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[ Abstract] Cardiovascular events are one of the main causes of death after non-cardiac surgery. The incidence of perioperative

cardiovascular events is high and the risk is high. If the incidence of perioperative cardiovascular events was assessed and predicted

preoperatively, and effective intervention measures were taken,the incidence of cardiovascular events can be reduced. This paper reviews the

contents and comparison of the risk assessment system of cardiovascular events in non-cardiac surgery.
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