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[ Abstract] With the development of coronary artery bypass grafting (CABG) , the number of patients undergoing CABG is
on the rise, and thus the number of patients requiring revascularization after CABG is also increasing, which draws considerable
attention. Atherosclerosis of both bypass grafts and native coronary arteries progresses rapidly in patients undergoing CABG,
and coronary lesions are more complex than in non-CABG patients. At present, the strategies for revascularization after CABG
are still controversial. Therefore, based on the domestic and foreign guidelines and consensus, evidence-based evidence, and
clinical practice experience in recent years, the expert panel has compiled the 2022 Chinese expert consensus on the strategies
for revascularization after coronary artery bypass grafting to promote the development of coronary artery disease treatment.
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