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W Esh ke Z 0 B 5 N E AR5 o i

ARG, T OHE, li&i’* Ak, 5 A AR, HES
(ABEREER ST AA, i 110016)

BWE.BH FNEIE3IEKkICE (aortic dissection, AD)BE M4 B 5 T Zh ik B 45 Z AR (thoracic endovascular aortic
repair, TEVAR) BYIGRTE X F, Bk W& 2010 4E 2 A ZE 2014 4 4 AR HERX S EBEK 335 44T TEVAR
REFE AD B, RBTHFT SR BVNER#H D EEZRE (CTA) BH E S PORTIRE, R E
AD B O Z 2812 T 31K (left subclavian artery, ISA)RIEES , MEBERENIT EHTBHF oA SHBOMERN
RFR, A, SRR BEERAECER EO0R) BEFRRPTEEZRIIKA A (percutaneous
coronary intervention, PCI) 65T X B E BIER 4S5 TEVAR RIGTEHKXE, ER 335 5K AD B O EE
% LSA HIBE S 4 (26.30+8.39)mm,, 17 TEVAR ARJSBEVF . EHFET 3 B, L BFEH I KA 11 85 mBistr- 13641,
JEBFEHE I RAE 22 B, 31 BIEBEFT PCLIGIT, Hb 37 XM mE M A 2 o RE KR, T o 0 HE
Bt FCT-%H KA, Logistic EIHAMT 8RB O B 5 TEVAR RIGFUBE AELEH LN R ELREEERGT
PCI 34975 TEVAR RJEBUG AFFEM LY BT R L5 TEVAR REBUGTREEM XM, & M AD BT
TEVAR ARJ5E GE#TF0F, HF ZERERE, B W, B8R L& TEVAR RE UG Ml ke
B ,AD B O B R H &0 B E BT PClLIATIE TEVAR RGN I EREE,
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Efficicacy of thoracic endovascular aortic repair with different locations of lesions in aortic dissection
QI Jun-xian, WANG Ya, WANG Xiao-zeng, ZHOU Tie-nan, DU Zhan-kui, JING Quan-min, HAN Ya-ling
(General Hospital of Shenyang Military Region, Cardiovascular Institute of Chinese PLA, Shenyang 110016,
China)
Abstract; Objectives To evaluate the clinical prognosis of patients with different locations of lesions in descending
aortic dissection (AD) after thoracic endovascular aortic repair (TEVAR). Methods We retrospectively reviewed
335 patients with descending AD treated with TEVAR in General Hospital of Shenyang Military Region from Febuary
2010 to April 2014. They were diagnosed by enhanced computed tomography (CT) preoperatively and the length from
left subclavian artery (LSA) to the lesion was measured in the operation. The early- and long-term outcomes were
recorded to evaluate the relationship between the lesion location of descending AD and the prognosis of TEVAR.
Meanwhile, the relationships of the prognosis of TEVAR and AD patients associated with coronary artery disease CAD
who underwent seleted percutaneous coronary intervention (PCI) and patients with renal insufficiency were also
analyzed. Results The length from LSA to the lesion was (26.30+8.39) mm of the 335 patients. During the follow-up,
3 patients died and 11 cases were found non-fatal complications in postoperative short-term period , whereas 13 patients
died and 22 cases were found non-fatal complications in long-term period. Totally 42 stents were placed to 37 target
vessels in 31 patients with PCI. No severe complications occurred such as bleeding, myocardial infarction or death.
Logistic regression analysis showed that there was a correlation between renal insufficiency and outcomes after TEVAR;
there was no correlation between the lesion location of descending AD and the outcomes after TEVAR, and no
correlation between the prognosis of TEVAR and selected PCI in AD patients associated with CAD. Conclusions AD
patients treated by TEVAR have a satisfactory outcome and the lesion location of descending AD is not an independent
predictive factor of adverse aortic events. Renal insufficiency is an independent predictive factor of adverse aortic events.
Selected PCI for AD with CAD is not an independent predictive factor of adverse aortic events.
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F Bk I 2 (aortic dissection, AD)R—FE K&
AR IVERR, RESNFKA R LB ZE N EE
HORABEEERNTRE, ESRBE LM, BEE 0
WENEKS , BEHEESRTEAYT R, EES
BKRTERE B, RRRIEER B, REWGRST
24 h JRFEE R 33%,48 h FRILHA 50%,7 d WK
FEHEFIX 5%, AD B4 8 7 R AFHEF
R, ERFEFARLUG K JRIERE A BReTHEK
LhRpa s, 3 KR NIEE (thoracic endovascular
aortic repair, TEVAR)AR[EJH)5 , i THA B G161
N FFREED RIR LRSS R, B BRI %R
W r R, R X BB O I R 201048
2R E 2014 4 4 A3L235 375 B AD BE K
335 B E 4T TEVAR A, I RI7 308 2, AT
TEVARARIE T B E W IG KR 2R A #1784,
SHMESWMERXE, B AD B ATRYT R4t
W,

