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Abstract Contemporary data suggest that approximately 18% of patients undergoing surgery will
develop a major postoperative complication, and 3% to 5% will die prior to hospital discharge. Patients
who develop a postoperative complication are at an increased risk of long-term mortality. Multiple
studies have shown that perioperative hemodynamic optimization reduces the risk of postoperative

saturation;
g(:ﬁl-dlre?ted Lol complications and death in elective noncardiac surgical patients.
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1. Introduction

More than 230 million major surgical procedures are
undertaken worldwide each year [1]. Data from the United
States and Europe suggest that approximately 18% of patients
undergoing surgery will develop a major postoperative
complication, and 3% to 5% will die before hospital discharge
[1-4]. Those patients who develop a postoperative complica-
tion and survive to hospital discharge have diminished
functional independence and reduced long-term survival. In
a landmark study, Khuri and coworkers demonstrated that
survival up to 8 years after major surgery was strongly related
to the development of a major postoperative complication
within 30 days of surgery [4]. Interventions that reduce the
risks of postoperative death and complications, particularly in
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high-risk patients, have become a priority in perioperative
medicine [5].

Preemptive goal-directed hemodynamic therapy (GDT)
appears to be a promising approach to reducing postoperative
complications and deaths. In general, GDT is based on the
titration of fluids and inotropic drugs to physiological, flow-
related endpoints. Randomized controlled trials (RCTs)
performed over the last two decades have shown that GDT
improves patient outcomes [6—9]. Furthermore, the U.K.
National Health Service’s National Institute for Health and
Clinical Excellence (NICE) has recommended GDT (using
esophageal Doppler) for patients undergoing major or high-
risk surgery [10,11]. However, these recommendations and the
encouraging results from clinical trials have not led to
the widespread adoption of perioperative hemodynamic
optimization [12].

2. Discussion

Over 30 RCTs have been performed to explore the benefits
of GDT. A number of different technologies (pulmonary artery
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GDT Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
2.2.1 Pre-Op
Bender 1997 7 51 7 53 21% 1.04 [0.39, 2.75] ]
Berlauk 1991 11 68 9 21 3.3% 0.38 [0.18, 0.79] —
Bonazzi 2002 2 50 4 50 0.8% 0.50 [0.10, 2.61]
Shoemaker 1988 8 28 30 60  4.0% 0.57 [0.30, 1.08] A
Valentine 1998 15 60 10 60 3.4% 1.50[0.73, 3.07] 1T
Wilson 1999 38 92 28 46  8.2% 0.68 [0.48, 0.95] -
Ziegler 1997 8 32 1" 40 3.0% 0.91[0.42, 1.99] . I—
Subtotal (95% CI) 381 330 24.8% 0.73 [0.53, 1.00] @
Total events 89 99

Heterogeneity: Tau? = 0.06; Chi* = 8.81, df =6 (P = 0.18); I = 32%
Test for overall effect: Z = 1.96 (P = 0.05)

2.2.2 Intra-Op

Benes 2010 18 60 35 60 6.4% 0.51[0.33, 0.80] .
Cecconi 2011 16 20 20 20 10.3% 0.80 [0.64, 1.02] -
Challand 2012 30 89 26 90 6.5% 1.17 [0.75, 1.80] 1T
Conway 2002 5 29 9 28 21% 0.54 [0.20, 1.40] R
Donati 2007 8 68 20 67 3.2% 0.39[0.19, 0.83] -
Gan 2002 0 50 6 50 0.3% 0.08 [0.00, 1.33] ¢

Lobo 2000 6 19 12 18 3.3% 0.47 [0.23, 0.99] |
Lopes 2007 6 19 12 18  3.3% 0.47 [0.23, 0.99] I
Mayer 2010 6 30 15 30 29% 0.40 [0.18, 0.89] -
Noblet 2006 1 51 8 52 0.5% 0.13 [0.02, 0.98]

Pillai 2011 2 32 10 34 1.0% 0.21 [0.05, 0.90]

Salzwedel 2013 21 79 36 81 6.4% 0.60 [0.39, 0.93] ERECEN
Van der Linden 2010 4 40 0 17  03% 3.95[0.22, 69.60]

Venn 2002 7 30 14 29  3.2% 0.48[0.23, 1.02] S |
Wakeling 2005 24 67 38 67 7.3% 0.63 [0.43, 0.93] o
Subtotal (95% CI) 683 661 56.9% 0.58 [0.45, 0.73] L3
Total events 154 261

Heterogeneity: Tau? = 0.09; Chi? = 27.91, df = 14 (P = 0.01); I? = 50%
Test for overall effect: Z = 4,54 (P < 0.00001)

2.2.3 Post-Op

Jhanji 2010 26 45 30 45  8.4% 0.87 [0.63, 1.20] ==
Pearse 2005 27 62 41 60 8.3% 0.64 [0.46, 0.89] T

Ueno 1998 4 16 5 18 1.6% 0.90 [0.29, 2.78] =
Subtotal (95% CI) 123 123  18.3% 0.75 [0.60, 0.94] L 2

Total events 57 76

Heterogeneity: Tau? = 0.00; Chi* = 1.80, df = 2 (P = 0.41); I* = 0%
Test for overall effect: Z = 2.47 (P = 0.01)

Total (95% Cl) 1187 1114 100.0% 0.65 [0.56, 0.76] [
Total events 300 436

Heterogeneity: Tau? = 0.04; Chi2 = 37.92, df = 24 (P = 0.04); 2 = 37% =0‘0 y 0 ] 1=0 ] oo=
Test for overall effect: Z = 5.44 (P < 0.00001) PavGire GIT Eavoiirs contiol

Test for subaroup differences: Chi2 = 2,74, df = 2 (P = 0.25), I? = 27.1%

Fig. 1  Comparison of the risk of postoperative complications in studies that compared goal-directed hemodynamic therapy (GDT) with standard therapy (control) in elective noncardiac surgical
patients. Studies are grouped by timing of initiation of hemodynamic optimization. Weight is the relative contribution of each study to the overall treatment effect [risk ratio and 95% confidence
interval (CI)] on a log scale, assuming a random-effects model. Metaanalysis was performed using Review Manager 5.1 (RevMan; The Cochrane Collaboration, Oxford, UK).

uonjeziwijdo drweulpowsay aajesadouad

109



Download English Version:

https://daneshyari.com/en/article/2762308

Download Persian Version:

https://daneshyari.com/article/2762308

Daneshyari.com


https://daneshyari.com/en/article/2762308
https://daneshyari.com/article/2762308
https://daneshyari.com/

