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Comparison of effects of inhaled anesthesia and intravenous anesthesia on postoperative adverse cardiovascular
events in elderly patients with coronary artery disease LIU Zijun, MAO Qing, WANG Dafu, et al.Department of Anes—
thesiology, Traditional Chinese Medicine Hospital of Jiangshan, Jiangshan 324100, China.

[Abstract] Objective To compare the effects of inhaled anesthesia and intravenous anesthesia on postoperative ad—
verse cardiovascular events in elderly patients with coronary artery disease. Methods Totally 1500 elderly patients with
coronary artery disease were divided into intravenous anesthesia group (n=680) and inhalation anesthesia group (n=820)
according to different anesthesia methods.The postoperative cardiac function parameters and the incidence of postoperative
adverse cardiovascular events were compared. Multivariate logistic regression analysis was performed to analyze the risk
factors for postoperative adverse cardiovascular events. Results There was no significant difference in creatine kinase
and cardiac troponin T between the two groups (1=0.85,1.03, P>0.05).The incidence of heart failure, myocardial infarc—
tion, sudden cardiac death, arrhythmia, and total incidence of adverse cardiovascular events of inhalation anesthesia
group were lower than those in intravenous anesthesia group (x’=5.77,6.20,8.10,7.73,6.95, P<<0.05).There was no si—
enificant difference in the incidence of cardiogenic shock between the two groups (x’=0.10, P>0.05) .Multivariate logistic
regression analysis showed that intravenous anesthesia and intraoperative hypertension are high risk factors for adverse
cardiovascular events in elderly patients with coronary artery disease (OR=1.20,0.91, P<<0.05). Conclusion Inhalation
anesthesia can effectively reduce the risk of postoperative adverse cardiovascular events.Intravenous anesthesia may be as—
sociated with postoperative adverse cardiovascular events in elderly patients undergoing coronary surgery.
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