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Characteristics and risk factors of perioperative myocardial
infarction in the elderly patients with coronary artery

disease undergoing noncardiac surgery
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[Abstract] Objective To investigate the risk factors and characteristics of perioperative myocardial infarction in
the elderly patients with coronary artery disease who underwent noncardiac surgery. Methods The consecutive clini-
cal medical records of 412 elderly patients with coronary artery disease who underwent noncardiac surgery were select-
ed . Some related preoperative, intraoperative and postoperative parameters of the patients were registered. The risk
factors were obtained by ¥’ test. Results Ten of the 412 patients(2. 43%) had postoperative myocardial infarction,
70% of which occurred within the first week after surgery. Only 3 of 10 had angina pectoris, 60% of them had non-Q
wave myocardial infarction. Preoperative unstable angina pectoris, cardiac insufficiency, ST segment depression ==
0.05mV and postoperative myocardial ischemia were related to periopeartive myocardial infarction. Conclusion
Most of the perioperative myocardial infarction was asymptomatic and non-Q wave type, and happened during the first
week after surgery in the elderly patients with CHD, Preoperative unstable angina pectoris, cardiac insufficiency, ST
segment depression 2>0. 05mV and postoperative myocardial ischemia were related to periopeartive myocardial infarc-
tion.
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