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[ Abstract ] Objective To study the effect of preoperative blood pressure control on
postoperative cardiovascular events in patients with hypertension and gastrointestinal surgery.
Methods A total of 238 hypertensive patients who underwent gastrointestinal surgery were selected
and divided into control group (7 =118) and non-control group (n =120) according to thehypotensor
treatment. During the operation, the same anesthetic regimen was used. The use of vasoactive drugs
was recorded during anesthesia. Bladder chalone C (Cys C) and cardiac troponin T (¢TnT) were de-
tected in blood before and after the operation, and so were N-terminal B type natriuretic peptide (NT-
proBNP) level on the 1st and 5th day after the operation. The postoperative hospitalization time, fol-
low-up of cardiovascular events 28 and 90 days after discharge were recorded. Results Compared
with the non-control group. the total dosage of ephedrine in the control group was significantly re-
duced [(3.41£1.04)mg vs (7.46=+3.29) mg, P<C0.05], total dose of phenylephrinewas signifi-
cantly reduced [(0.1740.10) mg vs (0.46+0.16) mg, P <(0.05], postoperative hospital stay was
significantly shorter [ (5.9241.15) d vs (9. 6541.61)d, P<C0.05],NT-proBNP level in the control
group on the 1st day after the operation [ (108.00447.11) pg/L vs (250.38+62.92) pg/L, P <
0.01]and 5 days after the operation [ (62.07£25.31) pg/L vs (199.02+60.32) pg/L, P<C0.01]
was obviously reduced. There was no statistical difference in Cys C and¢TnT between the two group-
safter operation. The incidence of cardiovascular adverse events in the control group was significantly
lower than that in the non-control group (28 d: 13.6% vs 62.7%, 90 d: 23.3% vs 23.3%, P<<
0. 05). Conclusion Strict control of preoperative blood pressure control in patients with hypertension
can significantly reduce the incidence of cardiovascular events.

[Key words]) Hypertension; Gastrointestinal tumor; N-terminal B type natriuretic peptide;

Cardiovascular events
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