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2 B PR s koI = I B AR FL R e i

FlskAb, £ M, TR3G ATHE AR, SRS
(MERXEERSAF, %\ 110016)

WE.BHN B SPEANE MR Bk Z 1T 1 B & (endovascular aortic repair, EVAR)GYT I | 2 W16 IR
Jr, AiE MU ST P ZE X OB EE BE 2002 4F 4 H 2 2014 4F 12 7 1Y 456 1] (Gt 342 491 1 H 11441)
W R Sk 2, 34T EVAR JRYT 0 85 B IG RAE S RFARSECE IR ORI X AR 5 T |28 8 11 R Bl o5
S IRAEATXE AT, RIS S0 S ke 2B H G IRFHE S ARG AET- R, &R GBI, 2
PRI 2H i e B 5 T RO M R L 2k BB 4 \D- 4K (>0.5 ng/mL) (R LU B S 22 5
HA G X (P ¥<0.05) , 2 E AL A BEWA A B3R i T R4, 25 57 A 43122 3 L (P<0.001) , P
ZH 0] EVAR MIESH L E, 22 RG24 X (P>0.05) . AJFITHILE R (RJG 30 d ) ; 9 2H 0] 4= PR AL R |
FRIKIEIESET IR ERRE BRI Rk B A B IIRE R R LA, Z RS E
M(P>0.05), HARATTES R (ORJG 30 d LUR ) AL AESR NI B4 e 2 | B2 sl ik Je J2 e 24 1) f8 3 b ol L
5 ER TG L (P>0.05) . Logistic [01F 4317 7~ A BE b i FU (OR=39.793;95%Cl ; 12.540~126.269 ;
P<0.001) 764K 50 ik s A B Ak 1 O WESS (L 0o ) (OR =4.724;95%C1; 1.921-11.617 ; P =0.001) 5 EVAR K J54E
TAETEMSE A SEPE . 8518 EVAR IAYT Stanford B # 3 3h ke 22 %2 A 30, (02 ZoME 01 R 38 AR 5 3 J015 8 R 4
2 P Y LA 448 v R 4R VA 20 ) G2 TS 6 SR AT 5 Bl i FEU | e bR s Ik e AR B Ak R0 BIE S A EVAR AR S5 A6 T Y A

MG R,
SKSBIA L B B IR 2 2ME R e M TSk N RR AR s TR ER
FESHES R543.16 XERARARRD : A X EHS:1007-9688(2016)04-0376-06

Comparison of clinical outcomes between patients with acute and chronic Stanford type B aortic

dissection treated with endovascular aortic repair in a single center

ZHOU Tie-nan, WANG Ya, WANG Xiao-zeng, HE Rui-xia, JING Quan-min, HAN Ya-ling

(Department of Cardiology, Institute of Cardiovascular Research, General Hospital of Shenyang Military Region,

Shenyang 110016, China)
Abstract ; Objectives To analyze the differences of early and long-term clinical outcomes after endovascular aortic
repair  (EVAR) for patients with acute and chronic Stanford type B aortic dissection. Methods From April 2002 to
December 2014 ,a total of 456 patients with Stanford type B aortic dissection were treated with EVAR in General
Hospital of Shenyang Military Region. These patients were divided into two groups depending on the onset time: acute
group was within 14 days (n=342) and chronic group was over 14 days (n=114). Data including clinical
characteristics, procedural characteristics, early and long-term outcomes in follow-up were retrospectively analyzed.
Relation of clinical characteristics and mortality after operation was also analyzed. Results Compared with chronic
group, the patients proportion in acute group were higher in D-dimer (>0.5 ng/mL), chest or back pain, pleural
effusion, acute renal insufficiency (P<0.05). In addition, acute group had higher pulse and systolic blood pressure on
admission (P<0.05). In follow-up within and over 30 days, all-cause mortality, aortic-related mortality and aortic-
related complications (endoleak, paraplegia, redissection, aortic rupture and acute renal insufficiency) had no
statistical difference in the two groups in early and long-term outcomes (P>0.05). Logistic regression analysis showed
that pleural effusion on admision and coronary artery disease could predict mortality after EVAR (OR=39.793; 95%CI .
12.540-126.269; P<0.001; OR=4.724; 95%Cl. 1.921-11.617; P=0.001). Conclusions There is no statistical
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difference in mortality of Stanford type B aortic dissection treated with EVAR in early and long —term follow —up,

whereas the early mortality is higher in acute group. Pleural effusion and coronary artery disease are the independent

risk factors of mortality after EVAR.

