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The influence factor analysis of cardiovascular events during periopentive period undergoing hand surgery
Ren Zhipeng ,Liang Yunhai ,Liu Dong ,Liu Wei

(Department of Hand Surgery sthe Liaohe Oil field General Hospital in Panjin City ,Panjin,Liaoning 124010,China)

Abstract : Objective
Methods

To analysis the risk factors of cardiovascular events during periopemtive period undergoing hand surgery.
197 cases of hand surgery in our hospital from 2009 to 2012, aged 21 to 74 years were selected. The general condition.an-
esthesia ,operative time and intraoperative hemodynamics(blood pressure>> 20% ) were recorded, postoperative follow-up and record
the occurrence of cardiovascular events,and factor analysis was carried on. Results In 48 hours,23 patients were suffered from car-
diovascular events,and the total morbidity rate was 11. 7% ,in which sinus tachycardia was 3 case(1. 52 %) ,atrial fibrillation were 2
cases(1.02%) , premature ventricular contractions were 4 cases(2. 03%) , the myocardial ischemia were 11 cases(5.58%) , the angi-
na pectoris were 3 cases(1. 52%), the myocardial isehemia was lcase(0. 51% ). Multiariable Logistic regression analysis showed
that, the influencing factors of perioperative cardiovascular events undergoing hand surgery were were diabetes mellitus (OR =
2.012,P=0.023) ,coronary heart disease (OR=2.301,P=0. 028) , preoperative ST ischemic changes(OR=2. 942, P=0. 031) , lip-
id abnormalities(OR=3. 012, P=0. 019) and hemodynamics changes during operation(OR=3. 522, P=0. 020). Conclusion The
risk factors of perioperative cardiovascular events independent undergoing hand surgery might be diabetes,coronary heart disease,
preoperative ST ischemic changes,intraoperative hemodynamic changes.
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