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Background: Recent interest has focused on the role of inflammatory markers in assessing coronary artery disease (CAD) severity, 
especially in the early stages. However, there remains a gap in identifying reliable biomarkers to predict postoperative mortality in 
patients undergoing coronary artery bypass grafting (CABG). Traditional markers such as C-reactive protein (CRP) and white blood 
cell (WBC) counts are commonly used but have limitations in specificity and prognostic value. The Delta Neutrophil Index (DNI), 
which reflects immature granulocyte levels, offers a promising alternative. Unlike CRP and WBC, DNI specifically measures the acute 
inflammatory response, providing a more targeted indicator of risk. This study evaluates the significance of postoperative DNI as 
a prognostic marker for early mortality in CABG patients, addressing the need for more accurate biomarkers in postoperative care.
Aim: The aim of this study is to determine the significance of the Delta Neutrophil Index (DNI), which reflects the proportion of 
immature granulocytes, as a prognostic marker for early postoperative mortality in patients undergoing coronary artery bypass grafting 
(CABG).
Methods: This rigorously designed retrospective cohort study was conducted at a high-volume tertiary care center specializing in 
cardiovascular surgery, including a robust patient cohort to ensure comprehensive data analysis and reliable conclusions. The study 
included a consecutive series of 446 patients who underwent coronary artery bypass grafting (CABG) between January 1, 2022, and 
August 1, 2023.
Results: Mortality was found to be associated with preoperative DNI (p<0.05). A 1-unit increase in pre-DNI measurement was 
associated with a 2.61-fold (95% Confidence Interval: 1.54–4.45) increase in the risk of death. Additionally, mortality was also 
associated with postoperative DNI (p<0.05). A 1-unit increase in postoperative DNI measurement was associated with a 10.21-fold 
(95% Confidence Interval: 5.08–20.05) increase in the risk of death.
Conclusion: Elevated DNI values are strong independent predictors of postoperative mortality, underscoring its critical role in 
perioperative risk assessment for CABG patients. Both preoperative and postoperative DNI levels are significantly linked to mortality, 
emphasizing DNI’s value in improving patient outcomes and reducing complications. Integrating DNI into routine clinical practice can 
provide a more personalized approach to care, enhancing survival and optimizing postoperative management.
Keywords: delta neutrophil index, coronary artery bypass grafting, postoperative mortality, inflammatory markers

Introduction
Coronary artery disease (CAD) is the leading cause of cardiovascular mortality worldwide, resulting in over 4.5 million 
deaths in developing countries.1 Coronary artery bypass grafting (CABG) has been shown to improve overall health-related 
quality of life and survival.2,3 Outcomes related to cardiac surgery, particularly CABG, have been extensively reported in 
the United States, Canada, and Western Europe.4–8 Recently, there has been increasing interest in the role of inflammatory 
markers in assessing severity early after CABG. CABG leads to an excessive inflammatory response in the postoperative 
phase.9 Despite experimental and clinical evidence of the relationship between inflammation and adverse outcomes,9 no 
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specific inflammatory biomarkers are routinely used to predict postoperative mortality in CABG patients. What if we could 
reliably predict postoperative complications with a simple blood test? The absence of a standardized marker underscores the 
need for identifying novel prognostic tools to improve postoperative management and patient survival. Immature granu
locytes are a practical marker of local and systemic inflammation.10–12 The use of specific automated blood cell analysis 
devices allows for the rapid determination of the delta neutrophil index (DNI), which reflects the fraction of circulating 
immature granulocytes, in conjunction with a complete blood count (CBC).11,13–15 In this study, we assessed the importance 
of early postoperative DNI as a prognostic marker for mortality in CABG patients. To our knowledge, this is the first study 
to evaluate the relationship between DNI and postoperative mortality in a clinical setting.

Methods
This retrospective, observational cohort study was conducted at Mersin University Medical Faculty Training and 
Research Hospital, a tertiary academic hospital specializing in cardiovascular surgery. The study included consecutive 
patients who underwent coronary artery bypass grafting (CABG) between January 1, 2022, and August 1, 2023.

Data Collection
Study Design
A nested case-control design within the cohort was employed. When the odds ratio (OR) for delta neutrophil index (DNI) 
and other factors associated with mortality was set at 1.5 (the minimum clinically significant level), the width of the 
confidence interval was considered to be 25%. Based on these parameters, the required sample size was determined to be 
445. The number of patients who died was matched in a 1:4 ratio to those who survived.

