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PERIOPERATIVE DETERMINANTS OF MORBIDITY AND MORTALITY IN ELDERLY HYPERTENSIVE PATIENTS UNDERGOING NON-CARDIAC SURGERY 

J.S.A. Capunitan, J.R.G. Torres, R.E. Ramboyong, E.V.S. Caguioa

UST Hospital, Manila, Philippines 

OBJECTIVE: To determine perioperative predictors of morbidity and mortality in hypertensive patients 60 years and older undergoing non-cardiac surgery at UST Hospital from January to December 2001.

STUDY DESIGN: Retrospective cohort study

OUTCOME MEASURES: Postoperative deaths and frequency rate of organ dysfunction

RESULTS: 166 patients were included in the study. Overall morbidity was 59 (36%) and mortality was 20 (12%). Nosocomial infection accounted for 49% of cases. Pulmonary dysfunction (70%) was the most common cause of mortality. Predictors of postoperative morbidity included segmental wall motion abnormality on 2-D echo, ejection fraction (EF) of  less than 55, elevated JVP, LVH by ECG,  need for emergency surgery, operating time of more than 3 hours, intraoperative cardiac rate (CR) of  more than 100/min, ICU admission and use of dopamine postoperatively. Predictors of postoperative mortality included EF of  less than 55, history of diabetes mellitus (DM) and chronic obstructive pulmonary disease (COPD), presence of congestion by CXR, operating time of  more than 3 hours, intraoperative CR of  more than 100/min, need for ICU admission, use of dopamine postoperatively and postoperative CR of  more than 100/min.         CONCLUSIONS: CAD, CHF, DM and COPD in elderly hypertensive patients were preoperative predictors of poor surgical outcomes after non-cardiac surgery. Operative events such as emergent surgery, prolonged operating time and intraoperative tachycardia predicted a dismal postoperative course. Need for ICU admission, use of vasopressor and postoperative tachycardia also portrayed adverse outcomes in this age group.

