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ʂʠʝʚ, 24 ʘʧʨʝʣʷ 2014 ʛʦʜʘ 



ÅʇʘʨʘʜʠӢʛʤʘ (ʦʪ ʛʨʝʯ. , çʧʨʠʤʝʨ, 

ʤʦʜʝʣʴ, ʦʙʨʘʟʝʮè) ð ʩʦʚʦʢʫʧʥʦʩʪʴ 

ʬʫʥʜʘʤʝʥʪʘʣʴʥʳʭ ʥʘʫʯʥʳʭ 

ʫʩʪʘʥʦʚʦʢ, ʧʨʝʜʩʪʘʚʣʝʥʠʡ ʠ 

ʪʝʨʤʠʥʦʚ, ʧʨʠʥʠʤʘʝʤʘʷ ʠ 

ʨʘʟʜʝʣʷʝʤʘʷ ʥʘʫʯʥʳʤ ʩʦʦʙʱʝʩʪʚʦʤ 

ʠ ʦʙʲʝʜʠʥʷʶʱʘʷ ʙʦʣʴʰʠʥʩʪʚʦ ʝʛʦ 

ʯʣʝʥʦʚ. ʆʙʝʩʧʝʯʠʚʘʝʪ 

ʧʨʝʝʤʩʪʚʝʥʥʦʩʪʴ ʨʘʟʚʠʪʠʷ ʥʘʫʢʠ ʠ 

ʥʘʫʯʥʦʛʦ ʪʚʦʨʯʝʩʪʚʘ  

ʇʘʨʘʜʠʛʤʦʡ  

ʷʚʣʷʝʪʩʷ ʣʶʙʘʷ ʠʩʭʦʜʥʘʷ ʢʦʥʮʝʧʪʫʘʣʴʥʘʷ ʩʭʝʤʘ,  

ʤʦʜʝʣʴ ʧʦʩʪʘʥʦʚʢʠ ʧʨʦʙʣʝʤ ʠ ʠʭ ʨʝʰʝʥʠʷ  
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Gibbons et al. JACC 2004;44:1533-1542 

ʈʘʟʤʝʨ ʆʀʄ ʦʧʨʝʜʝʣʷʝʪ ʣʝʪʘʣʴʥʦʩʪʴ 

Miller et al. Circulation. 1995;92:334-341 



ʍʠʨʫʨʛʠʷ ʚ ʉʐɸ 

  25 ʤʠʣʣʠʦʥʦʚ ʦʙʱʠʭ  

(ʥʝ ʢʘʨʜʠʘʣʴʥʳʭ)  

ʦʧʝʨʘʮʠʡ ʚ ʛʦʜ 

 

50 ʪʳʩʷʯ - ʨʘʟʚʠʪʠʝ 

ʚʥʫʪʨʠʦʧʝʨʘʮʠʦʥʥʦʛʦ 

ʠʥʬʘʨʢʪʘ ʤʠʦʢʘʨʜʘ 

 

> 50% - ʵʪʦ 40 ʪʳʩʷʯ 

ʚʥʫʪʨʠʦʧʝʨʘʮʠʦʥʳʭ 

ʩʤʝʨʪʝʡ ʚ ʩʣʝʜʩʪʚʠʝ 

ʢʘʨʜʠʘʣʴʥʳʭ ʧʨʠʯʠʥ 

Preoperative Cardiac Evaluation. Jonathan Hastie. 2006 Hurstôs 

The Heart McGraw-Hill, 11th edition, New York, 2004. 

 



ʂʘʨʜʠʘʣʴʥʳʝ ʨʠʩʢʠ ʧʨʠ  

ʥʝ ʢʘʨʜʠʘʣʴʥʳʭ ʦʧʝʨʘʮʠʷʭ 

1. ʅʘʠʙʦʣʝʝ ʚʳʩʦʢʠʡ ʨʠʩʢ ʧʘʮʠʝʥʪʦʚ, 
ʦʧʝʨʠʨʫʝʤʳʭ ʧʨʠ ʩʦʧʫʪʩʪʚʫʶʱʝʡ 
ʢʘʨʜʠʘʣʴʥʦʡ ʧʘʪʦʣʦʛʠʠ 