Data Collection
Data on patients’ demographics, laboratory test results, operation time, left ventricular ejection fraction (EF), and 
presence of multi-vessel disease were reviewed. Venous blood samples were collected at admission and postoperatively 
on a daily basis in vacuum tubes containing ethylenediaminetetraacetic acid (EDTA). Complete blood count (CBC) 
measurements were performed at multiple time points. Additionally, the duration of cardiopulmonary bypass (CPB) and 
cross-clamp times were recorded to assess their impact on postoperative mortality and recovery. Although postoperative 
complications such as stroke, infection, and renal failure were not systematically recorded, the potential relationship 
between these complications and elevated Delta Neutrophil Index (DNI) levels was considered for future analysis. DNI, 
white blood cell (WBC) count, hemoglobin level, and platelet count were analyzed by an automated blood cell analyzer.

Data Analysis
Statistical Analysis
For continuous measurements, mean and standard deviation, median, minimum, and maximum values were used. 
Frequencies and percentages were used for categorical variables. Student’s t-test was applied for comparisons of age, 
EF, and biochemical measurements based on mortality status, while paired t-test was used for comparing repeated 
measurements. Chi-Square test was applied to examine the relationship between mortality status and variables such as 
gender, diabetes mellitus (DM), and hypertension (HT). Odds ratios and 95% confidence intervals were provided for 
parameters believed to be associated with mortality, including age, gender, EF, DM, HT, and biochemical parameters. 
Statistical significance was set at p<0.05. IBM SPSS 21 and MedCalc statistical software were used for data evaluation. 
Parametric tests were applied to continuous measurements without normality testing, due to the applicability of the 
Central Limit Theorem.16

Data Availability Statement
Datasets generated and/or analyzed during the current study are available from the corresponding author upon reasonable 
request.
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Ethical Approval
Ethical approval for the study was obtained from the Mersin University Ethics Committee with the decision numbered 
2024/472 and dated 22/05/2024.

Declaration of Helsinki
The Study and the Writing of the Article Were Prepared in Accordance With the Declaration of Helsinki.

Informed Written Consent
Informed written consent was obtained in the surgical consent form before the subjects were included in the study.

Results
A total of 446 diagnosed patients were included in the study. The basic characteristics and clinical data are presented in 
Table 1.

Table 1 Distribution of Socio-Demographic Characteristics in Patients 
Undergoing Open Heart Vascular Surgery (n=446)

Characteristic Mean±SD Median(Min-Mak)

Age (year)* 64.7±9.8 66(26–85)

Count (n) Percentage (%)

Gender**

Male 312 70
Female 134 30

DM**

No 192 43

Yes 254 57

HT**

No 280 62,8

Yes 166 37,2

Mortality**

Alive 350 78,5
Exitus 96 21,5

(�x� SS) Median (Min-Maks.)

EF* 52.64±7.09 55(29–65)

PREOP

Creatinine (mg/dL)* 0.96±0.57 0.88(0.44–9.75)

Urea (mg/dL)* 38.91±15.65 35.6(16.85–114.85)

DNI* 0.48±0.27 0.4(0.10–5.1)

NEU (103mcL)* 5.58±1.34 5.02(1.01–14.95)

LYM (103mcL)* 2.02±0.78 1.94(0.32–5.79)

(Continued)
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Accordıng to Table 1, the demographic and clinical characteristics of 446 patients who underwent CABG (Coronary Artery 
Bypass Grafting) were examined. The age range of the patients was from a minimum of 26 years to a maximum of 85 years, 
with a mean age of 64.7 ± 9.8 years and a median age of 66 years. Gender distribution showed that 70% of the patients were 
male, and 30% were female. Diabetes Mellitus (DM) was present in 57% of the patients, while 37.2% had hypertension 
(HT). The mortality rate was 21.5%, with 350 patients (78.5%) surviving and 96 (21.5%) passing away. The mean Left 
Ventricular Ejection Fraction (EF) was 52.64 ± 7.09%, with a median of 55%, and EF ranged from 29% to 65% (Table 1).

