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PURPOSE

Multi-disciplinary patient blood management (PBM) has demonstrated
decreased blood utilization and improved outcomes in cardiac surgery

Table 1 | Patient Characteristics

RESULTS

e A total of 1,737 isolated coronary artery bypass patients
were analyzed, stratified as PBM (n=1,111) and pre-PBM
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(2012-2014)  (2019-2021) P-value
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all significantly less in the PBM era (Figure 1) compared Postop Events
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