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Efficacy of thoracic endovascular aortic repair combined with drug in patients with stable type B aortic
dissection

ZHANG Ran,CHEN Ying, WAN Jiu-he ( Center for Cardiac Intensive Care,Beijing Anzhen Hospital , Capital Medical University,
Beijing 100029, China)

Abstract: Objective To compare the effects and safety of thoracic endovascular aortic repair(TEVAR) combined with drug and drug
alone in patients with stable type B aortic dissection. Methods The clinical data of 142 patients with stable Standford type B aortic dissec-
tion admitted into our hospital from May 2015 to July 2016 were retrospectively analyzed ,who were divided into treatment group(n =71) and
control group(n =71) according to different treatment methods. The patients in the control group were treated with drugs alone. The patients
in the treatment group were treated with TEVAR on the basis of the control group. The therapeutic effects and safety between the two groups
were compared. Results The in-hospital mortality rate was 8.45% in the treatment group and 18.31% in the control group,there was a sig-
nificant difference in the in-hospital mortality between the two groups( P <0.05). The incidence of postoperative complications in the treat-
ment group was 12. 68% . There was no major complications in the control group. There was a significant difference in the incidence of nosoco-
mial complications between the two groups( P <0.05). The mortality of the patients in the treatment group was O within 30 days after dis-
charge , and that of the control group was 8.45% ,the difference was significant( P <0.05). The survival rates of the treatment group after
6 months,1 year and 2 years were 94.37% ,85.92% and 77.46% ,respectively ;the control group were 91.55% ,83.10% and 71.83% ,re-
spectively , the differences were significant(y” =0.351,P =0.172). Conclusion TEVAR combined with drug therapy for stable Standford
type B aortic dissection has good short- and medium-term results, but the incidence of postoperative complications is high, which affects the
prognosis survival rate. Therefore, in the course of clinical treatment, surgical indications should be strictly controlled, good surgical timing
should be selected,and intraoperative operation should be carefully performed to reduce the incidence of postoperative complications and im-
prove the prognosis survival rate.
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