Preoperative laboratory findings revealed a mean creatinine level of 0.96 ± 0.57 mg/dL, with a median value of 0.88 mg/ 
dL, and urea levels had a mean of 38.91 ± 15.65 mg/dL, with a median value of 35.6 mg/dL. The mean duration of 
cardiopulmonary bypass (CPB) was 119.49 ± 45.03 minutes, with a median of 112.5 minutes (range: 36–254 minutes). The 
mean cross-clamp duration was 70.94 ± 30.01 minutes, with a median of 62.5 minutes (range: 12–143 minutes). The Delta 
Neutrophil Index (DNI) had a mean value of 0.48 ± 0.27, with a median of 0.4, and ranged from 0.10 to 5.1. Neutrophil counts 
had a mean of 5.58 ± 1.34 × 10³/µL, with a median value of 5.02 × 10³/µL, while lymphocyte counts averaged 2.02 ± 0.78 × 
10³/µL, with a median of 1.94 × 10³/µL. Platelet counts averaged 238.03 ± 63.03 × 10³/µL, with a median of 233 × 10³/µL. The 
mean C-Reactive Protein (CRP) level was 23.54 ± 18.78 mg/L, with a median value of 8.89 mg/L. Finally, albumin levels had 
a mean of 37.75 ± 3.94 mg/dL, with a median value of 38.32 mg/dL. These findings provide a comprehensive overview of the 
baseline characteristics and preoperative biochemical measurements in this cohort of CABG patients (Table 1).

In our study, the Delta Neutrophil Index (DNI) was found to be significantly associated with mortality. Patients with 
elevated DNI levels had a higher risk of postoperative mortality compared to those with lower DNI levels. Particularly in 
patients undergoing open-heart surgery, elevated preoperative DNI levels indicated an overactive inflammatory response 
post-surgery, which was associated with an increased mortality rate.

In conclusion, elevated DNI levels were identified as a critical factor contributing to increased mortality risk in 
surgical patients. Proactive management and closer postoperative monitoring of patients with high DNI values could be 
essential in reducing mortality rates in this population.

Accordıng to Table 2, the relationships between mortality status and socio-demographic and biochemical parameters 
were evaluated. The difference in average age based on mortality status was not statistically significant (p>0.05). 
However, gender showed a significant association with mortality (p<0.05). Among deceased patients, 60.4% were 
male and 39.6% were female, whereas the gender distribution among survivors varied. A significant difference was 
found in the mean Ejection Fraction (EF) between mortality statuses (p<0.05), with the average EF in deceased patients 
being 50.26±9.01%, compared to 53.12±6.56% in survivors. A significant relationship was observed between mortality 
status and the presence of Diabetes Mellitus (DM) (p<0.05). DM was present in 37.75% of deceased patients, whereas 
the prevalence in survivors was 62.32% (Table 2).

Table 1 (Continued). 

Characteristic Mean±SD Median(Min-Mak)

PLT (103mcL)* 238.03±63.03 233(79–519)

CRP (mg/L)* 23.54±18.78 8.89(0.43–413.27)

Albumin (mg/L)* 37.75±3.94 38.32(24.15–46.4)

Mean±SD Min-Max

CPB Duration (minutes)* 119.49±45.03 112.5 (36–254)

Cross-clamp Duration (minutes)* 70.94±30.01 62.5(12–143)

Notes: *Student’s t-test, *Chi-Square test (p<0.05 significance), Paired t-test, p-value: Student’s 
t-test was used for continuous variables, paired t-test for repeated measures, and Chi-Square test 
for categorical variables. 
Abbreviations: SD, Standard Deviation; EF, Ejection Fraction; DM, Diabetes Mellitus; HT, 
Hypertension; CRP, C-Reactive Protein; PLT, Platelets; NEU, Neutrophils; LYM, Lymphocytes; 
DNI, Delta Neutrophil Index; CPB, Cardiopulmonary Bypass.
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Table 2 Assessment of Differences and Associations in Socio-Demographic and 
Biochemical Measurements According to Mortality Status (n=446)

Alive (n=350) Exitus (n=96)

