
SCIP Cardiac Measure

Lee A. Fleisher, M.D.

fleishel@uphs.upenn.edu



Medicare Surgical Infection Prevention 

(SIP) Project Objective

To decrease the morbidity and mortality 

associated with postoperative infection in the 

Medicare patient population



Quality Indicators
National Surgical Infection Prevention 

ProjectÅQuality Indicator #1

ïProportion of patients who receive antibiotics within 1 hour 

before surgical incision

Because of the longer required infusion times, vancomycin or fluoroquinolones, when 

indicated for beta-lactam allergy, may be started within 2 hours before the incision.







SCIP Steering Committee
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Improvement
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Surgical Care Improvement Project

(SCIP)

ÅPreventable Complication Modules

ïSurgical infection prevention

ïCardiovascular complication prevention

ïVenous thromboembolism prevention

ïRespiratory complication prevention





Leape et al. JAMA 2002



15. Evaluate each patient undergoing elective surgery for risk of an 

acute ischemic cardiac event during surgery, and provide prophylactic 

treatment of high-risk patients with beta blockers.

June 2003

http://www.healthgrades.com/consumer/index.cfm?fuseaction=mod&modtype=shop&modact=view_shop&tv=hdrtop_viewcart&tab_set=cart


SCIP Card-2

ÅPerformance Measure Name: Surgery Patients on Beta-
Blocker Therapy Prior to Admission Who Received a 
Beta-Blocker During the Perioperative Period.

ÅDescription: Surgery patients on beta-blocker therapy 
prior to admission who received a beta-blocker 
during the perioperative period. The perioperative 
period for the SCIP Cardiac measures is defined as 24 
hours prior to surgical incision through discharge 
from post-anesthesia care/recovery area.
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Patients scheduled for major vascular surgery 

n=1351

Risk factors present (846)

DSE positive (173)

Randomized for beta-blockers (112)

Bisoprolol (59) Control (53)

No risk factors (505)

DSE negative (675)

Current beta-blockers (53)

Extensive ischemia/ rest WMA 
(8)

Poldermans et al. NEJM 1999;341:1789
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Bisoprolol in high risk vascular 

patients



Adjusted Odds Ratio for In-Hospital Death Associated with Perioperative Beta-
Blocker Therapy among Patients Undergoing Major Noncardiac Surgery

Lindenauer, P. et al. N Engl J Med 2005;353:349-361



Beta-Blocker Withdrawal

Hoeks et al. Eur J Vasc Endovasc Surg 2006



POISE

8351 randomized

4174 allocated 
metoprolol CR

8 lost to F/U

4177 allocated 
matching placebo

12 lost to F/U

99.8% complete 30 day follow - up and 
analyzed by ITT 



Outcomes

Outcome Metoprolol 

(N=4174)

Placebo

(N=4177)

HR

(95% CI)

P

no.

Primary outcome

(CV death, nonfatal 

MI, nonfatal CA)

243

(5.8%)

290

(6.9%)

0.83

(0.70-0.99)

0.04

nonfatal MI 151

(3.6%)

215

(5.1%)

0.70

(0.56-0.86)

0.0007

CV death 75

(1.8%)

58

(1.4%)

1.30

(0.92-1.83)

0.14

nonfatal CA 21

(0.5%)

19

(0.5%)

1.11

(0.60-2.06)

0.74



Secondary Outcomes

Outcome Metoprolol

(N=4174)

Placebo

(N=4177)

HR

(95% CI)

P

no. 

total mortality 129 

(3.1%)

97 

(2.3%)

1.33 

(1.02-1.74)

0.03

stroke 41 

(1.0%)

19 

(0.5%)

2.17 

(1.26-3.73)

0.005



Bradycardiaand beta-blockers

Bangalore et al. Lancet 2008



Risk of stroke in chronic beta 

blockade

Van Lier et al. Am J Cardiol2009



Ann SurgJune 2009



DECREASE-IV



Preoperative Anemia and Mortality

Anemic

Nonanemic

Beattie WS et al. Anesthesiology 2009




