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ÅApproximately 1/3 of patients with diabetes mellitus(DM) have CAD, and 
2/3 deaths of them are attributable to CAD.

ÅFor patients with DM and complex CAD, current guidelines made a 
preferred recommendation on CABG as the gold standard for myocardial 
revascularization.

ÅAlthough arterial grafts are the first choice, vein grafts remain the most 
commonly used graft worldwide, with occlusion rates of 11% within 1 year 
after surgery and 40% to 50% at 10 years.

BACKGROUND



ÅGlycated hemoglobin (HbA1c) levels represent the glucose levels over the 
past 90 days and can be used to evaluate glycemic control.

ÅHigher preoperative HbA1c levels were associated with a higher 
cardiovascular risk and long-term mortality after CABG.

ÅHowever, the effect of HbA1c on vein graft outcome is still unclear, 
especially in the early term.

BACKGROUND



This post hoc subgroup analysis of the DACAB (NCT02201771) trial aimed 
to assess 

ÅThe association between baseline HbA1c and 1-year vein graft patency 
after CABG

ÅThe effects of ticagrelor with or without aspirin vs aspirin alone on 1-year 
vein graft patency after CABG in patients with baseline HbA1c <6.5% vs 
Ó6.5%.

OBJECTIVE



ÅDACAB trial was a multicenter, open-label, randomized trial that enrolled 
patients undergoing elective CABG in China.

Å500 patients were randomized 1:1:1 to receive antiplatelet therapy within 
24 hours after CABG and for 1 year: Ticagrelor 90mg bid + Aspirin 100 mg 
qd (T+A); Ticagrelor 90 mg bid alone (T) ; or Aspirin100 mg qd alone (A).

ÅOf them 405 patients with baseline HbA1c data available were grouped 
according to Low HbA1c (<6.5%) and High HbA1c (Ó6.5%) subgroups.

METHODS

Data Soure



ÅThe outcome of the grafts was assessed by CTA or CAG at 1 year after 
CABG and graded as FitzGibbon classification (A\B\O).

VGrade A : total patency, to stenosis <50%.

VGrade B : stenosis Ó50%, but not 100%.

VGrade O : stenosis 100%, total occlusion.

ÅThe primary outcome was defined as Patency (FitzGibbon grade A) vs 
Non-Patency (FitzGibbon grade B+O).

METHODS

Primary Outcome



RESULTS
Baseline Characteristics



RESULTS

Vein Graft outcome between baseline HbA1c subgroups



RESULTS

Vein Graft outcome between baseline HbA1c subgroups



RESULTS

Artery Graft outcome between baseline HbA1c subgroups



RESULTS

Vein graft outcome among randomized antiplatelet treatments in HbA1c subgroups



Conclusion

ÅIn the DACAB trial, higher baseline 
HbA1c was associated with lower 
vein graft patency 1 year after CABG. 

ÅTicagrelor + Aspirin improved 1-year 
vein graft patency vs aspirin, 
irrespective of baseline HbA1c level. 

ÅMultiple artery grafts might be a more 
appropriate choice for these patients 
with poor glycemic control.
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