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Abstract

Project Code: RSA5780039
Project Effects of short-term beta-blocker on perioperative myocardial injury in patients
undergoing non-cardiac surgery
Investigator: Wanwarang Wongcharoen, MD.,

Faculty of Medicine, Chiang Mai University
E-mail Address: bwanwarang@yahoo.com
Project Period: 3 years
Background: The protective role of preoperative beta-blocker in patients undergoing non-cardiac
thoracic surgery is unknown. We aimed to evaluate the effects of beta-blocker on perioperative
myocardial injury in patients undergoing non-cardiac thoracic surgery.
Methods: We consecutively enrolled 112 patients undergoing non-cardiac surgery. They were
randomly allocated to receive bisoprolol or placebo given at least 2 days preoperatively and
continued until 30 days after surgery. The primary outcome was incidence of perioperative
myocardial injury defined by a rise of high-sensitive troponin-T (hs-TnT) more than 99th percentile
of upper reference limit or a rise of hs-TnT more than 20% if baseline level is elevated.
Results: Baseline characteristics were comparable between bisoprolol and placebo in randomized
cohort (mean age 62.5+11.8 years, male 67.3%). The median duration of bisoprolol prior to surgery
was 4 days (2-6 days). We demonstrated the similar incidence of perioperative myocardial injury
(52.6% vs. 48.1%, p=0.706). In addition, the incidence of intraoperative hypotension was higher in
bisoprolol group than placebo group in patients undergoing non-cardiac thoracic surgery (72.7% vs.
49.1%, P=0.017).
Conclusion: We demonstrated that short-term beta-blocker did not prevent perioperative

myocardial injury in patients undergoing non-cardiac surgery.
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