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I Visual Abstract
IMPORTANCE Before surgery, the best strategy for managing patients who are taking a

renin-angiotensin system inhibitors (RASIs) (angiotensin-converting enzyme inhibitors or Supplementcontent
angiotensin receptor blockers) is unknown. The lack of evidence leads to conflicting guidelines.

OBJECTIVE To evaluate whether a continuation strategy vs a discontinuation strategy of RASIs.
before major noncardiac surgery results in decreased complications at 28 days after surgery.

DESIGN, SETTING, AND PARTICIPANTS Randomized clinical trial that included patients who
Wwere being treated with a RAS| for at least 3 months and were scheduled to undergo amajor
noncardiac surgery between January 2018 and April 2023 at 40 hospitals in France.

INTERVENTION Patients were randomized to continue use of RASIs (n = 1107) until the day of
surgery or to discontinue use of RASIs 48 hours prior to surgery (ie, they would take the last
dose 3 days before surgery) (n = 1115).

MAIN OUTCOMES AND MEASURES The primary outcome was a composite of all-cause
mortality and major postoperative complications within 28 days after surgery. The key
secondary outcomes were episodes of hypotension during surgery. acute kidney injury.
postoperative organ failure, and length of stay in the hospital and intensive care unit during
the 28 days after surgery.

RESULTS Of the 2222 patients (mean age, 67 years [SD. 10 years]; 65% were male), 46% were
being treated with angiotensin-converting enzyme inhibitors at baseline and 54% were being
treated with angiotensin receptor blockers. The rate of all-cause mortality and majcr.
postoperative complications was 229% (245 of 1115 patients) in the RAS! discontinuation group
and 22% (247 of 1107 patients) in the RASI continuation group (risk raFIo, 1 92 [95% Cl,v
0.87-119]; P = .85). Episodes of hypotension during surgery occurredin 4]“‘/0 of t.he patientsin
the RASI discontinuation group and in 54%. of the patients in the RASI comlr\uaucn group
(risk ratio, 1.31[95% Cl. 119-1.44]). There were no other differencesin the trial outcomes.
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Suspender ou continuar
ISRA antes da cirurgia?

Um novo estudo no JAMA traz respostas!
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Inibidores do sistema
renina-angiotensina incluem os IECA
(ex.: enalapril) e BRA (ex.: losartana),
amplamente usados para hipertensao
e insuficiéncia cardiaca.

~
O estudo STOP-OR-NOT analisou ’q

2.222 pacientes
40 hospitais
ISRA mantidos vs. suspensos antes da cirurgia

Resultados |.I

Nao houve diferenca na taxa de mortalidade
ou complicacoes (22% vs. 22%).

Hipotensao intraoperatdria foi mais comum
no grupo que manteve os iSRA (54% vs. 41%).



O que isso significa na pratica?

Suspender iSRA pode reduzir
hipotensao intraoperatoria.

Mas continuar também nao
aumenta complicacoes graves.

Decisao deve ser individualizada!

Avalie o risco de
hipotensao do paciente.

Se preocupacao com hipotensao,
suspender pode ser uma opcao.

Em pacientes estaveis,
manter o ISRA pode ser seguro.
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