Key words ; desending aortic dissection; acute; chronic; endovascular aortic repair; mortality

FH kI JZ (aortic dissection, AD)$8 Ifil it 28 i
F Bk P RE AL A B KRR R PR A T
B ok v BRIE FSC L i I 2 1) 445 ¢ 08 32 3 OB %
L BOBUEE B — LA 2 . REIRIT I AD i
LKA 24 h WHYIRAIEAR IR 33% ,48 h N AR AL
IR 50%,7 d NEPRRIER AT R IK 75% " ARG AD
RIS R T 14 d, 508 2 RS v RD
AD BHE <14 d N2avEl, >14 d e, 2k
e 2 s Mk a2 i v T, oA T
SV R 0 F B IR RE AL TR AR IR A ke
JZ N FMEEL SR I M, (R RS 2252 il i b
Sy o) 326 By 23 i T S 0 G S AE 1 kL,
HRME T sh ik B sk & sk sk, B E3)
Jok H 9 & & (endovascular aortic repair, EVAR )R Y7
PRGN | A8 B o i 2D B PE S IR S R i, 9T
REAZH2, R0, % T EVAR GY7 R 330
ke J22 ) S0 A, DU RS T S A S M S e
F Bk JZ X AR IEEL DS PRt AR S
b X 2RI A P S R T Bl kR 2 R AT EVAR
(AT |8 7RG A T 6T LA AT, SRR 32 B0 ke )2 AR
HIRIT RIS I PE PR AL BT AR

1 #RMATE

1.1 —ses

ABIFE I EAICEE 2002 4F 4 H % 2014 4F 12
SIZ TR X S BB NEE 1T EVAR IR &
S SRS 3 590 1], HrpHERS A 3= sh bk
g 12 ) W ESh kO 34 1) K& E sk s B
PEREPY I 51 651 BBtk sl ik 22 61 5 PR R 3
KPR 15 1], Fc2X 456 1] Stanford B %L Ak
AT, Hirh Z2vkge 342 1), 1814 114 1),

A 7T X BT AT BEALL AD B B 3 247 et 1R 3 ik
TR Z 30 1008 35 5 + = 4 o1 ARG A, DA
Je 2 BT W E D Ay S 7 BAE G,
— HEE 2, SGE 0 R EAE P = AT
1 00 B0 R B A A 2GR YT, AT
HL MR, 254 B S R S e Ff EVAR A
SRRl fE7E L FHRIETR B 24T EVAR JGI7,
(1) B F= s ik Je 2k 24 a5 (2) B 3= 3 ik J&] Bl sk

B M EAT Y (3) B 32 Bl ik AR e 4
K5 (4) B 32 2 Jok 51 28 43 S 0l 48 7™ EE O (40 3h
ik, 1 BB K ) 5 (5) JC 145 il A 95 g ot [ 1 s
118
1.2 FRF®