   -ʉʦʩʫʜʠʩʪʘʷ ʭʠʨʫʨʛʠʷ 

2. ʂʘʨʜʠʘʣʴʥʳʡ ʩʪʨʝʩʩ, ʧʨʠʩʫʱʠʡ ʦʙʱʝʡ 
ʭʠʨʫʨʛʠʠ 

 -ʀʟʤʝʥʝʥʠʷ ʯʘʩʪʦʪʳ ʩʝʨʜʝʯʥʳʭ ʩʦʢʨʘʱʝʥʠʡ, 
ʘʨʪʝʨʠʘʣʴʥʦʛʦ ʜʘʚʣʝʥʠʷ, ʦʢʩʠʛʝʥʘʮʠʠ 

 -ɸʥʝʩʪʝʟʠʦʣʦʛʠʯʝʩʢʘʷ ʪʝʭʥʠʢʘ 

 -ɹʦʣʴ 

 -ʅʝʦʪʣʦʞʥʳʝ ʤʘʥʠʧʫʣʷʮʠʠ 

Preoperative Cardiac Evaluation. Jonathan Hastie. 2006 Hurstôs 

The Heart McGraw-Hill, 11th edition, New York, 2004. 

 





Jaffe, R. et al. Circulation 2008;117:3152-3156 

 ʇʘʪʦʬʠʟʠʦʣʦʛʠʯʝʩʢʠʝ ʤʝʭʘʥʠʟʤʳ  
ʧʦʚʨʝʞʜʝʥʠʷ ʤʠʦʢʘʨʜʘ ʧʨʠ ʧʨʦʚʝʜʝʥʠʠ  
ʵʣʝʢʪʠʚʥʳʭ ʧʝʨʢʫʪʘʥʥʳʭ ʚʤʝʰʘʪʝʣʴʩʪʚ 

ʇʨʠ ɸʂʐ ʯʘʩʪʦʪʘ ʧʝʨʠʧʨʦʮʝʜʫʨʥʦʛʦ 

ʀʄ ʩʦʩʪʘʚʣʷʝʪ ʜʦ 15% ʠ ʚʣʠʷʝʪ  

ʥʘ ʨʝʟʫʣʴʪʘʪʳ ʦʪʜʘʣʝʥʥʦʛʦ  

ʥʘʙʣʶʜʝʥʠʷ  
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ʏʘʩʪʦʪʘ ʉʉʉ ʧʦʩʣʝ ɸʂʐ: ARTS Study 

CK-MB > 5x 

CK-MB > 1-3x 

CK-MB > 3-5x 

normal 



ʇʨʦʙʣʝʤʘ ʙʝʟʙʦʣʝʚʦʛʦ ʆʀʄ 

Åʇʝʨʠʦʧʝʨʘʮʠʦʥʥʳʡ ʀʄ ʯʘʩʪʦ ʙʝʟ ʙʦʣʠ 
Å14% (95% CI: 3%-25%) ʠʤʝʶʪ ʙʦʣʴ ʚ ʛʨʫʜʠ 

Å53% (95% CI: 38%-68%) ʥʝ ʠʤʝʶʪ ʩʠʤʧʪʦʤʦʚ 

Åʉʨʝʜʠ ʧʨʠʯʠʥ ʥʠʟʢʦʡ ʜʠʘʛʥʦʩʪʠʢʠ 
Åʀʩʧʦʣʴʟʦʚʘʥʠʝ ʦʧʠʦʠʜʦʚ ʚʦ ʚʨʝʤʷ ʦʧʝʨʘʮʠʠ 

Åʉʝʜʘʮʠʷ ʠ ʵʥʜʦʪʨʘʭʝʘʣʴʥʘʷ ʠʥʪʫʙʘʮʠʷ ʚ ʆʈʀʊ 

Åʅʘʨʫʰʝʥʠʷ ʛʝʤʦʜʠʥʘʤʠʢʠ (ɸɼ, ʏʉʉ), 

ʵʣʝʢʪʨʦʣʠʪʥʦʛʦ ʠ ʛʘʟʦʚʦʛʦ ʛʦʤʝʦʩʪʘʟʘ 

Åɼʨʫʛʘʷ ʧʘʪʦʬʠʟʠʦʣʦʛʠʷ ʧʝʨʠʦʧʝʨʘʮʠʦʥʥʦʛʦ ʆʀʄ? 





