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[ Abstract] New-onset diabetes is one of the most common complications after cardiac
surgery, which can lead to increased mortality and rejection events. Early detection and active
management of new-onset diabetes after cardiac surgery are important contents to promote
the clinical benefits of patients undergoing cardiac surgery. Therefore, this paper reviews the
risk factors for new-onset diabetes after two important types of cardiac surgery coronary
revascularization and heart transplantation, in order to provide references for the early and

comprehensive management of new-onset diabetes after cardiac surgery.
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Figure 1. Risk factors for new—onset diabetes

after cardiac surgery
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