FABMEHAEFEEN, BE 2 TR, &
T LI 5000 U, BEAE A7 75 1 T B8 A% 45 L7
PEBEIR A B L VI e S ki A e S22 | Vi i
FUMERERRE R TS TR O, HEE
B RR HAR L E B IKS K 15%~20% , 2R 11
HRTE 26~38 mm Z [0, KB 100~200 mm Z [H]
AR S5 3% WL 5, LSS 24~48 h, 1 £ 30 1 At
FE JE i AN 7 o W AEAE TR Sl bk ok A R Ak
PR RS (GRE o ) 9 S A0 LR I iE4fs | 47 =
50 % . ZFELIRER R AD B R 1T
AR BNk E 5 , R e TR 30 ko 28 A0 B B s R
HR 5 o5 A8 FF A D R AT 4 R R B kA A
(percutaneous coronary intervention , PCI)J5 77 o X} F
7 B IR B KO AE L EVAR I8YT R 3~7 d &
Jr BB BRI 25 il A o 3 Dk sl Al AR 470 -l Jie 30 ik
St PCLIRYT o BB G |, 45 T B U %
Ml | BEE . #MREIRYT . B IPEAOR R T
EVARIAIT G 24 h 45 T BT &l IE A7 % A~ 100 mg/d
Fll ;47 PCLIGITINERE IRYTRT 1 RECH 300 mg/d;
PCIAYTIE 1 A H ikl 100 m/d KR . PCI A
JPRT 1 d ZMEA% T 300 mg Tl HS 75 mg/d
Z PCLIRYT R 12 M,
1.3 FEVIHE

BE MBS HR L AL K BmiEs (s
bR 77 SO AT RE T, 0 TIRIT R A 6 AN A
| AR, Z R AR 1 AT LA RE DT, BT N A4S
SR SN KA 2 1 10 A R e g A
AT L5
1.4 Gt

K FH SPSS 18.0 %44 (SPSS 723 7l , 36 [ 7 ) 4
BN ZImaF ) #E AT Ge 12500 T ORER H (s )
Fom  MEM FECR A « K05, AR E 4
bR, HEBCR H 42 K90 58 Fisher B UIAE#83% R
H Logistic ZHZEBIHHT, #8575 EVAR 6T G
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FET-AHOCIfERE K 3R . B P<0.05 £7R 22 5+ HA 4t
R

2 F B

2.1 PIHIEREHE L3

W 32 3 ik Je |2 H 3 456 4], Horh 5 365 1)
(80.0%) , % 91 #11(20.0%) , F-% (54.32+11.81) %
EA WM 297 4] (65.1% ), BRI S 226
(49.6%), JEAMEEIMLE (FILE) #5361 4]
(79.2%) , BE PR 95 52 15 1 (3.3% ) , 5 00 i 52
69 141 (15.1% ) , fisi I & 95 s 52 41 151 (9.0%) , ‘& 2h
BEAN AN S 13 ] (2.9% ), 12 BH 2E il A i
(COPD)J 52 21 1] (4.6%) . 2 HAA 342 5] ; 12 %
WIZH 114 ), PRAARRSY EF5KE L0 ER MR 1L
B, ESIG AR LA (55.89+11.33) % vs.
(53.79£11.94) %  P=0.101; &} 5K JE . (83.43 +
13.80)mm Hg vs. (85.15+19.91 )mm Hg,1 mm Hg=
0.133 kPa, P=0.301; . 2L % 1 ; (132.33£19.13)g/L
vs. (131.80+18.54)g/L,P=0.792 ], ZPEWIZH AR
Wi AL R A B TR, 2R HAAS
T i TE : (176.32+27.73)mm Hg vs. (159.59+
21.47)mm Hg, P<0.001 ;.03 ; (85.15+15.91)¥X/min
vs. (81.14x12.28)K/min, P=0.014 ], &M A LA B
BB SR, ZRA%1T%E X
[(27.48+13.70)d vs. (2.86+1.91)d,P<0.001], W
ZH LA PREFAE FLR, TE LR 1,
2.2 P EFPORTIHERFASH LK

ZEYMkERE, IFEE G ARSI KT AL Z
FH M0 1 S A 32 S ke )2 AR R i A 1
488 A, Horp 2 MEI A 359 4, eI 129 4>, PH
H FE BN RE L FARSELE, IR 2 M
%3,
2.3 BARLRBI R RHE L

