s INFOGRAPHICS IN ANESTHESIOLOGY

Complex Information for Anesthesiologists Presented Quickly and Clearly

Postoperatlve Blood Pressure
and Myocardial Injury

In this issue, Liem et al.' examine the association between perioperative blood pressure
and myocardial injury, as measured by daily troponin concentrations.

Patients over 60 for high-risk
noncardiac surgery were
included.

Intraoperative
blood pressures
were recorded.

Time-weighted, cumulative blood pressures were analyzed up to
24 hours postop, and troponins were drawn for up to 3 days.
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48% of patients Myocardial injury was associated

had postop with adjusted odds ratio of:

>4h with MAP <75.

2.68 >10.5h with MAP <75
95% GI,1.46 t0 5.07, P=0.002

218 >4h with MAP<70 Intraop hypotension
95% CI.1.37 t0 3.51, P<0.001 (MAP <65) was not
_ independently associated
14% oa 2.98 >4h with MAP<65 with myocardial injury.
had 95% Cl,1.78 to 4.98, P<0.001

myocardial injury )
3.26 >2to 4h with MAP<60
95% CI,1.57 to 6.48, P=0.001

Long durations of postop hypotension are common and

associated with myocardial injury across multiple thresholds.

Intraop, intraoperative; MAP, mean arterial pressure; postop, postoperative; trop, troponin.
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