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Gibbons et al. JACC 2004:44183 Miller et al. Circulation. 1995;924334
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Preoperative Cardiac Evaluation. Jonathan Hastie. 2006 Hsst
The HeartMcGraw -Hill, 11th edition, New York, 2004.
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Preoperative Cardiac Evaluation. Jonathan Hastie. 2006 Higsst
The HeartMcGraw-Hill, 11th edition, New York, 2004.



Myocardial Injury After Noncardiac Surgery and its
Association With Short-Term Mortality

Judith A.R. van Waes, MD*; Hendrik M. Nathoe, MD, PhD*; Jurgen C. de Graaff, MD, PhD;
Hans Kemperman, PhD; Gert Jan de Borst, MD, PhD: Linda M. Peelen, PhD:
Wilton A. van Klei, MD, PhD; on behalf of the Cardiac Health After Surgery (CHASE) Investigators

Methods and Results—This observational. single-center cohort study included 2232 consecutive intermediate- to high-
risk noncardiac surgery patients aged =60 years who underwent surgery in 2011. Troponin was measured on the first
3 postoperative days. Log binomial regression analysis was used to estimate the association between postoperative
myocardial injury (troponin I level >0.06 pg/L) and all-cause 30-day mortality. Myocardial injury was found in 315 of
1627 patients in whom troponin I was measured (19%). All-cause death occurred in 56 patients (3%). The relative risk of
a minor increase in troponin (0.07-0.59 ng/L) was 2.4 (95% confidence interval, 1.3—4.2; P<0.01), and the relative risk
of a 10- to 100-fold increase in troponin (=0.60 pg/L) was 4.2 (95% confidence interval, 2.1-8.6; P<0.01). A myocardial
infarction according to the universal definition was diagnosed in 10 patients (0.6%), of whom 1 (0.06%) had ST-segment

elevation myocardial infarction.

Conclusions—Postoperative myocardial injury is an independent predictor of 30-day mortality after noncardiac surgery.
Implementation of postoperative troponin monitoring as standard of care is feasible and may be helpful in improving the

prognosis of patients undergoing noncardiac surgery. (Circulation. 2013;127:2264-2271.)
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Figure 3. Survival curve of each category of troponin | (Tnl) elevation.
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How strong is the evidence for the use of perioperative § blockers in
non-cardiac surgery? Systematic review and meta-analysis of
randomised controlled trials

P | Devereaux, W Scott Beattie, Peter -1, Choi, Neal H Badner, Gordon H Guyatt, Juan C Villar, Claudio S Cini, Kate
Leshe, Michael | Jacka, Victor M Montori, Mohit Bhandari, Alvaro Avezum, Alexandre B Cavalcanti, Julian W Giles,

Ihomas Schricker, Homer Yang, Card-Johan Jakobsen, Salim Yusul BMJ 2005: 331:313-21

Study or sub-category P blocker Control Relative risk Weight Relative risk
(n/N) (n/N) (09% CI) 9% {09 Cl)
Jakobsen 1997%0 1/18 0/18 = 5.29 3.00 (0.05 to 185.13)
Wallace® 3/99 5/101 — 16.38 0.61 (0.10 to 3.88)
Bayliff2 2/49 3/50 12.74 0.68 (0.07 to 6.74)
Poldermans® 2/59 18/53 16.27 0.10 (0.02 to 0.84)
Raby®* 0/15 111 5.36 0.25 (0.00 to 14.93)
Zaugg™® 0/43 3/20) 5.08 0.07 (0.00 to 3.15)
Urban® 1/60 /60 9,08 0.33 (0.02 to 6.29)
Yang®’ 19/246 22/250) 28.90 0.88 (0.41 to 1.90)
Total 589 563 100.00 0.44 (016 to 1.24)
Total events: 28 (p blocker), 55 (control)
Test for heterogeneity: ¥2=12.07, df=7, P=0.10, /%=42.0% 0.001 0.1 ' 1000
Test for overall effect: z-2.05, P=0.04 Favours Favours




Perioperative Beta-Blocker Therapy
and Mortality after Major Noncardiac Surgery

denaucrt, ll‘.’: l’) ] .[:"'.'l|('|~-;'rf' pl'f'-’“.'.'. pf’] ’ }‘ itHiun “l"\v' 1Ny, l“.'i )

h K. Mamidi, M.B., B.S., M.P.H.. Beniamin Gutierrez, Ph.D.,

and Evan M gfir'n,.m:‘: . M.D NEJM 2005: 353:249-61
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POISE

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).

CV Death, MI, or Total Mortality ~ Results |
Cardiac Arrest (HR 1.33, p = APri mary endpoint of CV dea

(HR 0.83, p = 0.04) 0.03) in metoprolol (Figure), dri
4 5.1%, HR 0.70, p = 0.0007)

ATot al mortality ¥ in metop
69 _

stroke (1.0% vs. 0.5%, HR 2.17, p = 0.005)
AMet oprol ol group also had
hypotension (15.0% vs. 9.7%, p < 0.0001) and
significant bradycardia (6.6% vs. 2.4%, p < 0.0001)

6]

Z,j Conclusions

AAmong patients undergoing noncardiac surgery,
treatment with beta-blocker metoprolol was associated
with reduction in primary endpoint of CV death, Ml, or
cardiac arrest at 30 days compared with placebo, but
total mortality and stroke were increased with metoprolol

%

2].
AWhile 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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- Metoprolol | Placebo
www.cardiosource.c Presented at AHA 2007
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