AR sh ki S A 382 141 (83.8% ), Hirh &
I 283 41 (82.7%) , 12 14 HHZH 99 4] (86.8% ) ,
PR 2 1] 22 57 T e i 3 L (P>0.05) 5 P 40 [a] B 52
Z MBI BB F LI, 2R g
B X (P>0.05) ;17 PCLRYTHE 44 191 (9.6%) , 2tk
B B AT PCLIRIT M il , 225
HA G ¢ L(P=0.028) . W20 561k 30 i 20
fEHLHE, L 4,
2.4 WALEHRETTEE R A

EVARJ&ITIG 1 D HBEVIEN 100%, K 5 4
(1.1 %) 835 PR sl e sl k™ B854k i ith 2 80

1 FAKRKSFELR [n(%)]
o H PP arMe P
n 114 342
F 88(77.2) 277(81.0)  0.417
W2 S 5 87(76.3) 210(61.4)  0.004
ARG s 68(59.6) 158(46.2)  0.017
o I 85(74.6) 276(86.5)  0.005
Wi IR 3(2.6) 12(3.5) 0.771
RN 21(18.4) 48(14.0)  0.291
42 P BH ZE 4 il v 7(6.1) 14(4.1) 0.438
i 1 5 9(7.9) 32(9.4) 0.709
B DI REAS 4 4(3.5) 9(2.6) 0.745
QIR 11(9.6) 38(11.1)  0.730
I A 55(48.2) 236(69.0)  <0.001
J& T 47(41.2) 180(52.6)  0.040
AR 39(34.2) 139(40.6)  0.268
ik 0 4(1.2) 0.576
BIHpER 0 5(1.5) 0.338
e B FR L 12(10.5) 68(19.9)  0.023
Sk B e s 2(1.8) 26(7.6) 0.023
D- " R{K>0.5 ng/mL 25(21.9) 296(86.5)  <0.001

R2 MAXZFRFEEHFERFASELLR(THER)

[n(%)]
moH P A S P
n 114 342
AR qE| 0.112
AT 103(90.4)  325(95.0)
2 11(9.6) 17(5.0)
LR B ik i 0.677
WA ZEBE N A kEE 24(21.1) 70(20.5)
564 1% 18(15.8) 49(14.3)

TE: ZW AR 0 =2 1

®3 BATFIRFEFERFASHILE (TEHM)

[x+s]

uoH jegusbcl S P

n 114 342
W PR el F 8k /mm 25.24+22.91  28.20+27.85  0.306
Tk HE% E/mn 30.11+4.55  30.11+3.36  0.988

SCHRIE NG AR /mm 34.28+4.05  33.69+3.06  0.104
SCHRALYG AR /mm 33.71£3.80  33.28+2.95  0.216
TR /mm 140.49+21.08 142.54£16.29  0.282
RN ZE A TR]/d 29.91+14.01  4.56£1.91  <0.001

Wk R kWA, b 2atEma 3 6
(0.9%) , 18 EWI2H 2 1] (1.8%) , PI4H L4 2% 5%
St B L (P>0.05), XHRBZ )G 17 4
(2.6%) BAE R BUEERL T BP0, i T 29 Py i AR
H e HEr, 22 g TR R L (P>0.05) , T b
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F4 PHBKIKFEEFERFASHILE [n(%)]

