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[Abstract] Objective To analyze the relative risk factors of in—hospital death in patients with aortic dissection

"Department of Cardiology, Center of Cardiology of Xiamen City, Medical College of

(AD). Methods The clinical materials of patients with acute AD [n=175, male 129, female 46 and average age
was (56.8 £ 12.1)] were analyzed retrospectively from Jan. 2002 to Oct. 2011, and all patients were divided into
survival group (n=141) and death group (n=34). The correlation between age, sex, medical history, blood pressure
level, symptoms, complications or laboratory indexes and death was analyzed, and the relatio level increased,
and the percentage of patients with consciousness disorder and cardiac tamponade increased and percentage of
patients with surgery or stenting decreased (all P<0.05). The results of Logistic regression analysis showed that
increased D—dinship between risk factors and mortality was analyzed by using Logistic regression analysis. Results
Compared with survival group, in death group D—-dimermer level (OR=1.325, 95%CI: 1.436~1.973, P=0.004),
consciousness disorder (OR=2.481, 95%CI: 1.302~3.203, P=0.003) and cardiac tamponade (OR=7.726, 95%CI:
1.762~34.003, P=0.008) were independent risk factors of in—hospital death, and surgery or interventional treatment
(OR=0.101, 95%CI: 1.762~34.003, P=0.044) were protective factors in AD patients. Conclusion Mortality is
higher in patients with increased D—dimer level or complicating consciousness disorder and cardiac tamponade.
Surgery and interventional treatment can reduce the mortality.
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