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Effects of perioperative intravenous administration of metoprolol in elderly
patients undergoing non-cardiac surgery and its effects on Fas apoptotic system
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Abstract  Objective To investigate the effects of perioperative intravenous administration of metoprolol in elderly patients un-
dergoing non-cardiac surgery and its effects on apoptotic cytokines(sFas/sFasL). Methods Sixty-one consecutive elderly patients (= 60
years) undergoing non-cardiac surgery were randomly assigned to metoprolol(n=30) or placebo(n=31) groups. Patients received oral
administration of metoprolol or placebo before surgery(25mg). After surgery, metoprolol or placebo was administrated intravenously(60
mg/d, including 4 injections), followed by oral administration(25 mg twice daily) when it was accepted for patients. Blood pressure, heart
rate, electrocardiogram, MB isoenzyme of creatine kinase(CK-MB), and cardiac troponin- (cTnl) were recorded. sFas and sFasL con-
centrations were determined by ELISA. Results Compared with placebo group, CK-MB and CTnl were significantly lower after sur-
gery in metoprolol group [CK-MB(IU/L): 6 h: (3.522.6) vs (7.4=%8.1); 1d: (4.32%4.1) vs (8.9 %=9.8); 2d: (4.6 %=4.1) vs (9.7 %= 8.8); 3d:
(2.4x2.1)vs (7.8%7.5), P 0.05; cTnl(pg/L): 1d : (0.02240.027) vs (0.045+0.031), P 0.05]. There were fewer cases presenting with
arrhythmia or ST-T change in metoprolol group than in placebo group. After surgery, sFas and sFasL concentrations were significantly
lower in metoprolol group than in placebo group [sFas (ug/L): 1d:(5.42%2.4) vs (6.822.8); 2d: (5.622.7) vs (7.1=22.5); 3d: (3.722.4) vs
(7.7%3.0); P 0.05. sFasL (ug/L): 1d: (5.12%2.8) vs (6.5+2.6); 2d: (5.123.0) vs (6.7%2.8); 3d: (2.2%2.0) vs (7.0%=2.7), P 0.05].
Conclusion Perioperative intravenous administration of metoprolol has cardiac protection effects for elderly patients undergoing
non-cardiac surgery. It can decrease sFas and sFasL concentrations so as to exert anti-apoptotic effects.
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