Features Mean±SD Mean±SD p-value*/***

Age (year) 63.88±9.52 64.64±12.72 0.52

EF 53.12±6.56 50.26±9.01 0.01

Pre-Creatinine (mg/dL) 0.94±0.54 1.1±0.35 0.21

Post-Creatinine (mg/dL) 0.99±0.56 1.35±0.57 <0.0001

p value** 0.002 <0.0001

Pre-Urea (mg/dL) 38.37±16.96 42.71±13.81 0.02

Post-Urea (mg/dL) 36.86±13.71 53.01±23.18 <0.0001

p value** 0.02 0.0001

Pre-IG 0.42±0.27 0.88±0.63 0.001

Post-IG 0.58±0.28 1.66±1.19 <0.0001

p value** <0.0001 <0.0001

Pre-NEU (103mcL) 5.56±2.41 5.66±2.66 0.74

Post- NEU (103mcL) 10.03±3.87 12.76±5.18 <0.0001

p value** <0.0001 <0.0001

Pre-LYM (103mcL) 2.03±0.68 2.14±1.21 0.43

Post-LYM (103mcL) 1.13±0.48 1.53±1.02 0.02

p value** <0.0001 <0.0001

Pre-PLT (103mcL) 237.11±69.32 232.74±75.95 0.6

Post-PLT (103mcL) 156.68±48.83 138.81±71.83 0.06

p value** <0.0001 <0.0001

Pre-CRP (mg/L) 19.06±17.11 26.99±22.39 0.36

Post-CRP (mg/L) 149.32±57.51 134.71±53.34 0.24

p value** <0.0001 <0.0001

Pre-Albumin (mg/L) 38.17±3.47 35.36±5.59 0.003

Post-Albumin (mg/L) 28.65±12.55 23.84±4.32 0.02

p value** <0.0001 <0.0001

n(%) n(%)

Gender Male 254(72.6) 58(60.4) 0.02***
Female 96(27.4) 38(39.6)

DM+ 218(62.3) 36(37.5) <0.0001***

HT+ 136(38.9) 30(31.3) 0.17***

Notes: *Student’s t-test, **Paired t-test, ***Chi-Square test (p<0.05 significance), p-value: Student’s t-test was used 
for continuous variables, paired t-test for repeated measures, and Chi-Square test for categorical variables. Statistical 
significance was considered at p < 0.05. The values marked in bold in the table indicate statistically significant results. 
Abbreviations: EF, Ejection Fraction; DM, Diabetes Mellitus; HT, Hypertension; CRP, C-Reactive Protein; PLT, 
Platelets; NEU, Neutrophils; LYM, Lymphocytes; DNI, Delta Neutrophil Index; CPB, Cardiopulmonary Bypass.
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Regarding postoperative biochemical parameters, mortality was significantly associated with postoperative creatinine 
(p<0.05), urea (p<0.05), neutrophil levels (p<0.05), lymphocyte counts (p<0.05), Delta Neutrophil Index (DNI) (p<0.05), 
and albumin levels (p<0.05).

When examining the preoperative and postoperative biochemical parameters in deceased patients, significant differ
ences were found in creatinine, urea, DNI, neutrophils, lymphocytes, platelets, CRP, and albumin (p<0.05). Similarly, in 
surviving patients, significant differences were observed in creatinine, urea, DNI, neutrophils, lymphocytes, platelets, 
CRP, and albumin values (p<0.05).

These findings suggest significant relationships between mortality and various socio-demographic and biochemical 
parameters. Notably, left ventricular ejection fraction (EF), diabetes mellitus status, and postoperative biochemical measure
ments (creatinine, urea, neutrophils, lymphocytes, DNI, and albumin) were critical factors influencing mortality risk.

In conclusion, monitoring these parameters preoperatively and postoperatively may provide essential insights into 
patient management and outcomes. A proactive approach in managing patients with elevated risk factors could improve 
clinical outcomes and reduce mortality rates in this population.

Accordıng to Table 3, In the evaluation of factors affecting mortality, the analysis revealed that age was not significantly 
associated with mortality (p>0.05). However, a significant relationship was found between mortality and Ejection Fraction (EF) 
(p<0.05). A 1-unit increase in EF reduced the risk of death by 0.95 times (95% Confidence Interval: 0.92–0.98). Mortality was also 
found to be significantly associated with gender (p<0.05), with male patients having a 1.78 times higher likelihood of death compared 
to female patients (95% Confidence Interval: 1.08–2.78). Additionally, a significant association was observed between mortality and 
the presence of Diabetes Mellitus (DM) (p<0.05). The risk of death was 2.75 times higher in patients with DM (95% Confidence 
Interval: 1.73–4.39). In contrast, hypertension (HT) did not show a significant relationship with mortality (p>0.05) (Table 3).

These findings highlight key factors influencing mortality in patients undergoing coronary bypass surgery. Notably, a low 
Ejection Fraction (EF) and the presence of diabetes mellitus (DM) significantly increase the risk of death. It is also striking that 
male patients face a higher mortality risk compared to females. These results emphasize the importance of considering EF and DM 
in preoperative risk assessments, with gender also being an important factor to take into account. Understanding these associations 
can inform clinical decision-making and improve patient management strategies in the context of open-heart surgery.

