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[(FEE] BB WE A Stanford A B 3= 2y k& 22 8 091G R FR 2 e B AN R FH 419 & A 16 L.
FHiE SRR EEEATSE P, BRI 2013 4F 1 1 28 2015 4F 12 J 76 1 35 I B 22 M A6 3 %2 0T E B i
Stanford A 7 3 Zh ik Je 2 (1) £ 588 fil, #e B E AR 4y AR A (ARl =60 &7, 79 ) AR EF41 (<60 %,
509 i), HLAS AL R I — R R BB AEBEAH SR A S5 R JAYT ) FAR TR BN R 225,
ZR  HIEEFYIE, TR E BRG] RS B AR FE A (BMI), BETE L)L 2T &R 1 (Hb),
B PN 2 P T 0 e A R 8 T A (58 P LU 81)  60.8% (48/79) 1 80.6% (410/509), 4E 4% (%) : 64.81 +4.66 [t
45.05+8.63, 5 (cm) : 169.41 +8.09 [t 173.39 +7.59, BMI (kg/m®) : 24.24 +2.93 [, 25.50 +3.82, W& 7 L f71] .
12.7% (10/79) It 22.4% (114/509), Hb (g/L) : 122.62+21.14 ¥, 128.42+23.44, B a PEATF 8 K A2 . 0(0/79)
I 5.3% (21/509), 34 P<<0.05 ), W5 BRI 5L LG A5 | Al 45705 5 LU 451 | e PR 4 PR S 25 450 B3 g Py (O DR s 2 LA
24.1% (62/79) It 8.8% (45/509 ), Jiki If 457955 5 LLA9 - 6.3% (5/79) [t 2.2% (11/509), [ N A AL« 16.5% (13/79)
Ft 7.1% (36/509), 34 P<0.05 ), 22 & &F ik AR AR (LVEDD) B .45/ (mm : 48.38 £6.11 L 50.77 £7.56, P<
0.05), Z5i& &4 Stanford A B E kI 2R EGIHES | BEIRIER R, W i s Biva B NS R &L .
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[Abstract] Objective To illustrate the clinical characteristics of elderly patients with Stanford type A aortic
dissection and to discuss the incidence of such inpatients' adverse events. Methods A retrospective study was
conducted, 588 patients with definite diagnosis of Stanford type A aortic dissection admitted to Beijing Anzhen Hospital
of Capital Medical University from January 2013 to December 2015 were enrolled, and they were divided into an elderly
group (=60 years, 79 cases) and a non—elderly group (< 60 years, 509 cases). The differences of general clinical data,
results of hospitalization—related examinations, medication for treatment, surgical intervention and inpatient adverse
events between the two groups were compared. Results Compared with non—elderly group, the proportion of male,
age, stature, body mass index (BMI), proportion of alcohol history, hemoglobin (Hb), incidence of acute liver failure in
hospital in elderly group were decreased significantly [proportion of male: 60.8% (48/79) vs. 80.6% (410/504), age (years):
64.81 +4.66 vs. 45.05 = 8.63, stature (cm): 169.41 +8.09 vs. 173.39 +7.59, BMI (kg/m’): 24.24 +2.93 vs. 25.50 +3.82,
proportion of alcohol history: 12.7% (10/79) vs. 22.4% (114/509), Hb (g/L): 122.62+21.14 vs. 128.42+23.44,
incidence of acute liver failure: 0 (0/79) vs. 5.3% (21/509), all P < 0.05], the proportion of diabetes history, proportion
of cerebrovascular diseases, all-cause mortality in this hospital in elderly group were increased significantly
[proportion of diabetes history: 24.1% (62/79) vs. 8.8% (45/509), proportion of cerebrovascular diseases: 6.3% (5/79)
vs. 2.2% (11/509), all-cause mortality: 16.5% (13/79) vs. 7.1% (36/509), all P < 0.05], and the left ventricular end
diastolic internal diameter (LVEDD) in elderly group decreased significantly (mm: 48.38 = 6.11 vs. 50.77 £7.56, P <
0.05). Conclusion The elderly patients with Stanford type A aortic dissection suffer from more complications and
higher mortality, therefore, the risk consciousness should be strengthened for the senile patients and more attention
should be paid on the prevention of the elderly inpatients' adverse events.
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1.1 R0 RE . EHE 2013 4E 1 H & 2015 4F 12 A
T AR B B A B R b o 2 0T B BEUTR 1R A
Stanford A % Tk Je |2 ) B .

