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Analysis of Risk Factors for Perioperative Cardiovascular and Cerebrovascular Events

in Elderly Patients with Atrial Fibrillation
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Abstract: Objective To analyze the independent risk factors of major cardiovascular and cerebrovascular events during non -cardiac surgery in
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elderly patients with atrial fibrillation.Methods Selecting patients with atrial fibrillation =60 years old who underwent non-cardiac surgery in our
hospital from January 2017 to July 2020.According to the occurrence of cardiovascular and cerebrovascular events during the perioperative period,
they were divided into group A (patients without incident) and group B (patients with incident).The basic characteristics, laboratory indicators, and
surgical indicators were compared between the two groups, and multivariate Logistic was used to analyze the independent risk factors of major
perioperative cardiovascular and cerebrovascular events.Results 56 of the 542 patients had MACCE during the perioperative period, including 19
cases of unstable angina (33.93%), 15 cases of myocardial infarction (26.79%), 9 cases of heart failure (16.07%), and malignant arrhythmia
(ventricular tachycardia) 8 cases (14.29%) and 5 strokes (8.93%).There was a statistically significant difference in age, CHADS2 score, Goldman score,
hs-cTn I, BNP, ejection fraction, hypotension, intraoperative blood transfusion, operation time =150 min, and operation type between the two groups
(P<0.05);There was no significant difference in gender, BMI, anticoagulation, bridging, ventricular rate, NYHA classification, and ASA classification
between the two groups (P>0.05).Multivariate analysis showed that ejection fraction, age, high/medium risk surgery, and intraoperative hypotension
were the risk factors for major perioperative cardiovascular and cerebrovascular events.Conclusion The incidence of perioperative cardiovascular and
cerebrovascular events during elective non-cardiac surgery in elderly patients with atrial fibrillation is higher than that of the general population.
Among them, age, high-risk surgery, intraoperative hypotension and low ejection fraction can all increase the risk of perioperative cardiovascular and
cerebrovascular events in this population.
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