2014 ESC/ESA Guidelines on non-
cardiac surgery:

cardiovascular assessment and
management



Wk-reducﬁon

strategies




Pharmacological :

Beta Blockers
Statins
Nitrates

Angiotensin-converting enzyme inhibitors
and angiotensin-receptor blockers

Calcium channel blockers
Alpha2 receptor agonists
Diuretics

_



Beta Blockers:

Table 5 Summary of randomized, controlled trials evaluating the effect of peri-operative beta-blockade on post-
operative mortality and non-fatal myocardial infarction

Patient 30-day mortality, /N (%)  30-day rate of non-fatal M,
selection n/N (%)
according to

Onset Duration  Dose cardiac risk  Beta-blocker Control Beta-blocker Control
(before  (days after) Titration

Surgery)  surgery)
Mangano 200 40 Atenclal 30 min T Ma IHD or 22 risk 599 (5.1%) 010l (9.9 = =
et al.® factors
POBBLE™ | 103 |00 Metopralal =14 h 7 Ma M 3/55 (5.4) 1148 (2.1} 3755 [5.5) 548 (10.4)
tartrate
May's™ 456 100 Metopralol 2h 5 Mo Mo 07246 () 47250 {1.4) 197246 (7.7) 217250 (B.4)
succinate
DIPCIpE! 921 7 Metoprolol 12 h 8 Ma Diabetas 74462 (165.0) | 72459 (15.7) [ 3462 {0.6) 4/459 (0.9)
succinate
BESA™ 119 5 Bisoprolal >3 h |0 Yes IHD or =2 risk [T (0] 105 (0) Ol o oy 0oz (o)
factors
POISE™ 8351 4] Mezopralal 24 h 30 Ma IHD or | 25/4] 74 9T417T (1.3) 1524174 2154177
succinate atherosclerasis (3.1)* (3.6) {(5.1)
or major
vascular surgery
ar =3 risk
factors

BBESA = Beta-Blocker in Spinal Anesthesiz NPOM = Diabetic Postoperative Mortality and Morbidity; IHD = iechaemic heart disesce; Mavs = Metoprolol after Vasoular Surgery,
Ml = myeocardial infarction; POBBLE = PeriOperative Beta- Blockad E, POISE = Perlperative [Schemic Braluation.

“Até months and induding in-hospital deaths.

Bp = 0.0317.



Recommendations

Class®

Level®

Peri-operative continuation of beta-

blockers is recommended in

patients currently receiving this
medication.

Ref.¢

Pre-operative initiation of beta-
blockers may be considered in
patients scheduled for high-risk
surgery and who have 22 clinical
risk factors or ASA status =3.°

IiIb

9699

Pre-operative initiation of beta-
blockers may be considered in

patients who have known IHD or
myocardial ischaemia.

]

86,95,
97

83,88,
106




Recommendations Class® | Level® | Ref.c

When oral beta-blockade is

initiated in patients who undergo

non-cardiac surgery, the use of . 27,100
* lib E

atenolol or bisoprolol as a first —102

choice may be considered.

Initiation of peri-operative high-
dose beta-blockers without - 78
titration is not recommended.

Pre-operative initiation of beta-
blockers is not recommended in
patients scheduled for low-risk

surgery.

; 86,97
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3-Hydroxy -3-methylglutaryl coenzyme A ®
reductase Inhibitors ( statins)




3 Ml

PAD ®




Recommendations

Class® | Level®’ | Ref¢

Peri-operative continuation of
statins is recommended,
favouring statins with a long

nalf-life or extended-release
formulation.

Pre-operative initiation of
statin therapy should be
considered in patients
undergoing vascular surgery,

ideally at least 2 weeks before
surgery.

112,113,

lla :
[ 15




Nitrates :




Angiotensin-converting enzyme
inhibitors and angiotensin-receptor
blockers: ( ACEl ) ( ARBs):

. BB



LV systolic dysfunction ®

LV systolic ®
dysfunction




Recommendations

Class®

Level®

Continuation of ACEls or ARBs,
under close monitoring, should be
considered during non-cardiac surgery
in stable patients with heart failure
and LV systolic dysfunction.

la

Initiation of ACEls or ARBs should be

considered at least | week before
surgery in cardiac-stable patients with
heart failure and LV systolic
dysfunction.

la

Transient discontinuation of ACEls or
ARBs before non-cardiac surgery in
hypertensive patients should be
considered.




g c alcium channel blockers
(CCB):

diltiazem
i verapamil

.SVT M .




HF ®
LV systolic dysfunction
BB

CCB ©




\Al\phaz receptor agonists :

MI Clonidine ®




h . :
Diuretics :

HTN ®

HF ®




B 4 ®

VF ®

Mg++ K+ ®




\\P\e\riopera’rive management in patients
on anti-platelet agents :

1) Aspirin :

Stroke ®




30




}

) Dual anti-platelet therapy : (DAPT) :




DAPT ®

. DAPT




DAPT BMS ®

6 PT DES ®




5 Clopidogrel and Ticagrelor @
/  Prasugrel




LMWH ®

4 8 DAPT ®










