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Results and Evaluation (Cont’d)
Post-operative atrial fibrillation (POAF) is the most common occurring arrhythmia

following cardiothoracic surgery, occurring in 16% to 60% of patients, with 70% of *Table 1: Baseline Demographics of the Cardiac Surgery Database Figure 3: Pre-Operative Medicationsfollowing cardiothoracic surgery, occurring in 16% to 60% of patients, with 70% of
events occurring within four days of the surgical procedure.1-3 Development of POAF
may lead to perioperative myocardial infarction (MI), renal insufficiency, increased

All Subjects (N = 1068)
Age, mean (SD) 67 (11.3) Statin

Figure 3: Pre-Operative Medications

may lead to perioperative myocardial infarction (MI), renal insufficiency, increased
inotropic drug utilization, prolonged mechanical ventilation, and readmission to the

Age, mean (SD) 67 (11.3)
Female Sex, No. (%) 375 (35.1)

Statin
inotropic drug utilization, prolonged mechanical ventilation, and readmission to the
ICU.1 In addition, patients are three to five times more likely to experience a
cerebrovascular accident (CVA).4,5 Post-operative atrial fibrillation leads to more time

Female Sex, No. (%) 375 (35.1)
Caucasian, No. (%) 1044 (97.8) ACEI/ARB's

cerebrovascular accident (CVA).4,5 Post-operative atrial fibrillation leads to more time
spent recovering in the hospital and additional interventions (e.g. pharmacological

Smoker, No. (%) 191 (17.9)
Diabetes, No. (%) 371 (34.7)

Beta-Blockersspent recovering in the hospital and additional interventions (e.g. pharmacological
therapy, physical and occupational therapy, etc.), increasing costs and time spent on a
complication that is difficult to minimize.6

Diabetes, No. (%) 371 (34.7)
Hypertension, No. (%) 905 (84.7) Steroidscomplication that is difficult to minimize.6 Hypertension, No. (%) 905 (84.7)
Congestive Heart Failure, No. (%) 373 (34.9)
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Objectives
Cerebralvascular Disease, No. (%) 153 (14.3)
Arrythmia, No. (%) 195 (18.3)
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AFib/Aflutter, No. (%) 166 (15.5)

Figure 4: Post-Operative Medications

Primary Objective :

AFib/Aflutter, No. (%) 166 (15.5)
Peripheral Vascular Disease, No. (%) 151 (14.1) ACEI/ARB'sPrimary Objective :

Determine the odds of developing POAF given the utilization of sodium nitroprusside
during cardiothoracic surgery.

Myocardial Infarct, No. (%) 365 (34.2) Antiarrythmatics
* This data is still being evaluated and all data presented here is preliminary. during cardiothoracic surgery.

Figure 1: Type of Cardiothoracic Surgery
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Methods Cavolli and colleagues were the first to study if sodium nitroprusside played a role in
decreasing POAF.7 They conducted a prospective, double-blind, placebo controlled,
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Methods
decreasing POAF.7 They conducted a prospective, double-blind, placebo controlled,
randomized trial that evaluated 100 patients undergoing their first elective CABG. Their

400
randomized trial that evaluated 100 patients undergoing their first elective CABG. Their
results were significant as they found a decreased incidence of POAF and time spent in
the hospital for patients administered sodium nitroprusside when compared to the

Study Design:
This is a retrospective cohort study being conducted at Mercy Hospital in Scranton,
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the hospital for patients administered sodium nitroprusside when compared to the
placebo. The significance of our study lies in determining if sodium nitroprusside can be

This is a retrospective cohort study being conducted at Mercy Hospital in Scranton,
Pennsylvania, a 256 bed community hospital. It has been reviewed and approved by
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placebo. The significance of our study lies in determining if sodium nitroprusside can be
used to minimize the incidence of POAF, and if confounders and Cavolli and collegues
study may explain their success.

Pennsylvania, a 256 bed community hospital. It has been reviewed and approved by
the Institutional Review Board of the Scranton-Temple Residency Program.
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study may explain their success.
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Information for eligible patients will be collected from the hospital’s adult cardiac
surgery database and pharmacy’s medication billing database. Patient data from the 26%

have influenced the rate of POAF
(Figure 3). Post-operative medications

Disclosuresurgery database and pharmacy’s medication billing database. Patient data from the
cardiac surgery database will be cross listed by date of surgery and medical record 74%

26% (Figure 3). Post-operative medications
were also evaluated to determine if
there was a significant change in

Disclosurecardiac surgery database will be cross listed by date of surgery and medical record
number with the pharmacy records billing system to determine if patients had received
sodium nitroprusside post-operatively.

74% there was a significant change in
medications from baseline (Figure 4).
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