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Weighted univariate logistic regression demonstrated comparable outcomes across
the groups, except for obese patients who exhibited a higher incidence of new onset
atrial fibrillattion (p = 0.037) and pacemaker implantation (p < 0.001).

Both overweight and obese patients sulfered less trequently from low output
syndrome (p < 0.001) and postoperative stroke (p = 0.025)

Obesity 1s a major risk factor for cardiovascular disease and increases complications

Despite baseline disparities, m-hospital mortality and major complications were
similar across groups, except for drainage output in the first 24 hours (p=0.002) and
ICU stay (p=0.02), both resulting higher 1n the overweight and obese patients.

after cardiac surgery, expecially wound healing. Right mimithoracotomy has emerged

as a favored approach for mitral valve surgery for 1ts numerous benetits, mcluding
the reduced mmcidence of wound dehiscence. This study investigates the impact of
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