1 #RMF*E

1.1 —B%HR

WHER SEBE 2010452 AE 2014 £ 4 A
52 i, TEVAR ARG JT Stanford B Z AD 335 i,
H5 254 5], % 81 ], 4E#% (53.30£11.50) % X
BEHFRIFEAMENEGLE) HRRE .
MR . BIEER , R3NP RERE (L0 B
GREOIR ) ) B ABE— R AE B MR AR M e 5%
PRTE RS S i | PR AR S ot B s AR ) AT 43T
1.2 2EiE:

XFFEEE AD BF &% EASE,817F
KRBV R AR N E &R (CTA)
K =4 F 2@ S mE S ik SR (MRI) B 88 2 B, [7]
BT D T HbR. (1) REHRROMNENEE;
()ARFHFEZHIMEIHEIRGEEZ
RO R S5A8E T s BGERIIMUZ A IE 3
DUEENRKSHERSENEER); 3)BEX
Pimsm E AN ESIRER; (4) KB TR ER
WHE,

1.3 AREIT AR

A B HRisEE RO B ELE W
W ,24 h IR MMM E  OF, HTFRE EBHO
RREBERT ., BEFE . ABBS TEMKNA
MY KA, RIERERE A OREELSY , =
$1 W48 [E7E 100~120 mm Hg(1 mm Hg=0.133 kPa),
OFETE 60~70 K/min; FTEFARAHERER K, 4

FEBKAN T SR EBR
1.4 FRFE

FHa LT &F M B AR TEVAR RIGST7 . B
05 Z81F T 318k (left subclavian artery, LSA)JFF
HEER =15 mm; B8 OB LSA FOER <15 mm £
BE FOIRMESEE kA ERE R R
R HIER A B SE B LSA JF O ; A B B 3h
L', T OARSBEET2IKE, 0
EnshikiT R kEE , MEW D ZE LSA WD
BEE WE LSA KRBT ERERISENEN
BUEFRBEXEARKTFSENE NEN 15%
~20%, HESMELEE I U Bh U I (SR AR AN ) Bk
YERBIEZBEANE BT HESEEE , IH8E
FUZBFHREBELRRZEEAEINRS,
SR B TR S 48 E A P& = 100 mm Hg AT, B
BEXE, $#AREHD, HEABKREER
120~130 mm Hg, i 330k B H & ZH A
ME, REZEALHABEELE,24 h B4
ARAE . X TR ORI S A SR DR R
HEMEE ARFERFARRBRBERET
TR B MKE R, BRI B OR A, IRER
TREARERBENTEEERIKNA
(percutaneous coronary intervention, PCI)IG¥7 , Xf
TEHEERIKKENEE , RE3JLUE
5E R PCI 3677,
1.5 RIEHWERIT

BIRBBMAJG 4 TR E S M E & 4
WEIIEWRIT . AHTERRIRERET
TEVAR R/J5 24 h 4 FF R UL 7% F Ak 100 mg/d,
KHRA,; RS TFEREEMITER 10 mg/B,
KBIRA, SFHEAARMITE B 20 mg/B , K3 iR
R 1T PCLIGTBE AR 1 d BRI ICARB & Bk
4 300 mg B AR, PCIIEIT G B0 100 mg/d, A
AR A PCLIGYTHT 1 d EMkA8 T 300 mg DR, RJE
75 mg/d, IRAAZE PCLIGIFIEHEE 1 4,
1.6 FE

LU (0 B IEEAE ok O 2% H B R o
ik, AR 3AMNA64MA N EEHT IR, Z
EEFERD 1R, ENACREET RO . FIh5k
e BRMNABT REPEHEIE,
1.7 G0

B it 4347 F B SPSS 18.0 % {4 (SPSS A ],
REFEREFMNZINE)#T, ERET R (3s)
Rn, WBRA kK, 2R TBUAESIEER,



RO MERAE 2016 45E 5 A 28531

. 243 .