Accordıng to Table 4, The analysis of preoperative biochemical parameters revealed significant associations with 
mortality. Preoperative urea levels were found to be significantly related to mortality (p<0.05). A 1-unit increase in 
preoperative urea raised the risk of death by 1.02 times (95% Confidence Interval: 1.001–1.03). Additionally, the preoperative 
Delta Neutrophil Index (DNI) was strongly associated with mortality (p<0.05). Each 1-unit increase in preoperative DNI 
increased the risk of death by 2.61 times (95% Confidence Interval: 1.54–4.45). Furthermore, preoperative albumin levels 
were inversely related to mortality (p<0.05), with a 1-unit increase in preoperative albumin reducing the risk of death by 0.84 
times (95% Confidence Interval: 0.78–0.92). Other preoperative parameters such as creatinine, neutrophils, lymphocytes, 
platelets, and C-Reactive Protein (CRP) did not show significant associations with mortality (Table 4).

Table 3 Assessment of the Association Between Mortality and Age, 
Gender, and Chronic Disease Status (n=446)

Variables Odds ratio 95% CI p-value

Age 1.1 0.98–1.03 0.52

Ejection Fraction (EF) 0.95 0.92–0.98 0.003

Gender (Risk: Male) 1.73 1.08–2.78 0.02

Diabetes Mellitus (DM) (Risk: Present) 2.75 1.73–4.39 <0.0001

Hypertension (HT) (Risk: Present) 1.39 0.86–2.26 0.17

Notes: Logistic regression analysis was performed to evaluate the effects on mortality. 
Statistical significance was considered at p < 0.05. The values marked in bold in the table 
indicate statistically significant results. 
Abbreviations: CI, Confidence Interval; EF, Ejection Fraction; DM, Diabetes Mellitus; HT, 
Hypertension.
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These findings highlight the strong association between preoperative Delta Neutrophil Index (DNI) levels and 
mortality risk. A 1-unit increase in DNI significantly raises the risk of death by 2.61 times, emphasizing its potential 
as a critical marker in surgical risk assessment. Additionally, higher preoperative urea and lower albumin levels are also 
linked to mortality, but the impact of DNI is much more pronounced. These results suggest that DNI could serve as a key 
tool in determining patient risk levels.

Accord’ng to Table 5, The analysis of postoperative biochemical parameters revealed several factors significantly 
associated with mortality. Postoperative creatinine levels were found to be strongly linked to mortality, with each 
1-unit increase in creatinine raising the risk of death by 2.65 times (95% Confidence Interval: 1.5–4.55, p<0.0001). 

Table 4 Assessment of the Association Between 
Preoperative Biochemical Parameters and Mortality (n=446)

Variables Odds ratio 95% CI p-value

Pre-Creatinine (mg/dL) 1.13 0.85–1.51 0.41

Pre-Urea (mg/dL) 1.02 1.001–1.03 0.03

Pre-DNI 2.61 1.54–4.45 <0.0001

Pre-NEU (103mcL) 1.02 0.93–1.11 0.74

Pre-LYM (103mcL) 1.16 0.89–1.52 0.28

Pre-PLT (103mcL) 0.99 0.98–1.01 0.6

Pre-CRP (mg/L) 1.01 0.99–1.001 0.19

Pre-Albumin (mg/L) −0.84 0.78–0.92 <0.0001

Notes: Logistic regression analysis was performed to evaluate the effect of 
preoperative biochemical parameters on mortality. Statistical significance was 
considered at p < 0.05. The values marked in bold in the table indicate 
statistically significant results. 
Abbreviations: CI, Confidence Interval; DNI, Delta Neutrophil Index; CRP, 
C-Reactive Protein; NEU, Neutrophils; LYM, Lymphocytes; PLT, Platelets; EF, 
Ejection Fraction.