o H P2 AtEmgl Pt

n 114 342

SR 2 ik i 5 AR 99(86.8) 283(82.7) 0.379

PRSI PeAs 21(18.4) 94(27.5) 0.062

Z AP 7(6.1) 29(8.5) 0.548

PCIIGIT 5(4.4) 39(11.4) 0.028
WS A PCTIRYT 3(2.6) 31(9.1) 0.023
£ PCLIRYY 2(1.8) 8(2.3) 1.000

T 2 3OW A AR A (LG A T ) =2 32

ViR, e FAET 12 ], Hrh 3 f]## T EVAR
BITIEHE 2 RAET 2 Bl F ARG 3 KAET,
1 I8 T EVAR JRIT SRS 4 RIET, 1 A T
EVAR JAIFJRHH 6 KAET-, 3 BlHEH& T EVAR 6T
JG 10 RAETS, 1 BIHEE T EVARIGIT)IEE 17 K3
T2, 1 B35 T EVAR IGYTJ 4% 22 RAET-, 12 f
T T 8 R R RS IKIR RS T, ¥R
Fohkde Zaisd, Hay 4 BIsET- B E T 2 A
PERR I 1R SO UL 1 1 R A4
2 BB HE AT EVARIBIT RS 2 K, 5 KA
A, o AV EVAR VAT B AT ST
BT, T EVAR WGIT R 3 S H RIS, 2 il
PEWIZH B4 9T EVAR AP R4 2 J8 3 JE
MR, THHMFARTHL, 9flEELRER
P I BEAN 4 4 BT EVAR JRITIE SR 2 i &k,
2 T EVARIRITIR S 3 i &4, 3 BT EVAR iR
ITIRSE 4 TR, 9 B A e g . SR,
A2 0] 4 DR AE % | 32 Bh K R B % | 9 T L P
RIE BRE R R R B TR & kA
Ll 8, 22 S RG24 2 L (P>0.05) , T L
%5,

x5 MALHBTERILR [n(%)]

2.5 PAmBIRETTS R A

A RARBEDT 5 Ty 84.7% , Atk 5181k
WIZHFETT R 9K 84.1%,84.9% , Pi4H L% &
TG it X (P=0.880), AJ5 SAAKE DT I [E]
(38.55+32.55) 4~ H , ZPE I 20 Bt 15 5 1] A (38.97 +
33.28) A, BB DR (37.30+
30.37) A, AL LB, 2 R B GiHFE L(P>
0.05), IEHABHETTSE R, 24 B E HEET:,
T RS BKIEESE T 17 B, IR AR T 4 6, TR
PEZETS | B, BV AE TS 1 ), B R RE T 14
160 75 & Je |2 He & b o Il Bk AT EVAR AT,
5 KB & It 3 B bk e )2 AT T 3 Bl bk K 3 30 ik
5EHBA 2 BB ERLIT TR T, 17259 1%
SEIRYT I T R I JZ S WS A 20 K
5545 RIET, H IR E Bk Z 0, 11 B & ST
e AR avh 2tk o ) 12 2 I,
W ABEAT BRRRE 25 W06 T7 Uf e, s B O #oRE &
AR SR, PRAL PR AL | 3 sl IR RS 5
N HREE EEH FORALE kL
I, =R gitE 2 L (P>0.05) 1 IL3K6

F6 MWAZHMIHESERIEER (n(%)]
o H P E 4 =S UL P
n 95 281
AT 4(4.2) 20(7.1) 0.466
Esiliie/Nds 3(3.2) 14(5.0) 0.578
A 5(5.3) 14(5.0) 1.000
BRI 7(7.4) 9(3.2) 0.135
Je E 5 3(3.2) 14(5.0) 0.578
B IR 4 2(2.1) 9(3.2) 0.737

2.6 Logistic [BlIH/rtr4s 5
Logistic [0l 523 #r &5 R W7, A B I g s £

o H WP S P W, A& O N Sk 2 EVAR 697 5 SE
o 14 342 T ST fE 6 B2 (OR=39.793;95% C1: 12,540 ~
*rh#k%? . 126.269; P <0.001 ; OR =4.724;95% CI.1.921 ~
R % R 2(1.8) 3(0.9) 0.603 - e o
ik So6 44D 0580 11.617; P=0.001), Tfii H A8 b7 4 £ 5 EVAR
i e AL TRIT SR AET B R ST AR G TR ILER 7,
EFFET 1(0.9) 11(3.2) 0.310 . A
FE BRI T 1(0.9) 7(2.3) 0.686 RIS
- o0 e o AD & 5 5 2B L 5 9E S 7
= ’ ’ SN N 1 OREAS ¥ I AS T
P — 1(0.9) 7(2.3) 0.686 00 L %‘E ?ﬁﬁﬁ,ﬁﬁ%ﬁ»ﬁf%ﬁﬁﬁnﬁ’]Tﬂsﬁ%
HoE 0 2(0.6) 1.000 ARG O 2 ket 42, Hopse R O B [
2RSS 0 9(2.6)  0.120 K7, AWFSEE X 12 AF 5t EVAR IR &
4.7
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< 7 Stanford B B!k Z G KR TEMK E = Logistic B3
DER

