells G, Blajchman MA, Marshall J, Yetisir E, et al. (1999) A 
multicenter, randomized, controlled clinical trial of transfusion requirements in 
critical care. Transfusion Requirements in Critical Care Investigators, Canadian 
Critical Care Trials Group. N Engl J Med 340: 409-417.

18.	Bracey AW, Radovancevic R, Riggs SA, Houston S, Vaughn WK, et al. (1999) 
Lowering the hemoglobin thresholds for transfusion in coronary artery bypass 
procedures: effect on patient outcome. Transfusion 39: 1070-1077.

19.	Hajjar LA, Vincent JL, Galas FR, Nakamura RE, Silva CM, et al. (2010) 
Transfusion requirements after cardiac surgery. The TRACS randomized 
controlled trial. JAMA 304: 1559-1567.

20.	Wosornu D, Allardyce W, Ballantyne D, Tansey P (1992) Influence of power 
and aerobic exercise training on haemostatic factors after coronary artery 
surgery. Br Heart J 68; 181-186.

http://dx.doi.org/10.1016/j.athoracsur.2011.02.058
http://dx.doi.org/10.1016/j.athoracsur.2011.02.058
http://dx.doi.org/10.1002/clc.20283
http://dx.doi.org/10.1002/clc.20283
http://dx.doi.org/10.1002/clc.20283
http://dx.doi.org/10.1097/ACO.0b013e328013da20
http://dx.doi.org/10.1097/ACO.0b013e328013da20
http://dx.doi.org/10.1002/clc.22181
http://dx.doi.org/10.1002/clc.22181
http://dx.doi.org/10.1002/clc.22181
http://dx.doi.org/10.1111/j.1532-5415.2004.52208.x
http://dx.doi.org/10.1111/j.1532-5415.2004.52208.x
http://dx.doi.org/10.1111/j.1532-5415.2004.52208.x
http://dx.doi.org/10.1111/j.1532-5415.2006.00664.x
http://dx.doi.org/10.1111/j.1532-5415.2006.00664.x
http://dx.doi.org/10.1111/j.1532-5415.2006.00664.x
http://dx.doi.org/10.1001/jama.1987.03400170074026
http://dx.doi.org/10.1001/jama.1987.03400170074026
http://dx.doi.org/10.1001/jama.1987.03400170074026
http://dx.doi.org/10.1001/jama.1987.03400170074026
http://dx.doi.org/10.1001/jama.1987.03400170074026
http://dx.doi.org/10.1001/jama.1987.03400170074026
http://dx.doi.org/10.1136/bjsm.36.3.162
http://dx.doi.org/10.1136/bjsm.36.3.162
http://dx.doi.org/10.1136/bjsm.36.3.162
http://dx.doi.org/10.1056/NEJM198111053051903
http://dx.doi.org/10.1056/NEJM198111053051903
http://dx.doi.org/10.1056/NEJM198111053051903
http://dx.doi.org/10.1161/01.CIR.57.1.64
http://dx.doi.org/10.1161/01.CIR.57.1.64
http://dx.doi.org/10.1161/01.CIR.57.1.64
http://dx.doi.org/10.1016/S0735-1097(84)80254-5
http://dx.doi.org/10.1016/S0735-1097(84)80254-5
http://dx.doi.org/10.1016/S0735-1097(84)80254-5
http://dx.doi.org/10.1056/NEJM199902113400601
http://dx.doi.org/10.1056/NEJM199902113400601
http://dx.doi.org/10.1056/NEJM199902113400601
http://dx.doi.org/10.1056/NEJM199902113400601
http://dx.doi.org/10.1046/j.1537-2995.1999.39101070.x
http://dx.doi.org/10.1046/j.1537-2995.1999.39101070.x
http://dx.doi.org/10.1046/j.1537-2995.1999.39101070.x
http://dx.doi.org/10.1001/jama.2010.1446
http://dx.doi.org/10.1001/jama.2010.1446
http://dx.doi.org/10.1001/jama.2010.1446

	Title
	Corresponding author
	Abstract 
	Keywords
	Introduction 
	Materials and Methods 
	Population 
	Measurements 
	Other associated variables 
	Cardiac pulmonary exercise testing 

	Data Analysis 
	Results 
	Discussion 
	Limitations 
	Conclusions 
	Disclosure Statement 
	Table 1
	Table 2
	Table 3
	References