L1 A AR iE: © W62 Wi (1) Stanford A %Y
(B T T+ E3K) sk 282 5 @ Stanford A
Y B ik e J2 (A2 W 7 A el L 32 ol ks 5
F Bk CT I 45 15 5% (CTA) 5% 3 30 ik i L 9% i 1%
(MRI) %54t .

1.1.2  HEBRARAE : O MR s R SR (LT BER
e ERLEAESE) s @ KM 3 B F™ %
oo @ S sGE A2 SRR 5 & (IR
Ik,

113 3 RUERAT S BB B b, I &
ARG PR 2 AR B2 B AL, T A SR IR U T
Il RBIF ST , AP S H A A A BRALTEAE

1.2 WS4 - e BRI A A% B AN [R] 43 22 4 4
(4FE# =60 % ,79 i) FIHEZAFL (<60 27,509 ).
1.3 F5RUREE ¢ 108 5% Stanford A B F )bk e |2 B3
PTG R B, © — 8oL : AFEH | A | &
o AT AT AR AR (BMI), IR S | RE R S A
REAE R 45 5 @ ABERE . AL 40140 (RBC),
L4186 (1 (Hb), 41 50 (WBC), 1/ i -4
(PLT), & R % 2 B (ALT), L35 LA (SCr), JR
A (BUN), 2= IE 1K (Glu)., IfLBE 55 B34 A B Ja 1 Ik

I %) XLV 27 6 b A 22 2 7 BRI AR AR (LVEDD ),
Je F 53 8 (LVEF) &5, DL R &R 75 . 32 30 ik
CTA 555 @ B2 « EEAFTFIIRF | AERRERE |
iS40 B 2 URBELI R L I A5 5 I 2R 45 i 0 )
7l B K R A2 AR BT (ACEVARB) X FART
T @ EREAA R0 FEEE 20T
Uy UL, AT B D Re i | e 20 I L o0
JUE 26 e T ELAS EEN R R BN T AR R A
1.4 GEitsAab B . ffi FH SPSS 22.0 4831 3k 4 4 #r
B, A5 A B T TR DA B + b2
(% +s) FoRN, 0] LR AT FEA ¢ K256 5 AR IEZS 43
AT TR AR (U B0 M (Qy, Q) )3
N, A1) F R B AARE 56 5 T ECRORH A (%) 5
R, R x K EREK Fisher BEIMERYE . P<0.05 K
EZRAGIEE .
2 & B
2.1 WULERHE AR — RS (1D 53¢
AR LR, AR R B B R
BMI ., BEAT B L LA RARG, AR08 . REAME R s
oA 34 T (34 P<<0.05), T 195 28 WM R 35 1L 5
B LAE | 0 0L 50 et o6 S0 B 1 ML B AiF 25 1
A AR I TE e R (3 P>0.05),
2.2 WYL EFE bR HAE (35 2): SRR i,
AR B E Hb AKE B BB IK, LVEDD B I 45 /)N
(¥ P<0.05), 1M % 2 RBC. WBC. PLT. ALT. SCr.
BUN. Glu, = Bt H il (TG). & fH [ B (TC)., 7 %
JE g 25 1A RH [ B (HDL-C) ., I % B2 A 25 1 I I e
(LDC-C). LVEF S Al Ji 4 I 4% T2 it . M s BRI B
B OB B 1) 55 g 22 S R Ge i 2 B L
(¥ P>0.05),
23 WAEBCHA K FARMO R (F3): 4
BRI PR 0 iE R R 2 . B SZ PRBHI A
ACEV/ARB 28 | 45 58 T 359070 S 25 W) 19 0 FH R L3
Z RG2S E L (¥ P>0.05), EEHT AT

