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WE: BH BRI S 20 Stanford A B 3 3hkJe B2AR G I LAERIASEM: . Ak RIEESHT 201942 H =
2020 4F 2 F v [ B A 45 2R TR X R S B SO Y 22 P Stanford A 1 3 Sk J2905 A 80191 , o 2 I3 sl bk kiR At Ak 40 151 g W0
GO, TR RE AL 40 ) N 3T BRLH . JPHr PR ARRT AR RL R, Ll Kaplan-Mei 3R PIZAAR T 145 A K AP Z &
GLUIRERE T (PND) FIAE B PRI 22 REE T RERE AT (TND) &A%, SR Cox AT ARSI AR 3155 351 8 kot A i AL AR J& PND TND XL
B Lt & 95%Cl. Z5FR MEEA L 23 4] (57.50%) AR5 1 I HX #0282 R G5 , WA 2 PND L TND & A 2843 511 R 17.50% (9/40)
30.00% (14/40) , 355 F X HELL PND \TND % £E # (1 5.00%(2/40) ,5.009%(2/40) (P<0.05) 5 Cox BRI 7%, JHHEAE IS AT I LETF 7K
- B GARIR ARG IR )7 , 55 5% B L , SR 20 P1AT S0 3h WK AR B AL R S5 %% 4= PND S TND (R38BT, 2 R A 4
AR L(P<0.05), S5t A ISR L) 2V Stanford A 8 Skl 2506 AR PND TND % A= KUk
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Correlation analysis between carotid atherosclerosis and postoperative complications of acute
Stanford A aortic dissection
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Abstract: Objective To explore the relationship between carotid atherosclerosis and complications after acute Stanford A aortic
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dissection.Methods A retrospective analysis was made of 80 patients with acute Stanford type A aortic dissection admitted to General
Hospital of Eastern Theater Command from February 2019 to February 2020. Among them, 40 patients with carotid atherosclerosis
were in the observation group, and 40 patients without carotid atherosclerosis were in the control group. The preoperative and intraoper-
ative baseline data of the two groups were analyzed. The Kaplan-Mei method was used to describe the incidences of permanent neuro-
logical dysfunction (PND) and transient neurological dysfunction (TND) in the two groups within 1 month after surgery, and the Cox pro-
portional hazard model was used to calculate the postoperative PND and TND risk ratios and 95% CI in patients with carotid atheroscle-
rosis.Results A total of 23 (57.50%) cases in the observation group developed central nervous system diseases after operation. The in-
cidence rates of PND and TND in the observation group were were higher than those in the control group [PND: 17.50% (9/40) vs.
5.00% (2/40); TND: 30.00% (14/40) vs. 5.00% (2/40); P<0.05] Cox model showed that after adjusting for age, preoperative serum creati-
nine level and deep hypothermic circulatory arrest time, compared with the control group, the risk of postoperative PND and TND in the
observation group patients with carotid atherosclerosis was significantly increased with statistically significant differences (P<0.05).

Conclusion Patients of acute Stanford type A aortic dissection with carotid atherosclerosis are at greater risk of PND and TND after

surgery.

Key words: Aneurysm,dissecting; Carotid atherosclerosis;
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55 T PR H & + s R, P41 EE FE R
FH K360 19 5 2%, P<O.0S Bl 2 A Gt #E X
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JAURS: o 5% BEZHL A BE , L8 20 1A 200 50 ok o A 1 Ak
FH ARG %A PND B2 TND ) XU o 2 5 35 E 7,
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