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« Among patients with cardiovascular disease, nearly 70% take * Among 4,307 patients: Al
preventive aspirin.’ * 15.3% (660) were low-risk EuroSCORE Low
» The benefits of aspirin are greater as a patient’s risk of . 35.4% (1,523) were medium-risk EuroSCORE Medium
card?ovascular events in(:1jeases ; patients w.ith a lower .ri.sk of + 49.3% (2,124) were high-risk EuroSCORE High
cardiovascular events derive less of a benefit from aspirin.? . . C
» MACE and mortality rates increased significantly from low to # MACE
» The effect of aspirin in surgical patients has not yet been medium to high: | Adiusted
investigated, in particular if there is an optimal effect based on 0 o - EuroSCORE Grade J
o0, . . * 3.9% and 1.1% in the low EuroSCORE group,
operative risk when undergoing cardiac surgery. . Al
respectively
. . Low
) ) * 7.4% and 2.6% in the medium EuroSCORE group, "
Ob] ective respectively .
High
* 13.8% and 7.1% in the high EuroSCORE group, \ I
° TO determine the effeCtS Of preoperative aspirin on majOI' respec‘tivel}I. iif;gl(ie t;.ulf,li;fgi’;so ?Ili ;i};g:; glgu;;%it;;perative MACE in patients with low, medium, and high EuroSCORE predicted operative
outcomes after cardiac surgery in patients with low, medium, » Preoperative aspirin use was associated with decreased rates of
and high predicted operative mortality as determined by the postoperative MACE and 30-day mortality in patients with

FEuroSCORE risk model.

various grades of predicted operative mortality undergoing o

cardiac surgery (Table 1, Figure 1, Figure 2): -
Methods » MACE rates were reduced by 37.7%, 46.6%, 17.7% and N
25.6% for patients with low, medium, and high

Low
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Lower Risk Higher Risk

+ Retrospective cohort study. EuroSCORE, and all patients, respectively (low and o :
, , , , high EuroSCORE groups did not meet significance) . 30-Day Mortality
* 6,514 consecutive patients from two tertiary hospitals between , e . ; Adjusted
2001 to 2014 receiving cardiac surgery, including: ) 30—(3ay mortality was 51gn1flcant!y redu(.:ed by 93.1%,
77.1%, 30.3%, and 43.8% for patients with low,
* coronary artery bypass graft (CABG), valve surgery, medium, and high EuroSCORE, and all patients, ‘8 y
CABG plus valve surgery, or other cardiac surgery. respectively. EuroSCORE Grade
* 4,307 patients met inclusion criteria and were divided into three A
groups based on their risk of operative mortality as calculated by o8
the EuroSCORE model.3 ) ) ™ 30-Day Mortality
 Patients were further divided into those taking preoperative Discussion N Univariate -
aspirin or not ( COIltI‘OD. i Overa]], there was tendency toward unfavorable outcomes as Elil%l::geo?I;gEgi(;z gi,i?g);?; on 30-day mortality in patients with low, medium, and high EuroSCORE predicted operative mortality
* Major outcomes include: patients’ EuroSCOREs increased.
« major adverse cardiocerebral events (MACE), 30-day » For patients across a range of EuroSCORE grades undergoing

o0

mortality, renal failure, ICU stay and readmission. cardiac surgery, preoperative aspirin therapy was associated
% MACE:s include perioperative myocardial infarction, heart block, cardiac arrest, permanent with a decrease in MACE and morta]ity. Refe re n Ces
stroke, transient ischemic attack (TIA), coma, and renal failure.

» The magnitude of the survival benefit was greater in patients

Table 1. Effect of aspirin on postoperative outcomes in patients with graded levels of operative risk with low and medium EuroSCORE than hlgh EuroSCORE 5 1 (()%[1}113’ aII)II’EIIII())lI;. t(é fe’ tEIEZEIII(?aI"[C} ;()III/II?S,. eVZII.Ill%)}:’;[gJ[]? ,SBglcgltuxlftI;.azzzvijzv}?eiiglrégtind

undergoing cardiac surgery. : : : : et : : . o B . — )

I(E}u—IgSCUKh Peroperative aspirin Univariate i Adjusted ln.dlllclatlng that(;he b%neﬁtssgé Ia{sé)lrnziare s.tronge(si‘g 11 patlents from.the National Health and Nutrition Examination Survey 2011-2012.
rade Yes No OR (95% CI) OR (95% CI) with low to medium LFuro unaergoing cardliac surgery. Public Health Rep 2015;130:643-54.

MACE Outcomes - % (No.) 2. Antithrombotic Trialists’ Collaboration. Collaborative meta-analysis of

‘EH (‘2227)) 9'0/"/ ((25?;) 12'1/; ((183’) 0?8 ((0'587 ) 0'879)) 0.001 0.748 EO'594 ) 0'934)) 0.01 randomized trials of antiplatelet therapy for prevention of death, myocardial
ow (660 3.3% (15 5.3% (11) 0.610 (0.275-1.353) 0.22 0.557 (0.224-1.385) 0.21 . . . . . : . o

Meditm (1525) o (50)  10.9% (63) ©.503 (0942 - 0.740) <0.001 ©.666 (0.414 - 1.071) 0.0 infarction, and stroke in high risk patients. BMJ 2002; 324:71-86.

High (2124) 13.0% (188) 15.8% (106) 0.796 (0.615 - 1.030) 0.083 0.836 (0.627 - 1.115) 0.22 3. Sashef SAM, Roques F, Michel P, Gauducheau E, Lemeshow S, Salamon R.

30-Day Mortality European system for cardiac operative risk evaluation (EuroSCORE). Eur J

All (4307) 3.6% (101) 6.4% (95) 0.546 (0.410 - 0.728) <0.001 0.570 (0.408-0.795) O Cardiothorac Surg 1999;16:9—13.

Low (660) 0.2% (1) 2.0% (6) 0.074 (0.009 - 0.620) 0.005 0.077 (0.006 - 0.930) 0.04

Medium (1523) 1.1% (10) 4.8% (29) 0.222 (0.107 - 0.459) <0.001 0.405 (0.169 - 0.971) 0.04

High (2124) 6.2% (90) 8.9% (60) 0.676 (0.481-0.949) 0.023 0.696 (0.475-1.019) 0.06




