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Outcome of endovascular aortic repair under digital subtraction angiography in the treatment of Stanford type
B aortic dissection

WU Jian-qiang, WANG Zheng, WEN Zhi, TIAN Ming-wu, LYU Jing, WU Chang-xue  (Department of Cardiothoracic and
Vascular Surgery , Deyang People’s Hospital, Deyang Sichuan 618000, China)

Abstract: Objective To investigate the outcome of endovascular aortic repair under digital subtraction angiography (DSA) in the
treatment of Stanford type B aortic dissection (TBAD). Methods A total of 104 TBAD patients admitted to our hospital from October 2019
to October 2022 were selected, of which 52 patients treated with best medication treat (BMT) were included into the BMT group, and 52
patients who underwent endovascular aortic repair under DSA on the basis of BMT were included into the combination group. The acute
physiological and chronic health evaluation I (APACHE I ) score, serum inflammatory indicators, liver and kidney function indicators,
and coagulation function indicators before and after treatment, and hospital stay were compared between the two groups. Results The
APACHE II score, liver and kidney function indicators and inflammatory factors after treatment in the combination group were lower than
those before treatment and in the BMT group (P<0. 05). The combination group had more significant changes of coagulation function indicators
after treatment than those before treatment and in the BMT group (P<0.05). The hospital stay of the combination group was shorter than that
of the BMT group (P<0.05). Conclusion Endovascular aortic repair under DSA for TBAD can reduce inflammatory response, improve
liver and kidney functions and coagulation function, and shorten the hospital stay, which has a better therapeutic effect than conservative
drug treatment.
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FEHL 2019 4F 10 A 2 2022 4F 10 A Kk FEUsiA Y 104
1 TBAD [ AE A5 X4, 3G TR A 53R
BMT 4 FIE A 40, B41 525 . BMT 4183 1 55 27 4,
2 25 1] s AR 42~70 %, -1 (59. 32+15.23) % ; BMI
20. 34~27. 37 kg/m?, ¥ (23. 75+2. 41 ) kg/m*. BEE 4
BF A 28 1], £ 24 19 5 AF A% 40~71 %, T3 (60. 18+
16.54) % ; BMI 21.04~28. 11 kg/m®, F ¥ (24. 16+
2.58) kg/m’ 2 AR FARRE M BMIL 22 R L GL T
B X(P>0.05), LA k. 99 AR : D2 F sk
CT I A& & 528012 hAE 2 228 TBAD , HAFG(E ke
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FBWk FE SIS A5 T ARIEAE ; @JC)™ 5 AR E
i s QAR BEIRIT P R B o HEBR AR U
OFF B if %5 522 288 B DI RE 5 s QI N P 4 R sk 5
ARIGE K ; @ %D REHRG 1 15 58 55 BE 1M 2) fE
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1.2 F#*

BMT 41 H 3 45 T BMT 697 2 J8 , ¥ il e 4 R 7
100~120 mmHg . /U R 7E 60~80 WK /43 , 45 T 489 4 i
R o WS AN 20 we/min KA, AR 10 W
5 L2215 3 14 25 800 pug/min ; K TE S 3L A1V IR, B far
4 250~500 pe/kg (1 min N VE 58 ) | 4 55 & 25~
50 pg-kg ' min FEEEFRIKIRE A, H A2 X H RO
[Fi] i KB FH 605 30 2 L v 39 L A AR A5 25 ol e OE R
[ 835 B 4~6 h IR FEFEIR /K 20~40 mg.

BRA B E B 7 BMT YT 2 A ks fa e Jn
17 DSA NRENFRL AR . B H BOE-RM, 4 B RIS
Seldinger ¥ 2 il - Bk 2 ok, BA 2 I AE7 A , A 10 S 22 R0
BHAE NOEY, 20 mL R B B4 . DSA T LT F 30
ik e Bk =, W I ke 2 A7 LR &
F R FAE, D e SRR B R A2 R B
JAM B Sh Ik, 28 RO 22 BN 6F sk , £085 B A

