[ O AR 2k 2022 4F 3 45 49 %5 21 Int J Cardiovasc Dis, Mar. 2022, Vol. 49, No.2 e 117«
. l_ ';‘:' °
Il R 3%

RV REE S GEPS

ATEARL T F) ke 2 A Ja F I
eSS e

B FEWP H®HES B

ik

[HE] B&. KT a0 AR ETIHREENMMRETHERLERAE KERTHEN L
BB &, Fik: " BESH 2014 F 5 A £ 2018 4 5 A £ &RE S o IMHT I R 5
0 AR EHIREEBEGERESE, 2 ARG ELBRILTH ELZRE, K EE5 K
eTiife fE A, R mAEF — A RATRA. RPid. R 7d Ak F K4
R EERARG G RTR)E S @iy 25, BEe W RE—F 1T % B £ logistic B2 547, 483t
LRERTHEMGIEEAERE, SR 27336 EENEAFR, L FH55446, bk
75.58%, RJG 28 d FR L= 72 #1, RJGF=F H 9.82%, KB L A MK I Lk £ & oMK
HLEAAE (2.46% ). EWEHYG (13.23% ). "FRARRAE (31.24% ) AR ZE ZH%IF LR
& (5.87%), H#>70 % (OR=1.85, 95%CI :0.73~4.70, P<<0.01). % f2%>2 000 mL
(OR=1.89,95%CI:1.02~3.51, P=0.04 ). K5 &K1 (OR=7.57,95%CI:4.23~13.58,
P<0.01) ARG S H LA 4E (OR=3.02, 95%CI :1.49~6.15, P<<0.01) Zjl& k& E %
FREATHRIERR Z, 8. 2R AR T HRELEERETHAT RS, ARSMHEH;
BREE ARG, o, KEWh, KE R EHRHGERGROHESET EH A B £k
*k ERGEHATHIRE AR R L,

[XEiFA] Z2HEARIFH/EE RTE; AR L AR

doi: 10.3969/j. issn. 1673-6583. 2022. 02. 016

Early outcomes and related risk factors of acute type A aortic dissection after
surgery ZHOU Wei, LI Bailing, XU Zhiyun, TAO Yun Department of Cardiovascular Surgery,

First Affiliated Hospital of Naval Medical University, Shanghai 200433, China
[ Abstract] Objective: To investigate early clinical outcomes after surgery for patients

with type A aortic dissection (AADA) and the risk factors related to postoperative mortality.
Methods: The clinical data of patients with AADA who underwent surgical treatment from
May 2014 to May 2018 were retrospectively analyzed. The main causes of clinical death were
analyzed. The patients were divided into death group and survival group, and the differences in
clinical data, preoperative and intraoperative data, surgery-related complications within 7 d after
surgery, and postoperative clinical prognosis were compared between the two groups. Multivariate
logistic regression analysis was performed to explore independent risk factors associated with
postoperative mortality. Results: A total of 733 patients were enrolled in this study, with 554 males
(75.58%) and 72 postoperative deaths (9.82%). The incidence of postoperative complications
were mainly low cardiac output syndrome (2.46%), acute kidney injury (13.23%), respiratory
insufficiency (31.24%), and complications of nervous system (5.87%). The results of multivariate
regression analysis showed that patients over 70 years old (OR=1.85, 95%CI: 0.73-4.70, P<<0.01),
blood transfusion volume > 2 000mL (OR=1.89, 95%CI: 1.02-3.51, P=0.04), postoperative acute
kidney injury (OR=7.57, 95%CI: 4.23-13.58, P<<0.01) and postoperative low cardiac output
syndrome (OR=3.02, 95%CI: 1.49-6.15, P<<0.01) were independent risk factors for postoperative
death in patients with AADA surgery. Conclusion: The rates of early mortality and postoperative
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complications of AADA after surgery are relatively high. Advanced age, large blood transfusion

volume, postoperative acute kidney injury and postoperative low cardiac output syndrome are the

independent risk factors of early postoperative death of AADA.
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