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Abstract: [ Objective] To investigate the association between perioperative troponin elevation and the occurrence of
major adverse cardiac events (MACE) in elderly patients with colorectal cancer, and to provide evidence for optimizing
perioperative management strategies. [ Methods] A total of 268 elderly patients aged 70 years and above who underwent
colorectal cancer surgery were retrospectively enrolled. They were divided into a conventional management group (87

cases) and a standardized management group (181 cases) according to the perioperative management strategy. Binary
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logistic regression analysis was used to identify the independent influencing factors for the occurrence of major adverse
cardiac events. P—value < 0.05 was considered statistically significant. [ Results] Among the 268 patients, the overall
incidence of perioperative major adverse cardiac events was 4.5% (12/268). The total incidence of major adverse cardiac
events in the conventional management group was 8.0% (7/87) , which was significantly higher than that in the
standardized management group (2.8%, 5/181; P=0.05). Specifically, the incidences of myocardial infarction, heart
failure, and death in the conventional management group were markedly higher than those in the standardized management
group (8.0% vs. 2.2%, 4.6% vs. 0.6%, 4.6% vs. 0.6%, all P<<0.05), while no significant difference was observed in the
incidence of cardiogenic shock between the two groups (1.1% vs. 1.1%, P=>0.05). Postoperative troponin elevation was
significantly associated with the occurrence of perioperative major adverse cardiac events except for cardiogenic shock
(including total cardiovascular events, myocardial infarction, heart failure, and death) (all P<0.05) , and it was
identified as a strong independent risk factor for perioperative major adverse cardiac events in these patients. [ Conclusion ]
Compared with conventional management, standardized perioperative troponin management can significantly reduce the
risks of myocardial infarction, heart failure, and death, and also exhibits a potential protective trend against cardiogenic
shock. Postoperative troponin elevation is a strong independent risk factor for the occurrence of perioperative major adverse
cardiac events.
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Table 1 Baseline characteristics [n(%) ]
[tem Group 1 (n=87) Group 2 (n=181) X P
Sex Male 61(70.1) 121(66.9) 0.287 0.592
Female 26(29.9) 60(33.1)
Comorbidities CAD 6(6.9) 13(7.2) 0.007 0.932
Hypertension 22(25.3) 51(27.3) 0.248 0.619
Diabetes 9(10.3) 16(8.8) 0.157 0.692
Other diseases 2(2.3) 7(3.9) FET 0.723
Surgical resection site Rectum 59(67.8) 106(58.6)
Sigmoid colon 10(11.5) 22(12.1) FET 0.452
Left colon 5(5.7) 8(4.4)
Right colon 12(13.8) 40(22.1)
Others 1(1.2) 5(2.8)

Group 1: conventional management group; group 2: standardized management group; CAD: coronary atherosclerotic heart disease; FET:

Fisher's exact test.

x2 OMEEG
Table 2 Major adverse cardiac events [n(%)]

Ttem Group 1 (n=87) Group 2 (n=181) X P

Total events 7(8.0) 5(2.8) 3.835 0.050
MI 7(8.0) 4(2.2) FET 0.043
Heart failure 4(4.6) 1(0.6) FET 0.040
CGS 1(1.1) 2(1.1) FET 1.000
Death 4(4.6) 1(0.6) FET 0.040

Group 1: conventional management group; group 2: standardized management group; MI: myocardial infarction; CGS: cardiogenic shock;

FET: Fisher’s exact test.
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Table 3 Preoperative and postoperative incidence rates of elevated troponin levels [n(%) ]
Elevated troponin Group 1 (n=87) Group 2 (n=181) X P
Preoperative 1(1.1) 8(4.4) FET 0.279
Postoperative 7(8.0) 15(8.3) 0.005 0.946

Group 1: conventional management group; group 2: standardized management group; FET: Fisher's exact test.
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Table 4 The impact of myocardial troponin levels and management approaches on major adverse cardiac events

Study endpoint Variable b S, Wald y° P OR OR95%CI

Total events Constant -5.086 0793  41.138 < 0.001 0.006 -
Postoperative troponin 3206 0762 17.687 <0001  24.691  (5.541, 110.031)

MI Constant -5571  1.007 30582 < 0.001 0.004 -
Postoperative troponin 3268  0.839 15183 <0001 26267  (5.075, 135.951)

Heart failure Constant -4565  0.602 57455 < 0.001 0.010 -
Postoperative troponin 0052 0015 11767 < 0.001 1.054 (1.023, 1.086)

Death Constant -4565  0.602 57455 < 0.001 0.010 -
Postoperative troponin 0052 0015 11767 < 0.001 1.054 (1.023, 1.086)

MI: myocardial infarction.
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