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Surgical closure for patients undergoing Coronary 
Artery Bypass Grafting (CABG) involves sternal wiring 
and multi-layered suturing. Wound complications are 
among the most common causes for readmission 
after cardiac surgery, increasing postoperative 
morbidity and mortality. Low socioeconomic status 
(SES) has been associated with poor outcomes after 
surgery, but its impact on wound complications and 
readmission in cardiac surgery patients has never 
been investigated using a national database. Primary 
payer status is one metric used to characterize SES. 
We therefore sought to investigate the association 
between primary payor status on wound dehiscence 
and infection along with associated 30-day 
readmission using a national database.

We queried the National Readmissions Database for 
the year 2018 for patients ≥18 years undergoing 
multivessel CABG using codes from the International 
Classification of Diseases, Tenth Revisions, Clinical 
Modifications (ICD-10-CM). Patients were 
subcategorized by socioeconomic status as 
determined by insurance type (Private insurance 
versus Medicaid). Our primary outcomes were deep 
and superficial wound infection related to the index 
admission and 30-day readmission after discharge.

• 131,976 patients met inclusion criteria 
35.2% had private insurance, 7.1% had 
Medicaid, 57.3% had Medicare and 0.4% 
were uninsured

• Compared to patients with private 
insurance, patients with Medicare had 
greater odds of superficial dehiscence 
during the index admission (OR 2.55). 
(Table 1)

• Patients with Medicare also had greater 
odds of readmission for superficial 
wound dehiscence (OR 2.34) and deep 
wound dehiscence (OR 3.23) (Table 2)

• Compared to patients with private 
insurance, patients with Medicaid had 
greater odds of deep wound dehiscence 
during the index admission (OR 1.97) 
(Table 1)

• Patients with Medicaid also had greater 
odds of readmission for superficial 
wound dehiscence (OR 2.11), superficial 
wound dehiscence with infection (OR 
1.59) and deep wound dehiscence (OR 
2.11) (Table 2)

• After adjustment, patients with Medicaid and 
Medicare had greater odds of readmission due 
to wound dehiscence, wound dehiscence during 
the index admission, and non-home discharge 
after CABG. 

• Patients with Medicaid, Medicare, and no 
insurance had greater odds of being readmitted 
30-days after discharge. 

• These findings indicate that low SES may lead to 
wound complications following CABG. 

• Further research is warranted to better 
characterize and address factors driving 
readmission due to post-surgical wound 
complications based on primary payer status. 
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Results
• Both Medicaid and Medicare patients had lower 

odds of being discharged home (ORs 0.54, [0.46 
– 0.63], 0.42 [0.39 – 0.47], p<0.001, p<0.001).

95% CI, 95% confidence interval; OR, odds ratio
Of note, private insurance was used as a reference values, such that odds ratios should be interpreted 
relative to private insurance.
*Statistically significant (𝑝 < 0.05). Binomial regression of odds of post-operative complication v. none by 
insurance type. 




