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Preoperative Coronary Angiography and Clinical Intervention
Reduces Perioperative Cardiac Events in Thoracic Cancer

Patients with Coronary Heart Disease
MA Jing-tao,LIU Jing, GUO Li-min, et al.
(Fourth Hospital of Hebei Medical University , Shijiazhuang 050011, China)

Abstract; [ Purpose | To investigate the effect of preoperative coronary angiography and clinical interven-
tion on perioperative cardiac events in thoracic cancer patients with coronary heart disease. [ Methods ]
Two hundred and thirteen coronary heart disease patients with thoracic cancer (esophageal and lung can-
cer) who underwent thoracic surgery were enrolled in the study. Among 213 cases, coronary angiography
was performed in 50 cases before operation. The correlation between incidence of perioperative cardiac
events and preoperative coronary angiography,age,diabetes was analyzed by univariate and multivariate
analysis;and also analyzed in <65 age group and =65 age group,respectively.[Results] A total of 51
cases of perioperative cardiac events occurred among 213 patients,including 5 cases in coronary angiog-
raphy group,and 46 cases in non-coronary angiography group. There were 21 cases in <65 age group,30
cases in =65 age group;44 cases in smoking group,6 cases in non-smoking group;21 cases in diabetic
group, 30 cases in non-diabetic group (all P<0.05). Univariate and multivariate analysis demonstrated that
coronary angiography was protective factor,while age,hypertension,diabetes,smoking were independent
risk factors of perioperative cardiac events in thoracic cancer patients with coronary heart disease. Strati-
fied analysis illustrated that in <65 age group,coronary angiography and clinical intervention were also
independent protective factors,while diabetes was an independent risk factor;in =65 age group,coronary
angiography and clinical intervention were independent protective factors,and smoking and diabetes were
independent risk factors. [Conclusion] Preoperative coronary angiography and clinical intervention can
reduce the incidence of cardiac events in thoracic cancer patients with coronary heart disease,especially
those with older age ,diabetes, hypertension and smoking.

Key words : coronary angiography ; perioperative period ;risk factors; heart attack ; cardiac assessment
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Table 1 Comparison of constituent ratios of risk factors
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52257 (Table 1.2). Gender (male/female) 34/16 109/54  0.022  0.882

22 [EASHER Age (<65/=65) 23/27 97/66 2.839  0.092
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Table 2 Comparison of cardiac conditions
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Note : other cardiac events included unstable angina,acute myocardial infarction,
heart failure and nonfatal cardiac arrest.
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Table 4 Univariate analysis and multivariate analysis of perioperative cardiac events

SR R AT R K S R A Y 11.63 £ ;=65 X 4l
W RS AT AR AT R Pk i 5 R A O e A B
JR 9 S 2 PR T AR S0 JOE = 42 e A s e R R (P <
0.05) ; Logistics Z N R 43 #1 7R , =65 % % A Hi

Univariate analysis Multivariate analysis

Factors
B S.E. P OR 95%C1 B S.E. P OR 95%C1

Gender -0.164 0.343 0.633 0.849  0.434~1.662 - - - - -
Age 0.697 0321 0.030 2.008 1.071~3.767 0.991 0.382 0.009 2.695 1.275~5.693
Smoking 1.022 0.401 0.011 2780  1.267~6.102 1.078 0.445 0.015 2.937  1.229~7.023
Hp -0.569 0321 0.076 0.566  0.302~1.062 -1.078 0.391 0.006 2939  1.367~6.318
DM 1415 0363 0.000 4.116 2.022~8.381 2416 0.510 0.000 11.204 4.122~30.457
Chronic lung disease 0.785 0.487 0.107 2.193  0.844~5.697 - - - - -
Angiography -1.323 0.502 0.008 0.266  0.100~0.712 -2.565 0.664 0.000 0.077  0.021~0.283
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Table 5 Univariate and multivariate analysis of factors related to cardiac events in perioperative
period of <65 years old group

Univariate analysis

Multivariate analysis

Factors

P OR 95%CI B S.E. P OR 95%CI
Gender 0.467 0.684 0.247~1.900 = = = = =
Smoking 0.981 1.012 0.390~2.627 = = = = =
Hp 0.434 0.694 0.278~1.733 - - - - -
DM 0.001 6.014 2.134~16.949 2.173 0.592 0.000 8.789 2.753-28.059
Chronic lung disease 0.094 3.193 0.821~12.419 - - - - -
Angiography 0.076 0.155 0.020~1.215  -2.450 1.118 0.028 0.086 0.010-0.772

Table 6 Univariate and multivariate analysis of factors related to cardiac events in perioperative period
of =65 years old group

Univariate analysis

Multivariate analysis

Factors P OR 95%CI B SE. P OR 95%Cl

T 1000 1.000  0.398~2.515 - - - - -
Smoking 0006 17.846 2281~139.624 2978  1.110 0017 5325  1.343~21.121
Hp 0.069 0439  0.180~1.066 - - - - -
DM 0046 2737  1.020~7.345 2370 0904 0008  9.135  1.796~46.472
Chronic lung disease 0.581 1.462 0.380~5.624 - - - - -
Angiography 0027 0268  0.083-0.863 -2748 0966 0004 0073  0.013~0.426
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