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Joint Guidelines of the Association of Anaesthetists of Great-Britat—---—
and Ireland (AAGBI) and the British Hypertension Society —
* The recommendation of the Joint ) Systolic BP;  Diastolic BP;
Guidelines of the Association of Hypertension stage mmHg  mmHg

. e Normotensive < 140 <90
Anaesthetists of Great Britain and  pypertension 140159 90.99
Ireland (AAGBI) and the British stage 1
Hypertension Society to proceed ”S{Z;:ez'“m" 160179 100-109
with elective surgery if a patient’s  Hypertension > 180 > 110
blood pressure is < 180/110 stage 3
mmHg. BP, blood pressure.
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What we think we know

“The association between uncontrolled hypertension
and adverse peri-operative outcomes has been known
since the 1950s.”

“Patients with uncontrolled hypertension undergoing
anesthesia have increased rates of complications such as
myocardial ischemia.”

“A pre-operative history of uncontrolled hypertension is
strongly associated with peri-operative cardiovascular
death, renal dysfunction and cerebral vascular disease.”
“Increased postoperative mortality is seen with diastolic
hypertension and raised pre-operative pulse pressure is
associated with an increased risk of myocardial injury,
even when systolic BP is controlled.”
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How much do we know?

“There is a lack of data regarding the degree of
hypertension and subsequent risk of peri-
operative mortality.”

“It has been suggested that systolic BP of less

than 180 mmHg or diastolic BP less than 110
mmHg (i.e. stage 1 or 2 hypertension) may be

associated with a reduced risk of perioperative
complications compared with those patients
with higher blood pressures”

+ Secondary end organ damage?

* ACE inhibitors and intraoperative hypotension?
Is hypertension or hypotension the culprit???
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* “Hypertension is not consistently associated with
. . postoperative cardiovascular morbidity and is therefore
Becomi ng Evident not considered a major peri-operative risk factor.”

* “Hypertension may predispose to peri-operative
haemodynamic changes known to be associated with
peri-operative morbidity and mortality, such as intra-

) operative hypotension and tachycardia.”

) * “There was no association between pre-operative
hypertension and peri-operative haemodynamic changes
known to be associated with major morbidity and
mortality.”

» One study randomly assigned 989 hypertensive patients
who presented for surgery with a diastolic BP of > 110
mmHg, just before surgery, to intranasal nifedipine-
mediated BP control followed by immediate surgery, or
delayed surgery with conventional BP control over
several days. It fc it t

delaying surgery.”
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Are fluctuations the answer?

Autoregulation? Does phenylephrine = 02
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Ward ersus preinduction blood pressure and Heart ratc messurcments b: beats pr minutc, MAP: mean arcrial pressure, SBP-
systolic blood pressure, DBP: diastolic blood pressure, HR: heart rate, p=0.01, p= 0.022, ward blood pressure.(empty rectangles).

pre-induction blood pressure (gray rectangles)
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Table 3 Univariable snd multivariable associations in patients with mean arterial pressure < 55 mmilg.

Univariable. Muttivariable
or oswal pvalue or oswal palue
Functionally dependent 7 0839 016 25 0969 007
ASA physial status = 3 05 o4t oes 05 0213 015
Major surgery s 0732 039 7o 025 700
Duration of surgery per minute 1.005 1001 1o 02 1,004 T0tcs o
Blood transtusion a8 12196 003 37 07182 012
Fypertension - stage 2 o5 0327 oz o 0328 o83

Lable 4 Univariable and multivariable associations in patients with heart rate > 100 beats.min™

Univariable Multvarisble
on st puwlve  on aswal b value
funcionaly dependent 12 059233 066 10 04222 093
A st 1 075 25 02 Ta 0cs 25 03
m,..m uyww,.m minte 100 10011005 001 Tos  voooros  oos
Tooeneogon - kage 2 n 049 25 077 osa 03833 o9

and clinically-important

Failed to find an association between pr
instability in the peri-operative period.
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Soni. S., Shah, S.. Ch

or R Saini, R, James, £, Ellol,J.. .. & Hartle A (2020). Surgicalcancellation ates due t peri-operative hypertension
of mulidisciplinary Y ind

secondary care. Anaesthesia, 75(10), 1314-1320.
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Table 2 Cancelled towhether , values are prop
2013 2018 pvalue
Total cancellations compliant with guidelines 32(30%) 24(63%) <0.001
Total cancellations not compliant with guidelines 73(70%) 14(37%) <0.001
c P 25(28%) 8(38%) 0133
c I P del 64(72%) 13(62%) 0133
c g o del 7(44%) 16(94%) <0.001
C gery dell 9(56%) 1(6%) <0.001
Soni.S.. Shah. . Ch ini,R.. James, E., Elliot, J... & Harll, A. (2020), Surgical cancellation raes du to peri-operative hypertension:
implementation of multidiseipinary guidelines seross pr  secondary care. Anaesthesia, 75(10), 1314-1320,
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Soni. 5., Shah. 5. Chaggar. R. Saini, R.. James, E.. Ellot J... & Harll, A. (2020), Surgical cancellation rates du to peri-operative hypertension:
mplementaion of mldicipimary gudlines crossprmary andsecandary care. Anaeshesi 75103 1314-1320,
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