Table 5 Assessment of the Association Between 
Postoperative Biochemical Parameters and Mortality (n=446)

Variables Odds ratio 95% CI p-value

Post-Creatinine (mg/dL) 2.65 1.5–4.55 <0.0001

Post-Urea (mg/dL) 1.05 1.03–1.07 <0.0001

Post-DNI 10.21 5.08–20.5 <0.0001

Post- NEU (103mcL) 1.14 1.08–1.21 <0.0001

Post-LYM (103mcL) 1.85 1.29–2.64 0.001

Post-PLT (103mcL) 0.98 0.97–0.99 0.02

Post-CRP (mg/L) 0.99 0.98–1.01 0.25

Post-Albumin (mg/L) −0.67 0.59–0.76 <0.0001

Notes: Logistic regression analysis was performed to evaluate the effect of 
postoperative biochemical parameters on mortality. Statistical significance was 
considered at p < 0.05. The values marked in bold in the table indicate 
statistically significant results. 
Abbreviations: CI, confidence interval; DNI, Delta Neutrophil Index; CRP, 
C-Reactive Protein; NEU, Neutrophils; LYM, Lymphocytes; PLT, Platelets; EF, 
Ejection Fraction.
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Similarly, postoperative urea levels also showed a significant association with mortality; each 1-unit increase in urea 
raised the risk by 1.05 times (95% Confidence Interval: 1.03–1.07, p<0.0001). Postoperative Delta Neutrophil Index 
(DNI) exhibited the most striking correlation with mortality, as each 1-unit increase in postoperative DNI increased 
the risk of death by 10.21 times (95% Confidence Interval: 5.08–20.05, p<0.0001). Additionally, postoperative 
neutrophil levels were linked to mortality, with each 1-unit increase in neutrophils raising the risk of death by 1.14 
times (95% Confidence Interval: 1.08–1.21, p<0.0001). Postoperative lymphocyte levels were also associated with 
an increased risk of mortality, as each 1-unit increase in lymphocytes raised the risk by 1.85 times (95% Confidence 
Interval: 1.29–2.64, p<0.001). Finally, postoperative albumin levels were inversely related to mortality; higher 
albumin levels decreased the risk of death by 0.67 times for each 1-unit increase (95% Confidence Interval: 
0.59–0.76, p<0.0001). Postoperative platelet levels were associated with a decrease in mortality risk, as each 
1-unit increase in platelets decreased the risk by 0.98 times (95% Confidence Interval: 0.97–0.99, p<0.05). 
However, postoperative CRP levels showed no significant relationship with mortality (p>0.05). These findings 
underscore the importance of monitoring postoperative biochemical parameters, particularly DNI, as part of risk 
assessment in the postoperative period (Table 5).

These results underscore the powerful role of postoperative Delta Neutrophil Index (DNI) in predicting mortality, 
with each increase in DNI dramatically raising the risk of death by over 10 times. This makes DNI a key marker for 
assessing patient risk in the postoperative period. Additionally, elevated levels of creatinine, urea, neutrophils, and 
lymphocytes, as well as low albumin, further contribute to higher mortality, highlighting the importance of comprehen
sive biochemical monitoring after surgery. However, DNI stands out as the most significant predictor, suggesting it could 
be a game changer in early risk assessment.

Discussion
In this single-center retrospective study, it was determined that the preoperative and postoperative Delta Neutrophil Index 
(DNI) is a good predictor of mortality after Coronary Artery Bypass Grafting (CABG). Patients undergoing coronary 
artery surgical revascularization are exposed to various physiological effects. The CABG surgery, one of the most 
frequently performed operations since the introduction of the Cardiopulmonary Bypass (CPB) machine, has gained 
significant attention due to its potential to lead to prolonged ventilator weaning, increased renal dysfunction, stroke, deep 
sternal infections, and death.17 In contrast to the traditional inflammatory markers used in previous studies, our findings 
show that the Delta Neutrophil Index (DNI) has a more direct and significant correlation with postoperative mortality, 
providing a more accurate risk stratification tool. These outcomes are thought to be largely associated with systemic 
inflammation caused by CPB machines.18,19

However, systemic inflammation that arises after CABG procedures is influenced by many factors beyond CPB 
machines. Tissue damage and contact of non-endothelial surfaces with blood are known primary triggers of Systemic 
Inflammatory Response Syndrome (SIRS). Nevertheless, current evidence indicates that the mechanical process of 
extracorporeal circulation and the CPB itself play an important role.20