£ 1 AEEREMA Stanford A BLEFNikEEBEELFBILR

2151 g () B % () AL (5, xts) B (em, x£s) A (kg, x£s) BMI (kg/m’, x +s)
AR 79 60.8( 48) 64.81 +4.66 169.41+8.09 69.82+11.42 2424+2.93
AR 509 80.6(410) 45.05+8.63 173.39+7.59 76.80+12.84 25.50+3.82
x il 15.554 -30.417 4297 4.556 3.401
PAE 0.000 0.000 0.000 0.000 0.000

5 1% W A BRAE 5 (9% (1))

- ) (%@H) (%)) R B ILR BRI IR 0K DILEATE
EAE 79 44.3( 35) 12.7( 10) 24.1(19) 78.5( 62) 11.4( 9) 63(5) 13(C 1) 0 (0)
BT 509 50.7(258)  22.4(114) 8.8(45) 72.1(367) 8.8(45) 22(11) 2.4(12) 2.8(14)
x Ml 1.115 16.310 1.410 0.534 4453 0.042 1.200
P1E 0.291 0.048 0.000 0.235 0.465 0.035 0.837 0.273
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&2 AFEFRERMA Stanford A BEZIRKRE BE MK F R GFIEIRLR

03l % RBC(X10"/L, Hb(g/L, WBC(XI10’L, PLT ALT (UL,  SCr(umol/L, BUN (mmol/L, Glu(mmol/L,
- (f5i]) xts) x+ts) xts) (X10°/L,x+s)  M(Q., Q)] xts) x+ts) xEs)
Fodia| 79 4044078 122.62+21.14 11.56+5.03 153.29+62.56 19.0(14.0,40.0) 109.83+86.03 8.13+331  7.95+3.01
JEBAELL 509 4124079 1284242344 1230+451  161.12+60.94 23.0(16.0,43.0) 9820+4533 836+4.61  7.53+2.66
t/Z A 0.966 2.075 1.336 1.059 ~1.731 1.175 0.426 -1.282
PiA 0.334 0.038 0.182 0.290 0.083 0.240 0.670 0.200
5 1% TG (mmol/L, TC (mmol/L, HDL-C LDL-C LVEDD LVEF B Mg O
el (f51]) xts) xts) (mmol/L, x+s) (mmol/L, x+s) (mm,x+s) (x£s) TEB(HI(%)) (Hl(%)]) (H(%))
AR 79 1.77+131 4194107 1.124£0.29 2.60+0.76 4838+6.11 0.61+0.08 33(41.8)  38(48.7) 32(40.5)
JEAELH 509 1.84+1.30 4.15+1.09  1.08+0.36 2.60+0.76  50.77+7.56 0.61+0.08 211(41.5) 214(42.1) 177(34.8)
i 0.507 -0.298 -0.783 0.410 2.681 -0.120 0.003 1.199 0.981
P i 0.613 0.766 0.434 0.682 0.008 0.905 0.957 0.274 0.322
K3 AEEHETA Stanford A BIEFN P KEEEFRAARREFRATMERILE
g1 %K IR TiF A HERTRS B SZ{KFLHF  ACEI/ARB BRI FARTHRER
- (i) (% (f5)) (% (f1)) (% (f1)) (% (f5)) (% (f1)) (% (f1)) (% (f5))
AR 79 65.8( 52) 30.4( 24) 36.7( 29) 59.5( 47) 40.5( 32) 63.3( 50) 76.6( 59)
AL 509 63.3(322) 36.7(186) 41.1(209) 669.2(352) 47.7(243) 60.9(310) 84.8(429)
X 1H 0.194 1.182 0.538 0.040 1.438 0.164 3.262
P 0.660 0.277 0.463 0.841 0.231 0.685 0.071
x4 AEEHEFAE Stanford A BEFHREEBERANFAREGRERABRELER
413 %k SE TR SMEIT RS bR g SbERA SHIFIER
- (f1) (% (7)) (% (1)) (% (1)) (% (1)) (% (1))
B 79 3.8( 3) 0 (0) 6.3(5) 5.1( 4) 16.5(13)
E| A 509 3.1(16) 5.3(27) 9.0(46) 6.3(32) 7.1(36)
X 1H 0.094 4392 0.633 0.178 12.252
P1{H 0.760 0.036 0.426 0.673 0.005
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