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Relationship of intraoperative blood pressure control with postoperative adverse events in patients undergoing carotid
endarterectomy

BAI Peng', LI Han—yang', LI Zheng—gian', WANG Tao’, GUO Xiang—yang'. 1. Department of Anesthesiology, Third Hospital, Peking
University Beijing 100083, China; 2. Department of Neurosurgery, Third Hospital, Peking University, Betjing 100083, China

[Abstract] Objective To analyze the relationship between blood pressure management and postoperative adverse events in the
patients with carotid stenoses undergoing carotid endarterectomy (CEA). Methods The clinical data of 254 patients with carotid
stenoses, who underwent CEA from June, 2014 to June, 2016 were analyzed retrospectively. According to the systolic pressure change
rate during the temporary occlusion of the carotid arteries [(blood pressure after the occlusion—preoperative blood pressure)/preoperative
blood pressurex100%], the patients were divided into groups A (n=110, 0~20%) and B (n=144, >20%). The postoperative adverse events
including cerebral infarction, cerebral hemorrhage, myocardial infarction and new—onset arrhythmia were recorded. Results There were
no significant differences in age, sex ratio, preoperative history of diabetes and heart disease, preoperative neurological symptoms, degree
of cerebral vascular stenosis, and time of occlusion of carotid artery between both the groups (P>0.05). There were no significant
differences in the incidence of postoperative cerebral infarction, cerebral hemorrhage, myocardial infarction and new—onset arrhythmia
between both the groups (P>0.05). Multivariate Logistic regression analysis showed that the systolic pressure change rate during the
temporary occlusion of the carotid arteries was not the independent risk factors of above mentioned postoperative adverse events.
Conclusions The blood pressure during carotid artery occlusion in CEA may not be a independent risk factor for postopertive cerebral
infarction, cerebral hemorrhage, myocardial infarction and new—onset arrhythmia when it is within the conventionally controlled range.
Nevertheless, it is necessary to strengthen blood pressure monitoring to provide individual management on the basis of preoperative
blood pressure and vascular conditions.
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