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Perioperative management of chronic disease medication
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[ Abstract] The management of perioperative chronic disease medication received more and more attention at present. For the majority of chro-
nic disease medications, there are uniform clinical perioperative recommendations; while for a few drugs, there are not consistent instruction there fore
more clinical practice and research are needed. Considering perioperative management of medication for chronic disease, the risks and benefits of drug
continuation and discontinuation should be utilize carefully, to ensure the safety of perioperative medication.
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