AR BB E Fsher I RE, XA
Logistic Z AR EH347, %5 TEVAR RE5E
THENBREE, U P<0.05 hERESLIHT¥

2 5 B

2.1 BEBFE

BAA B IE 295 51 (88.01%) , ¥ IR 14 #
(4.18%) , Bi 1L B B2 9w 37 B (11.04% ), ‘B BE B 5%
27 4 (8.06% ), 7 > 9/ 55 B (16.42% ) , | fA &
202 1 (60.30%) , 2k & 154 #1(45.97%) , 301 Bl
(89.85%) BB & M BL IS 2 , R BT R R B
FPE A% R A AR ML 9 61 (2.69%) , b 4 ] [F] B it BR
RS X Bk, SHERESRERN (BESEED
Jik B 7 B 3 Bk Bk il | B 3N Bk B i 5 3B 4F 65k
1) 6451(1.79%) ; 22 g s BRI 293 £ (87.46%)
2.2 EFFRERAE R F ARG

W3k 365 4,305 51(91.04%) % AD # &
RO 30 4 (8.96% ) HEHD (=2 1),
29 Bl EF KB AES0, TH/KSEHEN
(29.51+3.27)mm, 12 B Sh Rk ™ B i, BIf% AD
BWOEE LSA FOSEER (26.30£8.39)mm, H
<15 mm ¥ 130 %] (38.80%), =15 mm 3 205 4
(61.20%) , ERMINZE 100%, TEAH A 345 M8,
F 88K (140.05+30.10)mm, 32 %835 3% H 12 (34.10+
3.00)mm , 37 48 7% ¥ H 4% (33.50+3.00)mm, 325 £
(97.01%) BEHA | BUERXE, 10 51(2.99%)
BEMA 2 MBI, 40 51(11.94%) BEF
KN, TUMRE, RPREHEOME, 36 4
(10.75% ) B & 5250 LSA FF 1,81 41 (24.18%)
BEILSEE LSA FF O,

2.3 R BIEKRAEREE

TR BN k& 256 #1(76.42 %) , H+ 1034
(30.75% ) FFTE R B Bk 2 (£ £ TR, 74 i
(22.09% )y B 37 1L B W AL , 29 Bl (8.66% ) &£ X
MERAE, 31 61(9.25%) BEFT PCLIRIT, Hh i
XM PCIIRIT B H 23 ] (6.87%), £XME
PCI AT HRE 8 11(2.39%) , dbH A 48 42 i,
24 EHHEVSERARE11TA)

3 41 (0.9%) B F AR5 B 1 3 3h A 588 1 i
i % £, HBL— M AR TS R R 47 ki HE VLG
BER#HERNER, 2B TRE 1 MNAR
5, 261(0.6%)BESHFRELE IR, E5K
REENE, BEELF—DRIT,ARE 3 MA BT

¥, 361(0.9%) BEWEIRTAE 1 ANHEAR
— B, B EEEN SR, 28K IT i
o 241(0.6%)BENNTFREE 2R L 18X
BT, ZREHENEER, 1 6(03%)BERG
20 d B &t HUESESET,

2.3 BTSSR

RIS S BETTEE S 34 A H BEFE 86.14%
(286/332), BETFBAMIZET: 13 #1(4.55 %) . £3h
BRIEMFET: 7 B (2.45%) , I E B E SRR,
HEp28hRE1MNAABHIREINTA,2H
HARE 36 NA 1 BIRARE 60 A~A L IEMESE
- 26, R 2t O DR FE A B OB R, 43
ARE 1A 24 A REEFET 1 6], ARG
6 ™A FEERT 1 6], ARG 70 MR FlEME
FET- 1 6, AARRE 50 4N A BEMNE 16, ARG
3ANAEREERE T8 (2.56%) , K 5 FilHE
AT PCLIRYT , IR A LS KB T2 1 14
2 BT AP FERIBYT . BIIREAR 2 6 41(2.20%) ,
AT XHEIRIT i 5% . 3 61 (1.10%) BE ARG BB
g R, K 1 GIEEEZRZE BT Bk,
THRAMNGITRERG R, 1 HIEHE LSA 7
B LB, R#FAT T, FEHMEARE 1 A
HERIE K .

314047 PCLIRIT B E T 3 Bl E KD,
BE R 90.32%(28/31), AJ5RES A eda]
28 MH, 20 #1(71.43%) BEFAREREE RS
Pki&EE, H 24 (10.00%) 3RS0 IKER*
%, 1 BIRETARE 6 A BEBRE, fTaRkalbk
ER R IR R P L BN TR AE, Bl e 3R W
95% KA , F RINESTALA ST 1 4, iR 5 1 Bl
BETFARE 1 FHERINKERL T ERIFERTREL
XEANERAE, TR RN AR OE
MBI A YRR I B, HRBEESE
R BB EZ KR IAE %, T TEVAR &3 PCI
WIFTRET-RE,

2.6 Logistic B4 Hr4s 5

XFEF KR EE S (EEER S F L
FEfR s BEIRARR S R S D RS | E DI REA
2 MR EBE T HE)TT Logistic [H1H 4
¥, B/REIhEEAR 4N AD 47 TEVAR R/G )5 i
¥ 57 15 B B & (OR=3.232;95%C1:1.310 ~ 7.970;
P=0.011); B O {85 AD 47 TEVAR AKX
% ;&R OHATER PCIIEYT I TEVAR R
Ja Tk, ERLE 1,
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F£1 EAAXMEEST TEVAR KBS H) Logistic B

