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Diabetic patients’ arterial grafts in coronary artery
bypass grafting: current research status
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(Department of Cardiothoracic Surgery, The 989th Hospital of PLA Joint Logistic Support Force, Luoyang 471031, Henan, China)

Abstract: Coronary artery bypass grafting ( CABG) is the preferred method for severe triple-vessel coronary artery
disease in patients with diabetes mellitus (DM). Due to the higher long-term patency rate compared to venous grafts,
arterial grafts are increasingly used in CABG procedures, and their application in DM patients has garnered increasing
attention. Current research focuses on the impact of DM on coronary vessels and the quality of potential arterial graft
vessels, strategies and methods for the application of multiple arterial grafts in CABG for DM patients, and the patency
rates and long-term outcomes of different arterial grafts in DM patients. This article reviews the application and current
research status of arterial grafts in CABG for DM patients, aiming to provide a scientific basis and reference for the
rational selection of vascular grafts in clinical practice, the optimization of surgical plans, and the improvement of the

long—term prognosis of DM patients after CABG surgery.
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