ʈʝʪʨʦʩʧʝʢʪʠʚʥʦʝ ʢʦʛʦʨʪʥʦʝ ʠʩʩʣʝʜʦʚʘʥʠʝ ʫ of 663,635  

ʥʝ ʢʘʨʜʠʦʣʦʛʠʯʝʩʢʠʭ ʙʦʣʴʥʳʭ; RCRI - 1 ʙʘʣʣ ʜʣʷ  

ʢʘʞʜʦʛʦ ʬʘʢʪʦʨʘ ʨʠʩʢʘ ʭʠʨʫʨʛʠʠ (ʀɹʉ, ʉʉɿ, ʉɼ, ɸɻ, ʀʥʩ) 
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Results 

Å Primary endpoint of CV death, MI, or cardiac arrest Ź 

in metoprolol (Figure), driven by Ź nonfatal MI (3.6% vs. 

5.1%, HR 0.70, p = 0.0007) 

Å Total mortality ŷ in metoprolol group (Figure) as did 

stroke (1.0% vs. 0.5%, HR 2.17, p = 0.005) 

Å Metoprolol group also had ŷ rates of significant 

hypotension (15.0% vs. 9.7%, p < 0.0001) and 

significant bradycardia (6.6% vs. 2.4%, p < 0.0001) 

 

Conclusions 

Å Among patients undergoing noncardiac surgery, 

treatment with beta-blocker metoprolol was associated 

with reduction in primary endpoint of CV death, MI, or 

cardiac arrest at 30 days compared with placebo, but 

total mortality and stroke were increased with metoprolol 

 

Å While post-surgical CV event rate was high, given 

increased risk of death, stroke, and severe hypotension 

with metoprolol, routine prophylactic therapy 

does not appear to be a safe approach to 

reducing CV events in this population. 
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Trial Design: POISE was a randomized trial of metoprolol (n = 4,174) or placebo (n = 4,177) in patients 

undergoing noncardiac surgery. Study drug was given 2 to 4 hours prior to surgery and for the next 30 

days. Primary endpoint was major CV events (defined as CV death, MI, or cardiac arrest). 

              Metoprolol  Placebo  

CV Death, MI, or 

Cardiac Arrest  
(HR 0.83, p = 0.04) 

Total Mortality  
(HR 1.33, p = 

0.03) 

Presented at AHA 2007  



ʇʦʪʝʥʮʠʘʣʴʥʳʝ ʧʦʩʣʝʜʩʪʚʠʷ 

ʨʝʧʝʨʬʫʟʠʠ ʤʠʦʢʘʨʜʘ ʧʨʠ ʝʛʦ ʠʰʝʤʠʠ 

Åʈʝʧʝʨʬʫʟʠʦʥʥʦʝ ʧʦʚʨʝʞʜʝʥʠʝ 
Åʇʝʨʝʭʦʜ ʦʙʨʘʪʠʤʦ ʧʦʚʨʝʞʜʝʥʥʳʭ 
ʵʥʜʦʪʝʣʠʘʣʴʥʳʭ ʠ ʤʠʦʢʘʨʜʠʘʣʴʥʳʭ ʢʣʝʪʦʢ ʚ 
ʩʦʩʪʦʷʥʠʝ ʥʝʦʙʨʘʪʠʤʦʛʦ ʧʦʚʨʝʞʜʝʥʠʷ  

 
 
Åʆʛʣʫʰʝʥʠʝ ʤʠʦʢʘʨʜʘ 
Åɼʠʩʬʫʥʢʮʠʷ ʤʠʦʢʘʨʜʘ ʚʩʣʝʜʩʪʚʠʝ ʥʘʣʠʯʠʷ 
ʝʛʦ ʦʙʨʘʪʠʤʦʛʦ ʧʦʚʨʝʞʜʝʥʠʷ 

 

Åʈʝʧʝʨʬʫʟʠʦʥʥʳʝ ʘʨʠʪʤʠʠ 
 


