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Figure 4. Thirty-day mortality as a function of postoperative
peak high-sensitivity troponin T.
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Retrospective review of state-wide
collaborative data (MI) from Jan 2011 to

- June 2018.
Procedures captured:
S Carotid endarterectomy (CEA)
S Carotid stenting (CAS)
Open peripheral bypass
Open abdominal aortic aneurysm repair (0AAA)
EVAR

Patient demographics and hospital level
characteristics captured.

N = 26,231 patients
poMI: 410
No poMI: 25,821
Overall POMI rate: 1.6%

Beaulieu R, etal. JAMA-Surg 2020

Impact of POMI

These patients had high compliance with evidenced
based poMI guidelines.

AHA/ACC guidelines for NSTEMI medical

management:
Statin therapy: Preop 83.6%, Discharge 89.7%
Beta-blockade: Preop 70%, Discharge 84.0%
Antiplatelet: Preop 84%, Discharge 95%




Impact of POMI

One year mortality rate was significantly higher among Cardiac PreOP RlSk Cak:lﬂation
patients experiencing a POMI (37.4 vs 5.1%, p<0.001).
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What if a post operative MI occurs?

Recommendations for Peroperative Anemia Management (Continued)
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Recommendations for Management of Postoperaive STEMI/NSTEMI
Referenced studies that suppor the recommendations are
summarized i the
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Dabigatran in patients with myocardial injury after
non-cardiac surgery (MANAGE): an international,
randomised, placebo-controlled trial

« RCT of po Ml patients, to
placebo or Dabigitran by POD 2
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Take away — probably transfuse
to ~ 10 gm/dL in those with Ml
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