fa o A & Pfi OR f& 95%CI

Bk 0.217 1.965  0.673~5.740

A 0.896 1.965  0.673~5.740

2 0.291 0.513  0.149~1.770

RSP 0.146 0.507  0.203~1.266

e i B <0.001  39.793  12.540~126.269

R I 0.378 0.632  0.228~1.753

I 105 905 0.233 0.370  0.072~1.894

eI 0.001 4724 1.921~11.617

BIIREAR 4 0.457 1.745  0.402~7.576

ABEER 0.202 1.018  0.991~1.045

INCAE S 0.339 1.001  0.984~1.019

1 18 0.532 0.541 0.079~3.719

WA BEA B N aikIE R 0.477 0.995  0.981~1.009

WK 0.295 0.987  0.964~1.011

M B Bl ik e 2 R8I TR 45 R 2R AT X He 4y
BT, & B2 [R5 | 328 155 58 R AHG

AWFFE EVAR 37 B E sh ke )2 R 5 30 d
W =S IEMERGIE R N 1.75% , TR BEAE [ P A F
FUAHRE S, T2t R S sh ke 2 BB B R AT R
Jot WA 2.6 4%, LU TR LI : (1) Ak
SR 5 A, Ak kR R E, B
HRFFTIESE, 2 sk 20 R i i &
i 2T R, L0 T AR 20 R v ok A X
BB i AT 43I 22 R AT IR 6 AR SRR AR
B PRS2l RS RE 7 AR SRR T
S 3R B A RE A B R, 15 BT R I Kk
e B R JE 5 (2) WAEW 124 A e i), 2tk B R
R 2R SN, N 2 R o R E AR I
PR, FECHN T T X 3 B K G b ek
(3) M Jigti) 2 A B SR B 1), k) e J2 ) 3 A
(8 I TEAFAE I SRS AR ZD T B AR AL | 24 {15 s
SR AR —E R S REUR R, JEim
HEHIET

ARG IEIWIBE T , 2 sh kIR R FE R A 4.52%,
LM T 5508 1 T B T 2 ik e J2 R A Y e B R 4
i, R REAEA ST — 3, B BedT EVAR IRIT Z
Jo, e 2 00 v 1 B3 (RO N AR AL AR 2 T R
B ZE WA /N, WIESF LW, g8
il SR, 2 e S KA D R FE T S R A 1Y
R 45 A BRAE AT 5T il A ot Z4E 5T
EJE 2 ISR REAAAE 3 T bR A . (1) B sh ik ke
JZBE YRR AE 55 8 Fe A, B KA REAL T

BB IL R, XA A B AR b & S BUR DK
(R I SRR I | I ds 1 B0 & Je 2,
(2) % E Bk e 12 B Th 2445 80% L) I A1 = i
FEs S, U A S5 0 0 e = 56 ot A R G o
37 %o 7 S 40 e == s Bk 1 b VR R S 4R AR T
WY& PR T Z ) EERE D (3) MRk
A BT B DA TR R 2 B F2 Bl ik e 2% EVAR YR
I7 G FE R AN R N 2 R oA s bl U, It
AREI RIS , AR R B E S kR R 3
SEARE R AT T BUA YT AR, o B T
il = XA JE BT RSN RS | 6 2R )5 B
i, HET P BT K AN RS gl & s

I A Logistic [l 7 73 A 2 75 M i B
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I3 SR A PR 1 A R I 1 2 i i A 3
11T BRI SR, SXFPE ik 3 5))
Ji A I PN A TR A IR 3 — 2 B R B A D) S —
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