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Risk factors of perioperative cardiovascular complications in

elderly patients undergoing noncardiac surgery:an analysis
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[Abstract] Objective To investigate the risk factors of perioperative cardiovascular complications { PCCs) in
elderly patients undergoing noncardiac surgery. Methods  Consecutive 1 638 patients aged 60 — 99 years old underwent
major noncardiac procedures during period from Janvary 1988 to December 1997 were divided into two groups according to
the patients with or without PCCs. The patients were analyzed for age, sex, type and nature of surgery, clinical history of
cardiovascular or internal diseases. The time distribution of oceurrence of PQCs was evaluated. Results  Among 272 cases
with PCCs, more than 80% of cardiovaseular complications occurred during or within 72h after operation. The average
age of the patients with POCs was older than the patients without PCCs [{69 + 6) ws{ 67 £ 6) years old, P<0.01).
Compared with the group without PCCs the group with PCCs had mote men patients aged 2270 years old with emergency
operation, lobotomy of lung, prostatectomy, and clinical history and signs of cardiovascular or other internal disease, espe-
cially more than two kinds of cardiovascular or other internal diseases(38.6% ws 18.6% and 57.4% wus 32.0%, P<
0.001). Conclusions  Age, gender, type and nature of surgery, clinical history of cardiovascular or internal diseases, es-
pecially more than two kinds of cardiovascular or internal diseases, are majar risk factors of PCCs in the old patients under-
going noncardiac surgery. The PCCs occur more frequently during or within 72h after operation.
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