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Risk factors of perioperative cardiac events in lung
cancer patients with high-risk coronary heart disease
undergoing pulmonary lobectomy
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ABSTRACT: Objective To explore the incidence and risk factors of perioperative major ad-
verse cardiac events ( MACE) in lung cancer patients with high-risk coronary heart disease undergo-
ing pulmonary lobectomy. Methods The clinical dataof 1 647 high-risk coronary heart disease pa-
tients diagnosed with lung cancer undergoing lobectomy in our hospital was analyzed, and performed
Framingham scoring. High-risk patients (score >20% ) were included in the study, and the perio-
pertive major adverse cardiac events was defined as primary endpoint. The risk factors of MACE were
analyzed. Results Perioperative MACE occurred in 26.4% of lung cancer patients with high-risk
coronary heart disease undergoing lobectomy. Multivariate analysis demonstrated that hypertension,
high density lipoprotein ( HDL-C) , diabetes, age, coronary angiography, stroke, smoking index in
descending sequence were independent risk factors of perioperative cardiac events in lung cancer pa-
tients. While shorter operative time, coronary angiography and clinical intervention was protective fac-
tor. Conclusion Lung cancer patients with high-risk coronary heart disease undergoing lobectomy
has higher risk of perioperative MACE. Preoperative sufficient cardiac risk scores, coronary angiogra-
phy andclinical interventioncan reduce the incidence of perioperative MACE in lung cancer patients
with high-risk coronary heart disease.
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