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Multiple Arterial
Grafting:
A Critical Analysis
We have major concerns with regard
to the meta-analysis titled “Meta-analy-
sis Comparing Multiple Arterial Grafts
versus Single Arterial Graft for Coro-
nary-Artery Bypass Grafting” and
recently published in the American
Journal of Cardiology.1

First, and most importantly, a major
error in study selection is evident. The
authors aim at including only random-
ized trial that evaluated the outcomes
of multiple versus single arterial graft-
ing. However, they include a post hoc
analysis of the Evaluation of XIENCE
versus Coronary Artery Bypass Surgery
for Effectiveness of Left Main Revascu-
larization (EXCEL) trial. The EXCEL
trial was a randomized trial comparing
coronary surgery with percutaneous
interventions in the treatment of left
main coronary disease2 − randomization
in the surgery group was not stratified by
the number of arterial grafts so the com-
parison between patients receiving mul-
tiple versus single arterial grafts is in
fact observational. The study by Thujis
does not meet the authors’ inclusion cri-
teria and should not have been included.

We have also major concern with the
use of a fixed model for data pooling.
Current recommendations requires than
in meta-analyses of cardiac treatment
studies the choice between a random
and a fixed effect model is not based on
statistical heterogeneity, but rather on
methodological heterogeneity.3 As the
authors pool studies performed in Asia,
North America and Europe, with sam-
ple size varying from 60 to 3102
patients, follow-up varying from 1 to
10 years and publication date from
2000 to 2019, a high level of methodo-
logical heterogeneity must be assumed
and a random model should have been
used.

Finally, the Arterial Revasculariza-
tion Trial (ART), by far the largest of
the pooled studies including 3,102 of the
6,392 total patients, has been heavily
criticized because of the high crossover
rate and use of the radial artery in 23%
of patients in the single arterial graft
group.4 The overall results of the pub-
lished meta-analysis are clearly driven
by a methodologically fragile study.
Indeed, when multiarterial versus single
arterial grafting was examined within
the arterial revascularization trial trial,
the results favored the multiarterial
group.5 Based on the previously men-
tioned recommendations, in this situa-
tion a decision not to pool the data
should have been made or at least a sen-
sitivity analysis using leave-one-out
analysis should have been performed.

In conclusion, significant methodo-
logical flaws limit our ability to derive
meaningful information from this report
regarding the benefits (or lack thereof)
of multiple versus single arterial graft-
ing. Moreover, careful examination of
the data presented might well lead the
opposite conclusion.
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Figu
Gender Disparities in
Percutaneous Mitral
Valve Repair (from the

National Inpatient

Sample)
Gender disparities are well known in
cardiovascular disease and interventional
procedures whether these exist in percu-
taneous mitral valve repair (PMVR) is
unknown.1,2 The purpose of this study
is to look at the gender disparities and
outcomes in PMVR.

National Inpatient Sample (NIS)
database from the years 2010 to 2017
was used for this study. The NIS is a
part of deidentified, publicly available
federally funded databases under the
Agency for Healthcare Research and
Quality. NIS is derived from all States
for national estimates of healthcare
utilization, costs, and outcomes. We
re 1. Gender trends in percutaneous mitral valve repa
used the International Classification
of Diseases, 9th Revision, Clinical
Modification (ICD-9-CM) codes and
ICD-10-CM codes. All patients who
underwent PMVR and 18 years or
above were identified using ICD-9-CM
code of 35.97 & ICD-10-CM code of
02UG3JZ. Pearson chi-square test for
categorical variables and Mann-Whitney
U test for continuous variables was used
for statistical testing. Continuous vari-
ables were reported as medians with
interquartile range (IQR). Multivariable
analysis was done by using multiple
logistic regression model to estimate
odds ratios (ORs) with 95% confidence
intervals (CIs). A total of 15,264
weighted hospitalizations for PMVR
were included in our analysis. In the
overall cohort, 52.9% (8,080) were
men and 47.0% (7,184) were women.
However, over the years woman
ir.
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