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Introduction

Table (2):Comparison between female and male according to different

Cardiovascular diseases (CVDs) remain the leading global cause of morbidity and
mortality, with coronary artery disease (CAD) responsible for approximately 17.9
million deaths annually. Cardiac surgeries—such as coronary artery bypass grafting
(CABG), valve replacements, and heart transplants—have significantly improved
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Each patient underwent a comprehensive preoperative evaluation, including
medical history, physical exam, laboratory tests, ECG, echocardiography, and
Imaging modalities such as CT chest and coronary angiography. Intraoperative
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) X ) ) i i were assessed complications like infections, bleeding, myocardial infarction,

and worse surgical outcomes, including higher mortality, more postoperative and 1CU stav duration. Data were analvzed statisticallv using SPSS. applvin
complications, and slower recovery. These disparities are driven by a complex tects such yh'  ttests. and od dy 05 1o det y using e PRIYINg ';/T”I‘ale [‘2‘525 g_igz 615;152;2598312 g(i _? 231 0.109
interplay of factors, including atypical symptom presentation, anatomical and ests such as chi-square, t-1ests, and odds ratios to determine group dtierences. — ' ' (4-6)
hormonal differences, comorbidities, socioeconomic barriers, and systemic healthcare —
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biases. Historically, cardiovascular research has focused on male populations, [ Male (n = 25 2 99 6.40 £ 377 5(5_6) 178 0.008
contributing to under-recognition and undertreatment in women. This paper explores qe ?S U tS Total hospital sta ' '
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risk factors, intraoperative strategies, and postoperative recovery. Addressing these operative continuous variables Male (n = 25 10 — 40 14524612 13 (12— 15) l47=  0.001

differences is essential to ensuring equitable care and improving surgical outcomes
across all genders.

Aim of the work,
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The aim of this study is to compare early 30 day postoperative outcomes between — IRGMEINUESRZINEN 26- 69 53.84+12.23 58 (45-63) t= 0524  Variables such as BMI, EuroSCORE II, and prolonged hospital stay were found to be
males and females following cardiac surgery and if there is any difference between the — DUCINOISRE N 33 - 74 56+11.55 58 (47-65) 0.642 statistically significant in influencing postoperative outcomes, yet gender itself did
risk in middle eastern women compared to the west. not emerge as an independent predictor of cardiac surgery outcomes in this study.
Female (n =25) [Eaaug 34.79+£4.38  352(335-362) t= <0.001* These findings suggest that with appropriate preoperative risk assessment and skilled
' Male (n = 25) C 28.38+242  28.10(26.830) 6.399 surgical care, female patients can achieve outcomes comparable to their male
Patients and Methods Counarerts
Female (n=25) [0 60.6+£6.94 60 (55— 64) t= 0.090
This prospective randomized study involved 50 consecutive patients undergoing Male (n = 25) 43-11 57.16+7.12 59 (50 -61) 1.730
elective cardiac surgeries—either coronary artery bypass grafting (CABG) or valve ANILS 2025 ©Alexandria FacultyofMedicine
procedures—at Alexandria Main University Hospital. Participants were split evenly into  LRSUEINQESZI N 0.5 — 2.08 092+036  088(0.68-1.04) U= Ay T CC-BY-NC
two groups: 25 males (Group A) and 25 females (Group B). Eligibility required patients 05_1.03 0.67+014 0.68 (0.56 — 0.76) 167.000 0.005* . *
to be 18 or older, undergoing isolated CABG or valve surgery. Exclusion criteria include PACULTY O LA Ay
redo surgeries, emergencies, high operative risk (EuroSCORE Il >2), or inability to MEDICINE V\.QK:L:

consent.



