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Effect of Endovascular Repair of Covered Stent and Drug Conservative
Treatment on Liver and Renal Function, Inflammatory Factors and Prognosis

in Patients with Stanford B Aortic Dissecting Aneurysm*
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ABSTRACT Objective: To compare the effect of endovascular repair of covered stent and drug conservative treatment on Stanford
B aortic dissecting aneurysm and its effects on liver and renal function, inflammatory factors and prognosis. Methods: 68 patients with
Standford B aortic dissecting aneurysm who were admitted to our hospital from January 2012 to August 2014 were selected, the patients
were divided into the control group and the study group according to the random number table method, 34 cases in each group. The
control group was treated with drug conservative treatment after admission, the study group was treated with endovascular repair of
covered stent. The mortality, reoperation or intervention rate of the two groups during hospitalization and the changes of liver and renal
function and serum inflammatory factors before treatment and 2 weeks after treatment were observed. All patients were followed up for
36 months, and the prognosis of the two groups was compared. Results: The rate of reoperation or intervention of the study group was
2.94%, which was lower than 22.58% of the control group (P<0.05). At 2 weeks after treatment, the alanine aminotransferase (ALT),
aspartate aminotransferase (AST), urea nitrogen (BUN), creatinine (Cr), Cystatin C, tumor necrosis factor-a.  (TNF-a), interleukin-13
(IL-1pB), interferon-y (INF-vy) and C reactive protein (CRP) levels in the study group were lower than before treatment (P<0.05), and the
study group was lower than that of the control group (P<0.05). The two groups were followed up for 36 months, and the survival rates of
the two groups were 100.00% and 80.65% at 12 months of follow-up respectively, the survival rates of the two groups were 91.18% and
29.03% at 36 months of follow-up respectively. Log Rank analysis showed that there was a significant difference in the survival rate of
the two groups (P<0.05). Conclusion: The treatment of Standford B aortic dissecting aneurysm with membrane covered stent repair has
effect, it can improve the liver and renal function and reduce the inflammatory response, the survival rate of the patients is higher in the

middle period, and the effect is better than that of the conservative treatment.
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Table 1 Comparison of mortality during hospitalization, reoperation or intervention rate of two groups[n(%)]

Groups n Mortality during hospitalization Reoperation or intervention rate
Study group 34 0(0.00) 1(2.94)
Control group 34 3(8.82) 7(22.58)*
¥ 1.395 4.118
P 0.238 0.042
Note: * reoperation or intervention rate was calculated after deducting the number of deaths.
xR 2 BARTRIRIF S st B (vas )
Table 2 Comparison of liver and kidney functions between the two groups before and after treatment(xzs)
ALT(U/L) AST(U/L) BUN(mmol/L) Cr(mmol/L) Cystatin C(mg/L)
2 weeks 2 weeks 2 weeks 2 weeks 2 weeks
Groups Before Before Before Before Before
after after after after after
treatment treatment treatment treatment treatment
treatment treatment treatment treatment treatment
Study group ~ 46.72% 30.12+ 56.28% 31.12+ 6.24+% 123.1% 95.12+ 0.93%
7.82% 2.12 1.12+ 0.23
(n=34) 12.87 5.67* 15.33 6.11% 1.89% 17.86 12.73* 0.18*
Control
4545+ 46.25% 57.12% 58.64% 122.4+ 125.6%
group 7.78+ 2.14  7.83% 1.92 1.13+ 025 1.12+ 0.22
11.45 12.44 14.78 15.32 17.22 19.06
(n=31)
t 0.419 6.826 0.224 9.671 0.076 3.362 0.161 7.643 0.168 3.825
P 0.677 0.000 0.823 0.000 0.940 0.001 0.873 0.000 0.867 0.000
Note: compared with before treatment, * P<0.05.
3 WARTRIIENERERTF LR (v )
Table 3 Comparison of serum inflammatory factors between the two groups before and after treatment(x:s)
TNF-a(ng/mL) IL-18(ng/mL) INF-y(ng/mL) CRP(ng/mL)
Groups Before 2 weeks after Before 2 weeks after Before 2 weeks after Before 2 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Study group
(1=34) 52.34+ 12.44 28.12+ 8.97* 4.22+ 0.67 2.12+ 0.45% 3.14% 0.72 1.76x 0.56* 17.92+ 3.94 8.12+ 2.56*
n=
Control group
(n=31) 50.65+ 1423  52.26% 17.53 4.18+ 0.64 4.23% 0.76 3.17+ 0.76 3.19+ 0.78 17.88+ 3.86 17.34+ 2.88
n=
t 0.511 7.081 0.246 13.763 0.163 8.546 0.041 13.664
P 0.611 0.000 0.806 0.000 0.871 0.000 0.967 0.000

Note: compared with before treatment, *P<0.05.
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