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ABSTRACT Objective: To study the clinical characteristics of Stanford type A acute aortic dissection (AAAD) and analyze the risk
factors of postoperative hospital mortality. Methods: 279 patients with AAAD who were admitted to the Department of Cardiovascular
Surgery of the Fourth Hospital of Hebei Medical University from June 2015 to April 2018 were selected as the objects. The basic infor-
mation and clinical data of patients were collected, and the clinical characteristics of AAAD patients were analyzed. All patients under-
went surgical treatment, the patients were divided into death group and survival group according to the death situation in postoperative
hospital. And the relevant surgical information was collected from the two groups. The risk factors of postoperative death were analyzed
by multivariate logistic regression analysis. Results: In the 279 patients with AAAD, the ratio of male to female was 2.88:1. The average
age of the patients was (52.11% 8.91) years. Combined with hypertension was 66.67%, combined with coronary heart disease wasl11.
47%. The main symptoms were chest pain and chest back pain (occupying 69.89%). The highest incidence of complications were peri-
cardial effusion (occupying 43.37%) and aortic regurgitation (occupying 18.64%). The mean systolic blood pressure, white blood cell
count and D-two polymer(DDi) levels were higher than the upper limit of normal values. The incidence of cardiac and renal insufficiency
were 23.30% and 15.77% respectively. Hospital mortality was 17.92%. Single factor analysis showed that there were significant differ-
ences in age, renal insufficiency, cardiac insufficiency, DDi level, cardiopulmonary bypass time, operation time, blood transfusion vol-
ume and postoperative thoracotomy for hemostasis in the AAAD patients of the death group and the survival group (P<0.05). Multivari-
ate logistic regression analysis showed that age>65, with renal insufficiency, cardiopulmonary bypass time2 270 min and postoperative
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thoracotomy for hemostasis were independent risk factors for postoperative mortality in patients with AAAD (P<0.05). Conclusion: The

onset age of AAAD patients is younger, most of them have underlying diseases, and pain is the main symptom. There are many complica-

tions and high postoperative mortality. The age>65 years, with renal insufficiency, cardiopulmonary bypass time= 270 min and postoper-

ative open heart hemostasis are significantly increased the risk of postoperative mortality in patients with AAAD.
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2.1 AAAD EER I REFIE

279 {5 AAAD % B4 Al 2.88:1(207/72) ; ERE 1
AERATE 40~72 % Z (A P B4R 9 (52.11+ 8.91) % 5 & 3F mim
JEFH i 66.67%(186/279) s & IF TR A i 11.47%(32/279) 5
H FEL R ST R R AL, &7 69.89%(195/279), ik y
WS 3R AT P, 435 5 16.49%(46/279)Fl1 11.47%(32/279) ; 4% 3F
BAEH, DAL BR AN = sh DR T & A B e, Al
43.37%(121/279)F1 18.64% (52/27) , FL vk Sy B s U . i fse
I, 4350 5 16.85%(65/279) . 12.19(34/279) , #1452 R S 4k A
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(83.44% 15.13)mmHg, 75 1EF (66 I ; 835 O CF DIieAR 2
B HE 243 1R 23.30%(65/279 )1 15.77%(44/279)
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PDF SCHF# ] "pdfFactory Pro™ X RAG)E ww. Fineprint.cn


http://www.fineprint.cn

<1364+ DREYIESHRE  biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.7 APR.2019

(50/279), BRI HEH LA SET- AL AAAD B3 BEFEM] 2 E S IF miUE G2/ a I d o A LM
TEARWS . B EA B IREA S R CIIREA % DDiK W A TC F SR T IR N 1) PO, 22 5 D05 i S
- ASMIEERIS 1] AT ] Ky it AR R AR (P>0.05), WL 1,
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Table 1 Single factor analysis of postoperative hospital mortality in AAAD patients

Factors Death group(n=50)  Survival group(n=229) x? P
Age(years )
>65 33(66.00) 94(41.05) 10.303 0.001
< 65 17(34.00) 135(58.95)
Sex
Male 41(82.00) 166(72.49) 1.939 0.164
Female 9(18) 63(27.51)

Combined with hypertension
Yes 35(70.00) 151(65.94) 0.305 0.581
No 15(30.00) 78(34.06)
Combined with coronary heart disease

Yes 6(12.00) 26(11.35) 0.003 0.995
No 44(88.00) 203(88.65)

Renal insufficiency
Yes 14(28.00) 30(13.10) 6.859 0.009
No 36(72.00) 199(86.90)

Cardiac insufficiency

Yes 17(34.00) 48(20.96) 3.905 0.048
No 33(66.00) 181(79.04)

Pericardial effusion
Yes 19(38.00) 102(44.54) 0.715 0.398
No 31(62.00) 127(55.46)

Aortic regurgitation

Yes 13(26.00) 39(17.03) 2.177 0.140
No 37(74.00) 190(82.97)
DDi level(mg/L)
= 9.00 29(58.00) 90(39.30) 6.103 0.013
<9.00 21(42.00) 139(60.70)

Cardiopulmonary bypass time(min )

2 270 min 41(82.00) 80(34.93) 37.015 0.000

<270 min 9(18.00) 149(65.07)

Cerebral ischemia time(min)

= 25.00 20(40.00) 100(43.67) 1.851 0.174

<25.00 30(60.00) 129(56.33)

Operative time (min)

= 7.50 28(56.00) 93(40.61) 3.957 0.047

<7.50 22(44.00) 136(59.39)

Blood transfusion volume(mL)

= 14.00 27(54.00) 106(46.29) 9.040 0.003

<14.00 23(46.00) 123(53.71)

Postoperative thoracotomy for hemostasis

Yes 12(24.00) 18(7.86) 11.140 0.001

No 38(74.00) 211(92.14)
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2.3 AAAD BERBRAFLTHEER logistic @IFS 47
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fElG N EA RN >65 2 A B hEEA 4 ARIMEFRIT 2 270
min FIA G T 1E 1 (P<0.05), TL3 2,

R 2 AAAD EERERMFETH S EE logistic B4
Table 2 Multivariate logistic regression analysis of postoperative hospital mortality in patients with AAAD

Factors B S.E Wald x? P OR 95%Cl
Age>65years 0.053 0.167 4.830 0.040 1.119 1.105~1.221
Cardiac insufficiency 1.354 0.732 2.816 0.062 2314 0.752~8.314
Renal insufficiency 1.820 0.667 7.935 0.021 6.273 2.958~21.439
DDi levelz 9.00mg/L 1.269 0.759 2.183 0.079 2.056 0.769~9.312
Cardiopulmonary bypass time= 270 min 1.608 0.553 7.611 0.010 5.938 2.511~19.820
Operative time= 7.50min 1.436 0.826 1.147 0.083 2.894 0.835~9.125
Blood transfusion volume= 14.00ml 1.398 0.814 2.652 0.067 2.517 0.914~8.956
Postoperative thoracotomy for hemostasis 1.405 1.608 5.724 0.035 3.107 1.328~11.035

3 ik

Bifi 5 T ML | EE 9 4 A5 20 IS R R R
AAAD By RHEFRGEAE LI I 2R REKTF ARG
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BRI BT ASTR] , 3% 5 HA AT 5T 285 AR M) 45 02, R R AT BB S5
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e, e R L P4 DD K S SR B 45 Bt AT AAE Ry
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