BowgR

TR OR (95%CI) P

Fif 0.995(0.967~1.023) 0.709
8.3 2.669(1.25~5.698 ) 0.011
L 1.038 (1.019~1.058) 0.793
WRA 1.183(0.311~4.496) 0.805
BIERE 3.232(1.310~7.970) 0.011
LR 0.731(0.305~1.75) 0.482
Jiiofia At 0.588(0.217~1.596) 0.297
AT 1.229(0.558~2.708) 0.609
LSAREO B 1.008(0.996~1.012) 0.191
LSA®HEE 1.006(0.994~1.018) 0.302
LSAE 2 3HHE 1.482(0.937~2.346) 0.093
XHKE 1.005(0.992~1.018) 0.451
PCII&ST 1.627(0.348~7.602) 0.536

3 i i

BEEERHNEK AR ESENEE AD K
BHRBERME, BEAPRIESE, §MENAD
WEERERZ—, H703%H AD BE4AEHM
D 3 F AD Y7 B9 #E b |, Trimarchi %02
5, X F 4tk Stanford B RIS E , R HEEH M
BERRSEEABATRNERE, ZXRANETT
BB EIETT , BHIF R E RIR LR , K5
REIA 35%, Eitk, BATHEKREREHRBURT
TEVAR RIG¥T,

Ze ety 335 Bi[% AD B &, TEVAR RI§IT R
MK 100%, EHIRIEER 0.9%(3/335), &F
Shu %] {IBST, BRUTIRE. (1)BEHRE
REER, AR XBRERENER, FAR
REELL, FARNERS; Q)BBREHRE
ERERER, LHRUTBIWWEARLEER
(CTA), X FARBIR R I, RIER R
BFEARABREARR; (3) BP0 H 2002 F£17
TEVAR ARWIT Es kR, Bit5Em 658 #i, &
FEBZBENAE AT ENETRBIAN, XF
R BT R AL T] SEREE

TR DT R IR FERE K 4.55%(13/286), 5
BEAEBtFTARIE S, (B RERERNR, E3hkHE
KMFREFERER TS BESR TFERIFEHEK
FIREBWIRIT R RERE, LHRMEFR
I, BE E kst , FEERR KRR
HEHXE, B, R, 5 TH &3 & 588
ER ERETH NREEHNEFERELEKR, £
HiAK, HEBETTRER AD REEFEHX

BETTE,

AN ABFEAT Logistic | 13447 Bk O A1
BEXRBENAD REAREHHNMYEREE,
T OB AE LSA B E  FARMRAFHE
AR FE TGS KRR KR, XFFHESIKA
REBEE, BITEIR-HEIRFHEBER, Z
Ja4T TEVAR RBSMHAIT o X Fp AR GIEAS R8>
i 1f B R AR AR B, X FHESIBKIE ¥ B, T8
¥ LSA , IR R & B Bk afn 5 7= 5 3 K5 , Rl
HAMFRE—B79), R, RNEZA SRR
AD BijE M T A F , B & H B REA 2K
BEADHANZETHREMEBTIREZTIE;
TEVAR AR o i i & 8 77 . 7 RE o — 25 R 5 o
BEAEHHER,; FRERIEEK , MAS TR
SRR LS, I E T AL X R
ARERFBUREBEMNRE , R E4d, 2 AD H LT
hEE AR £ B E4T TEVAR RBFET- W REER

AR F S Bl AD BB EAGNYE R
M ES , EBERIT RIS T34 WREERYT , E
BEHRL, BERERERERRS, mEEh%
K, BUFE RS, BSR4 B2
#l7E 110~135 mm Hg, L>FRIEHI7E 60~80 YK /min, 7]
PR3 KB A XU , (R IE B 88 B A9 B AL 1
XERMNWERAIRF, (6 FE KR o5 8 & i E
&, ApF kO S EERSEm AR, KRG K%
FE4EHF7E 130~140 mm Hg, X SLHRIE75 I E 5 4
AbRR AD BEMEEHE, TEAE LG RE
JIR FA e 2590 , ¥ Ak WS 00 i FEE 284k , BT 5 238 B 1k g
M XS E , RO BN B RAER R,
REBENERE,

£x L BTk, TEVAR ARG 7 BIfE AD BA BT
2R A/ ERNTS, EREBRERER
AR, KPR RE, B BIFITR, BB
BRERBEENEERE, REBEOMNERE
F% AD 4T TEVAR R/GFT-HMI EREER,

BE W
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