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[Abstract] Objective To investigate the predictive value of albumin corrected anion gap (ACAG) com-
bined with C-reactive protein (CRP) for major adverse cardiac events (MACE) in patients undergoing coro-
nary artery bypass grafting (CABG). Methods A total of 317 patients admitted to the hospital from January
2020 to December 2023 who underwent CABG were selected. Patients were aged from 18 to 65 years old,and
CABG was performed under cardiopulmonary bypass. The patients’ clinical data,co-morbidities,and preopera-
tive laboratory findings such as albumin (Alb) were recorded,and the anion gap (AG) was calculated. ACAG
=AG + [4.4—Alb (g/dL.)] X 2.5. The patients were divided into the MACE group (30 cases) and the non-
MACE group (287 cases) according to whether MACE occurred after operation. The risk factors of postopera-
tive MACE in patients undergoing CABG under cardiopulmonary bypass were analyzed,and the predictive val-
ue of ACAG for postoperative MACE was evaluated. Results There were 30 cases of MACE in 317 patients
during hospitalization,and the incidence of MACE was 9. 5%. The age,levels of CRP, AG and ACAG in the
MACE group were significantly higher than those in the non-MACE group,and the Alb level was significantly
lower than that in the non-MACE group.,the differences were statistically significant (P<C0. 05). The increase
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of age, ACAG and CRP were significantly correlated with the increase of MACE risk after operation [odds ra-
tio(OR)=1.190,1. 628,1. 129;95% confidence interval (CI) 1.079—1.312,1.328—1.996,1. 044 —1. 220;
P<C0.001,<C0.001,0.002]. The optimal cut-off value of ACAG for predicting postoperative MACE was >
18. 8, with a sensitivity of 83.3% and a specificity of 69.0%. The best cut-off value for CRP to predict post-
operative MACE was >>25.1 mg/L,with a sensitivity of 50. 0% and a specificity of 82. 6%. The optimal cut-
off value of ACAG combined with CRP in predicting MACE was > 12. 8, with a sensitivity of 93. 3% and a
specificity of 61.0%. Conclusion The increase of age, ACAG and CRP are all risk factors for MACE in pa-
tients undergoing CABG under cardiopulmonary bypass. ACAG combined with CRP has a high predictive effi-

cacy for MACE in patients undergoing CABG under cardiopulmonary bypass.
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