Using an in vivo acute inflammatory model like bypass surgery allows for a more realistic assessment of genotype 
function compared to in vitro experiments and may reflect clinically significant changes. Similarly, our study confirms 
that the Delta Neutrophil Index (DNI), which reflects an inflammatory response, is a powerful predictor of postoperative 
mortality in CABG patients, far surpassing traditional markers like CRP and WBC counts. Neutrophils are critical cells 
in innate immunity and mediate tissue damage following ischemia-reperfusion injury.21 Patients in the high DNI group 
demonstrated worse postoperative outcomes compared to those in the low DNI group. Given the significant relationship 
between inflammatory responses and postoperative outcomes in cardiac surgery, an objective inflammatory index has 
been developed to improve risk stratification in cardiac surgery.22 DNI may represent the degree of inflammation and 
physical stress caused by surgical stimulation, serving as a valuable prognostic indicator in surgical patients. Our findings 
corroborate this hypothesis, as elevated DNI levels were significantly associated with increased mortality rates, high
lighting its relevance not only in assessing surgical stress but also in guiding postoperative patient management. 
Moreover, our study expands on existing research by demonstrating that both preoperative and postoperative DNI levels 
consistently correlate with mortality, which supports the use of DNI as a key marker for continuous patient monitoring 
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after surgery. Given its predictive power, the incorporation of DNI into existing risk models could revolutionize patient 
monitoring protocols, enabling earlier interventions and reducing the burden of postoperative complications. Future 
research should focus on integrating DNI into comprehensive risk models that incorporate both inflammatory and 
hemodynamic parameters for enhanced predictive accuracy. Therefore, we assessed the impact of DNI on outcomes 
after CABG. In the present study, mortality was associated with Pre-IG (p<0.05). A 1-unit increase in Pre-IG measure
ment increased the risk of death by 2.61 (95% CI: 1.54–4.45). Mortality was also associated with Post-IG (p<0.05). 
A 1-unit increase in Post-IG measurement increased the risk of death by 10.21 (95% CI: 5.08–20.05). Notably, 
preoperative and postoperative DNI showed significant relationships with mortality. These findings suggest that measur
ing pre-DNI and post-DNI together may be useful for better risk classification and screening of high-risk patients.

However, these are not definitive diagnostic markers and should be used alongside other clinical evaluations. DNI 
was significantly associated with well-known risk factors for poor prognosis after cardiac surgery, indicating that DNI 
may be influenced by the patient’s underlying condition and that it can accurately represent this.

Previous studies reported that the inflammatory response after cardiac surgery peaks within 48 hours and shows 
a tendency to decrease.23,24 In contrast, our study highlights the significant predictive value of both preoperative and 
postoperative DNI, which continued to show strong associations with mortality beyond the 48-hour mark, emphasizing 
its utility in extended postoperative monitoring. DNI may be a valuable indicator in identifying patients who are not in 
the high-risk group preoperatively but have a poor recovery process postoperatively. In this context, the current study 
observed a higher incidence of postoperative hospital morbidity in the high DNI group compared to the low DNI group.

Consistent with the results of this study, the benefit of the Delta Neutrophil Index in predicting 30-day mortality in 
patients with ST-segment elevation myocardial infarction has been demonstrated.25 Additionally, in terms of sepsis, Park 
et al revealed that DNI >6.5% within the first 24 hours after admission to the intensive care unit is a good diagnostic 
marker for severe sepsis and septic shock.10 Similarly, our findings demonstrate that a higher DNI, both pre- and 
postoperatively, significantly correlates with mortality in CABG patients, suggesting that DNI can serve as a crucial early 
marker for predicting adverse outcomes in a broader surgical context. Previous studies have proposed potential 
mechanisms to explain the rapid and early release of immature granulocytes. In cases of sterile inflammation, such as 
OPCAB, the mechanism of increasing immature granulocytes likely resembles that in sepsis. For example, in severe 
inflammation, the large consumption and destruction of mature cells may lead to a rapid expansion of circulating 
neutrophils to compensate for the loss of active neutrophils.26–30 This mechanism aligns with our observation that 
patients with higher DNI levels exhibited worse outcomes, suggesting that DNI could be a useful marker for detecting 
heightened inflammatory responses that contribute to mortality after CABG Our study extends this concept by showing 
that elevated DNI levels in CABG patients, reflective of heightened granulocyte production, are strongly predictive of 
mortality, reinforcing the importance of managing inflammatory responses in the postoperative period. Moreover, in 
myocardial reperfusion injury, reperfusion causes endothelial dysfunction, leading to vasoconstriction within the first few 
minutes, while increased leukocyte adhesion and flow contribute to impaired blood flow.31 This could be a promising 
biomarker for predicting postoperative DNI mortality after reperfusion. Building on this, our results confirm that 
postoperative DNI is a robust predictor of mortality following CABG, particularly in patients undergoing reperfusion, 
suggesting its potential integration into routine postoperative risk assessments.

