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PREOPERATIVE STATIN TREATMENT IN CARDIAC SURGERY IS MORE EFFECTIVE IN PATIENTS WITH PREVIOUSLY ACTIVATION OF THE INFLAMMATORY SYSTEM
J. Martinez-Comendador, J. Rubio Alvarez, J. Sierra, E. Teijeira, B. Adrio

Universitary Hospital, Santiago de Compostela, Spain

Objective: To determine if preoperative statin treatment is more effective reducing systemic inflammatory response (SIR) and myocardial damage markers in patients with previously elevated IL-6 than in patients with normal levels of IL-6 following cardiac surgery with cardiopulmonary bypass (CPB). 
Methods: We study a prospective cohort of 164 patients that underwent coronary and valvular surgery with CPB.  Two different study groups were stablished: group A(n=60), patients with elevated preoperative levels of IL-6 or group B(n=104) with normal IL-6, and each group was subdivided depending on if they were (groups 1) or not (groups 2) under preoperative statin treatment, classifying finally in group A [(group A1, n=40), (group A2, n=20)] and group B [(group B1, n=56), (group B2, n=48)].  Plasma levels of proinflammatory interleukin [IL]-6 were measured at 1, 6, 24 and >72 hours after surgery.   
Results: The baseline, operative, and postoperative morbidity and mortality characteristics were similar comparing groups.  Group A1 had significantly lower levels of IL-6 and Troponin I than group A2 at all postoperatives measurements. Group B1 had significantly lower levels of IL-6 only at 24 h and no significant differences in levels of Troponin I were found when compared with group B2.
Conclusions: Preoperative treatment with statins is associated with a lower postoperative levels of IL-6 and Troponin I following cardiac surgery with CPB in patients with previously activation of the inflammatory system. 

