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MIATIC B HIGEREHE B ORI CRICIEE DL EE 2 b DI, Active cardiac condition (ANZE5E 7 i ENAR
B, R OAR S, EEATKIR, BEORBER) Th Y, LMEROEEE ML) BEsE2?.
RO AL, BEttaB L OEEREESHGROER IV L CB Y, Aranid e b & o 725 li2 E
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KEPIRFIEZAETIE, BEIEIC AT CTHERDOZE DL, CORBERAI LW ELEELL S,
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(1) FREELORE

ERLIC RN LR & RSO RBERL 2O NI ED 2 E A0 LS L, ORSBEZ L HATHEEY
100 FAEZBAZTWA L SNBYY BCHMTIE, 70175 &4 30%75, 80 14127 5 L #950%, 90
12725 L9 60% AN UARAZFIE L, TS 2NN 20%, #40%, #950% &L Th%R\VbIFTIE
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B 57,

FiMix 25 BEHEDOL IEKT, BIUE, HERRBE BEEEESZ EOBBOBTFEREREZAL TV
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KFM O 30 HIETHFI, FFBIMELCALEZTI.3%, BINMELASEZRTI.2% &, LEMEID 6.4%,
I DEEEED 2.9% L DV AEICE L, O OSE T M4 30 HAE T, FEEIMME-OA %
BFT8.5%, BIMMEUALEEZ TS 1%L, FHOKNMIDPDLLTEETH LY. LAREZHED TR
HCIX, MRIEREMG, MEEREIRI VY VT—a vy, FLTHEERTo AL, FROAERE LRBEEOR
WP T CUEBECTELIEDPHLLTHY, H A FTF A - 72HiEEn & iG9%  (guideline-directed
medical therapy : GDMT) 253 & 7 52,
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DD SND, FHUFEREDR 7 7 RS TR E D R LA ED ) 27 HTTdh 52,
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%g& Ciﬁgﬁﬂi@\/‘zz)~24>.
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(1) DT I—REICK Z/0OWEESTM

T T — BT OB RERTAT O 2 SR sRaT A, BREIIRIE OHEE, BEEBRE 2 & OB A H THETEE
i L CORRMZERIIRE ., V—F Vs LRI N2 WS, T4 K94 v ESRRAHD
W R A R 2 5 B, F RN EEOREED 2 WISEIRIERDZIL L T A OARERE &, O E
OEEAADH Y 1 EDPICEHE S TV WA I3 A SR L 3BT 2 2 LIZEHTH L2, B2, OF
EB LUBHFRER S0 ) 2 7 /T & o 72O PREO AR RERFGIZ (2 0= 3 — A ZEE L 2 5.

LR IZE B (Ejection fraction : EF) % T EICUGHEREASEMME S AT & 72, AT ETEE <130
it (EF) SEWHE ) D EIBIEIZ L TOAHEDL 0D, OAED L TIGERE (EF) PRI hTwb
LA4E (heart failure with preserved EF : HFpEF) AVUANE2EOH) 50% % 5, HFpEF OE14 & N
25 2%, FEFMICBIT 2 LAEBE DK 60% LIRS Rz TV 283,

HFpEF 12IUHEEE (EF) HMEF L 720434 (heart failure with reduced EF : HFrEF) & [Al% 12 B F#4 1%
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MytEE % T, ZNENE/A, S/DIILEHWTE2S, giam, BRAMICEELSITLZL, BLY
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4. HRERAEFRE & ATHIEE

oI s & X0, JERERE D MZMIAKES X O OAEOM L2 A7 KT THY, LA
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Cardiac Function and Perioperative Management

Ken Yamaura
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Heart failure (HF) is associated with postoperative mortality among patients undergoing elective
non-cardiac surgery. Postoperative HF has been reported to develop in 9.3% of high-risk patients and
in 5.3% of low- or intermediate-risk elderly patients who underwent non-cardiac surgery. Among
patients undergoing elective non-cardiac surgery, 7.9% patients have already had a clinical HF with
and without symptoms, and in those patients, 60% had documented left ventricular (LV) preserved
ejection fraction (EF). Not only LV systolic function but also diastolic dysfunction is reported to be an
independent risk factor for adverse cardiovascular morbidities and mortalities in high-risk surgical
patients including cardiovascular surgery and sepsis patients.

Most surgical patients are commonly at an advanced age, and they often have several comorbidities
such as hypertension, ischemic heart disease, diabetes mellitus, atrial fibrillation, chronic kidney
disease, anemia, dyslipidemia, and chronic obstructive pulmonary disease. These are risk factor of LV
diastolic dysfunction. Therefore, we should know that patients with these comorbidities are at a high
risk for diastolic dysfunction, which could contribute to the development of postoperative HF.

Anesthetic management for the patients with LV diastolic dysfunction is to avoid fluid overload.
Recently, restrictive goal-directed fluid therapy is popular, but it cannot reduce the incidence of acute
HF and postoperative pulmonary edema. Postoperative sympathetic activity due to arousal from the
anesthesia, pain, shivering, and refilling, venous return and afterload increase, which affects LV
diastolic volume and LV diastolic pressure and easily progresses into pulmonary edema in patients
with LV diastolic dysfunction even if EF was preserved. Therefore, in perioperative management, it is
important to identify patients with impaired LV function, especially those with diastolic dysfunction, to
avoid intraoperative fluid overload, and to avoid postoperative pain and shivering.

Key words : Anesthesia, Cardiac function, Diastolic function, mortality, heart failure



