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Table 1A. Propensity-matched preoperative patient characteristics, stratified by shock index cut-off at 0.9. (Cont’d)

SI≤0.9 (n=3512) SI>0.9 (n=439) P value*

Use of ACEIs
Yes 303 (8.7%) 21 (4.8%)

0.008

Use of Bisoprolol
Yes 240 (6.9%) 36 (8.3%)

0.3

Use of statins
Yes 836 (24%) 94 (22%)

0.3

Values are presented as mean ± SD or numbers (%). ACEIs: angiotensin-converting enzyme inhibitors; ASA: American Society of  
Anesthesiologists; BMI: body mass index; CHF: congestive heart failure; CVA: cerebrovascular accident; DM: diabetes mellitus; ESRF:  
end-stage renal failure; IHD: ischaemic heart disease, SI: shock index. *Categorical variables were compared through chi-square test.  
Continuous variables were compared using Mann-Whitney. Bold values are significant at P<0.05.

Table 1B. Intraoperative patient characteristics, stratified by shock index cut-off at 0.9.

SI≤0.9 (n=3512) SI>0.9 (n=439) P value*

First intraoperative parameters

DBP (mmHg) 76 ± 15 66 ± 14 <0.001

SBP (mmHg) 136 ± 22 107 ± 18 <0.001

HR (bpm) 83 ± 16 115 ± 21 <0.001

SI (bpm/mmHg) 0.62 ± 0.13 1.09 ± 0.21 <0.001

PP (mmHg) 59 ± 20 41 ± 13 <0.001

Values are presented as mean ± SD. DBP: diastolic blood pressure; PP: pulse pressure; SBP: systolic blood pressure; SI: shock index. 
*Categorical variables were compared using chi-square test. Continuous variables were compared using Mann-Whitney. Bold values are 
significant at P<0.05.

Table 1C. Postoperative patient characteristics, stratified by shock index cut-off at 0.9.

SI≤0.9 (n=3512) SI>0.9 (n=439) P value*

Postoperative complications

Transfusion of red blood cells
Yes 276 ± 21 277 ± 20

0.6

Length of hospital stay (days) 14 ± 23 23 ± 34 <0.001

HD and ICU stay 54 ± 151 124 ± 253 <0.001

Hospital readmission
Yes 14 (100%) 2 (100%)

HD admission postoperatively
Yes 1571 (45%) 271 (62%)

<0.001

Values are presented as numbers (%) or mean ± SD. AKI: acute kidney injury; HD: high dependency; ICU: intensive care unit; SI: shock 
index. *Categorical variables were compared using chi-square test. Continuous variables were compared using Mann-Whitney. Bold values 
are significant at P<0.05.

In a clinical setting, SI can be useful for 
anaesthesiologists, as it provides a quick indication  
of the severity of an il lness. This enables 
anaesthesiologists to make guided decisions 
regarding the preparation of resuscitation  
equipment and drugs, method of induction and 
intraoperative management. A high SI preoperatively 

can also guide anaesthesiologists to adequately 
resuscitate the patient with fluids and vasopressors  
in the operating theatre prior to induction.  
Additionally, SI can aid anaesthesiologists in 
postoperative planning with regard to the need 
for an ICU bed for a patient. This will help facilitate 
getting an ICU bed early for a patient and avoid 