OF 3 B 8 2Tt Eah Ik R B IR SO ik R R+
Bhk S RS , flS AR G S ABIE TAES K
il W 4 1 7E 90 mmHg /0 R TE 90 W /73 Zi A, G HE JE
AL, B S 4R B 38 R R B IS T R TR 20~
30 mmHg, AT DSA WL S R0 & 0] Ll J5 L #h
S22 HEEUI O R HEE 1R 5 min, 85 IR AL
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I PR YT 25 LA 2 Al A VR T R AR YT R 1 A
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chronic health evaluation Il , APACHE 11 ) ¥¥43, 1543 0~
T1G3 Ao g 2 DI ™

HNE S AR AR < 167 10T b B b B K
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BMT41 52 32.1748.87 17. 0224, 11"
t -0.527 -3.577
P 0. 599 0. 001
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2.2 ik KgE RS AR AR
2 4H B E IR R IMLE TL-18 .\ TNF-ou . IFN-y 7K - [
XRG4 L (P>0.05) . 24 BE AT G LG

IL-18 . TNF-a . IFN-y 7K -394 T35 97 7 (P<0. 05) , H.
BB 4 BB IBYT 5 LT IL-1B  TNF-o . IFN-y 7K P-4
T BMTZ (P<0.05), 32,

Fz2 MFRAERRIEIRIEE (x+s, ng/mL)

- . IL-18 _ TNFa IFN-y

fITHT ZAgG] i} fyTE fITHT L g
Bt al 52 4. 82+0. 74 2.130. 35 52.34x11.47 25. 18+6. 52" 3.51x0.78 1. 73+0. 42
BMT4 52 4.93+0. 82 3.48+0. 65 53.16+12. 15 35.25+7.43° 3.63+0. 82 2.39+0.61°
t -0.718 -13. 187 -0.354 -7.346 -0. 765 -6. 426
P 0. 474 <0. 001 0. 724 <0. 001 0. 446 <0. 001

*. 5 B 4034 97 AT B4R, P<0. 05

2.3 mFMFEAERIEA
2 4 BEIRYT R DI EFR AR K L R = 5 TS
T2 L (P>0.05) . 6975, 2 4138 AST \ALT . Cr,

BUN 7KK THRITHT (P<0. 05) , BB 4H B 0697
J& AST . ALT.Cr.BUN K-V #filt F BMT 41 (P<0.05) ,
W3,

x3 MBS IIREIEIRILE (vs)

1] B AST(U/L) ALT(U/L) Cr(pmol/L) BUN (mmol/L)

ATl AT ATl AT ATl AT W
B 52 55.36+13.58 32.31x7.89" 46.72+12.33 30.61+5.63"  124.11x18.76 88.94+12.35"  7.83x2.16  6.04x1.35
BMTHH 52 58.67+14.12 48.36x8.54" 48.51x11.87 41.63+8.92"  126.35x16.79  104.58+16.82"  8.15+2.37  7.23+2.13"
t -1.218 -9.954 -0.754 =7.534 -0. 642 -5.405 -0.720 -3.043
P 0.226 <0. 001 0.452 <0. 001 0.523 <0. 001 0.473 0. 001
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=X (P>0.05). WBITI 20 B3 D-D FDP /K R

(P<0.05),AT-M /K FETHE (P<0.05) , HEC S 4H B E#HIE
J7 i D-D . FDP 7K 394K F BMT £H (P<0. 05) , AT-TI 7K
FE T BMT4 (P<0.05), L34,

x4 BMINAEELLE (xxs)

a1 . D-D(mg/L) FDP(ug/mL) AT-TM (%)

bEbAil] BT R HITH WA bR agil] wIrE
A 52 4.11+1.22 0. 68+0. 19" 138. 14+17. 02 23.54+6. 98" 68. 75+9. 65 108. 67+13. 64"
BMT £ 52 4.15+1.37 1. 18+0. 36" 141.21+18. 30 34.57+8. 14" 67.93+9. 48 90. 82+12. 56"
t -0. 157 -8. 857 -0. 886 -7.418 0. 437 6.942
P 0.875 <0. 001 0.378 <0. 001 0. 663 <0. 001

*. 5 B 4104 97 B HeA, P<0. 05
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BEIRYTJE IL-18 . TNF-o  IFN-y 4 BMT 4 i % T
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T B R MUAAREE 1 T e 7=, Ab T 2F ¥ o0 AR A
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