While previous studies primarily examined long-term outcomes, our study focuses solely on short-term mortality and 
postoperative complications, providing strong evidence for DNI’s effectiveness as an early predictor of these outcomes. 
While CRP, WBC, and Neutrophil levels significantly increased in patients after surgery, DNI levels remained within 
normal ranges in survivors. These findings clearly demonstrate the activation of opposing immune-inflammatory path
ways induced by CABG and confirm the importance of DNI as a risk stratification marker.

To our knowledge, this is the first study to directly investigate the relationship between Delta Neutrophil Index (DNI) 
and postoperative mortality in patients undergoing coronary artery bypass grafting (CABG). While previous studies have 
explored the role of inflammatory markers such as C-reactive protein (CRP) and white blood cell (WBC) counts in 
CABG outcomes, none have specifically focused on DNI as a prognostic tool. Therefore, the findings of this study are 
unique in demonstrating the potential of DNI to serve as an early indicator of mortality risk in CABG patients, 
highlighting its distinct value compared to other traditional markers.
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Conclusions
In conclusion, the increased Delta Neutrophil Index (DNI) value, reflecting the proportion of circulating immature 
granulocytes in the blood, has been found to be an independent predictor of postoperative mortality and poor clinical 
outcomes following Coronary Artery Bypass Grafting (CABG). Both preoperative and postoperative DNI were sig
nificantly associated with mortality, indicating the valuable roles of DNI in the risk assessment necessary for periopera
tive and postoperative management. This highlights the dual utility of DNI in not only predicting but also monitoring 
patient outcomes throughout the perioperative period.

As a secondary outcome, DNI may serve as a valuable indicator for identifying patients who are not in the high-risk 
group according to current risk assessment scores but have a poor recovery process postoperatively, potentially leading to 
increased morbidity and mortality risk.

Limitations of the Study
This study has several potential limitations. Despite encompassing a relatively large patient cohort, the nature of its 
single-center observational retrospective design imposes certain constraints. This design has limited the ability to perform 
meaningful subgroup analyses and has restricted the examination of subgroups such as patients with heart failure, those 
with high EuroSCORE, and those requiring urgent or reoperation. Therefore, broader-scale studies including such high- 
risk patient groups are needed.

The study did not identify the underlying pathophysiology of the relationship between Delta Neutrophil Index (DNI) 
and early complications in adult cardiac surgery. We aimed to minimize bias by using multivariate logistic regression 
analysis to account for variables that could affect cardiac surgeries performed with Cardiopulmonary Bypass (CPB) and 
early clinical outcomes. We attempted to mitigate inter-center variability by grouping patients operated on by the same 
experienced surgical team using the same technique.

Additionally, we evaluated deaths based on general causes without an in-depth analysis of the specific reasons for 
mortality. Larger-scale randomized controlled trials are needed to validate whether Delta Neutrophil Index is a simple 
and effective marker in clinical practice and to determine if it impacts clinical outcomes. Although the study is limited by 
its single-center design, the findings offer a robust foundation for future multicenter, randomized trials aimed at 
validating DNI as a critical component in perioperative management protocols.

Key Points
a. What is known about the topic?

It is well-established that inflammatory responses play a significant role in the outcomes of cardiac surgeries, including 
coronary artery bypass grafting (CABG). Various inflammatory markers, such as C-reactive protein (CRP) and white 
blood cell (WBC) counts, have been studied in relation to postoperative outcomes. However, no specific inflammatory 
biomarker is routinely used in clinical practice to predict postoperative mortality in CABG patients. The delta neutrophil 
index (DNI), which measures the proportion of immature granulocytes, has been suggested in recent studies as 
a promising marker for inflammation and may serve as an indicator of poor prognosis in critically ill patients, but its 
use in CABG remains underexplored.
b. What does this study add?

This study introduces the delta neutrophil index (DNI) as a novel prognostic marker for predicting early postoperative 
mortality in patients undergoing coronary artery bypass grafting (CABG). It provides the first clinical evidence that both 
preoperative and postoperative DNI values are significantly associated with increased mortality risk. The findings suggest 
that DNI could be a valuable tool for risk stratification, enabling more precise perioperative and postoperative manage
ment of CABG patients, particularly in identifying those at higher risk for poor outcomes who may otherwise go 
unnoticed using traditional markers.

Statement on the Use of Artificial Intelligence
No artificial intelligence application was used.
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