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To the Editor,
I read with great interest the paper "Improving the prediction of long‐term readmission and mortality using a novel biomarker panel" by Jeremiah R. Brown et al. [1]  published in your prestigious journal. It highlights the potential utility of employing use of biomarkers for long‐term prediction of readmission and mortality among patients undergoing coronary artery bypass graft (CABG) surgery. Authors have covered a wide scope of biomarkers for predicting preoperative and postoperative mortality among patients undergoing CABG, however I believe there are few markers worth mentioning.
Post-operative patients of CABG have increased risk of developing coagulation disorders including thromboembolism and endothelial damage. Assessment of von Willebrand Factor (vWF) Antigen levels in preoperative patients undergoing coronary artery bypass graft surgery tells the degree of endothelial damage in patients. This might be helpful in predicting the clinical outcomes of surgery post operatively. Moreover, vWF levels not only help in predicting the risk of developing thrombosis but also in predicting recovery of circulation postoperatively [2].  
I would like to highlight the fact that most of the biomarkers presented in this article [1] involve invasive methods. However, urinary N-terminal fragment of titin (N-titin) is a non-invasive biomarker to detect cardiac injury post operatively which was not discussed in the article. In the study by Jun Tanihata et al., it was observed that urinary N-titin/Cr had increased considerably after cardiac surgery. High values of urinary N-titin/Cr ratio were observed 4 days postoperatively. This showed that for identifying the possibility of latent surgical heart injury, urinary N-titin might be a helpful biomarker [3].
Furthermore, patients undergoing coronary artery bypass surgery are most likely to develop atrial fibrillation postoperatively. Vascular cell adhesion molecule 1 (VCAM-1), a sialoglycoprotein is observed to rise preoperatively in patients undergoing CABG. Its levels are observed to decline after surgery in patients who develop postoperative atrial fibrillation. Thus, it can be used as a marker to predict POAF after surgery. 
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