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[ Abstract] ;: Objective To explore the risk factors of early operative death after total arch replacement in Stanford type A aortic
dissection.Methods From December 2016 to May 2020, the total of 158 patients with Stanford type A aortic dissection who underwent
total arch replacement in our center were collected and analyzed. The patients were divided into two groups by clinical outcome at 30
days after the operation (death group n= 14, survival group n=144). The perioperative indexes and the early postoperative risk factors
for death were collected and analyzed by multivariate logistic analysis. Results The proportion of abnormal renal function, postoper-
ative reintubation, liver damage and renal replacement therapy in death group were significantly higher than those in survival
group ( P <0.05), in addition, the aortic cross—clamp time was significantly longer in death group ( P <0.05). Multivariable
logistic regression analysis showed that aortic cross—clamp time (OR=1.056, 95%CI; 1.005-1.109), reintubation (OR=4.974,
95%CI; 1.079-22.925), renal replacement therapy (OR=6.197, 95%CI; 1.189-32.290) were significantly associated with 30—days
mortality. Conclusion Aortic cross—clamp time, reintubation and renal replacement therapy are independent risk factors for early op-
erative death after total arch replacement in Stanford type A aortic dissection.

[Key words]: Aortic dissection; Total arch replacement; Risk factor; Cardiopulmonary bypass; Myocardial injury;

Reintubation; Renal replacement therapy

ERTE LR EHFFE S IF 231 (202004j07020018) 2% Stanford A %Y 5= 5l ik J )2 (acute Stanford
A A
1E& BAL ;230001 &AL, ZRUER K=t 4 57 B e O i K type A aortic dissection, ATAAD) J&/0o LB 1 1

HHME BOWFTE) BRE FIER £ &, ‘ A ot oL
e LI T E T S AN S
1) 15221000 BM, M BRI MR BE B RRRERI B by Pr i AT T, m,%%ﬁfﬁ%ﬁ%t%ﬂw
(BF5eE) R, RETRIT IR 1 AINIET %3k 50% ",

EiTEE :ﬁz)\lﬁﬁ,Email;cunguangcheng@ 163.com /\H V\WEFK @J 60% ~70% 2J H Hljﬁji‘{ﬁﬁﬁ



rh ER MG 4 2020 4E 12 A 28 H % 18 #:4 6 3] Chin J] ECC Vol.18 No.6 December 28, 2020 371
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A FET R RIEFEAR, B 3 30 IR JZ ARG RSE T
H7E 10% £e 4 . ASBESE & A 18 1] JBE 20 B 17 2
SEBORE) ATAAD 83 Ik PREORE, R0 i AR 5
30 d NBETRYAHSCSE R R 2R, Sl R A v AR
JRAET R PLRABL2 KT

1 #MEHE

11 —5tH B A 2 BE R R A s 4
SRRSO IR LA SMELT 2016 4F 12 7 2 2020 4F 5
HAiT2 5 B Stanford A B B ke )2 5 158
191] | R AR IS4 2800 WA e B M 2 = 3 Jok 1 487 1%
WS e HEARTT LR B A, HERRARIE . RAT TR
H BEVEF B IR SRR e RIEAR S A
30 d N (E24E 30 d) SETRR G103 9 ST 4L (14 i)
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N, AR (48.57+13.48) % AT AL B 118 A,
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1.2 FAFX BWREESRYE AMEE T sk
K e kA A, 470 oA, 57O Il 5 3 ( cardiop-
ulmonary bypass, CPB) , &hili[% % 25°C BAA T £ 3
K BELIBT IR BR , 2245 B R T SR Al 12,
Y 5~10 ml/ (kg + min) , VP E5 k51745
EAR AR AR e J2 B T PRl B AR AR R
£ Bentall R Wheat R, #5733 IME W5 5 KA
JCHA 5% Sl PR i, R SR 37°C, B P E Ik
CPB. KL IKIEE , 5053 1k 15 122 K0

1.3 WERIEAF  XAGERE WG R TOR, 45
PR AR AR 5T 5 20 (body mass index, BMI) | /5

ML PRI /O MRS | 70 %8 3 1ML 70 % (left ven-
tricular ejection fraction, LVEF) Uy FRI A A 20
e (BN >40 U/L) KRR DIRES 5 (WL
JiF>120 pmol/L) | Hy FLEEAAIE s T A [] 00 fili e i
( cardiopulmonary bypass time, CPB) i [] | 3= )i ik fH
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Fisher KB RAGL , 5 1R Hrh P <0.1 YA
RN AZLIHE T logistic 50471, LI P <0.05 K225+
BAGE X,

2 # R

21 BARAETH RIFIRTRN8.9%, SN
LA B, SET-4IAR A B DU RS2 (% 1) AR £k
BHBTISHE] S A5 s R 0 B R yT
LB T R (R 2) , 2R A G ER (P <0.05)
2.2 3R Z logistic o4 ¥R 1 K2 HHAHER
WEVEXE S Z A logistic [ IH 43 BT, 45 4%
71+ 7 20 bk BEL U B i) | U A A LR AR A T 2
ATAAD BEARJG 30 d BT IS B R %,
L33,

R MAEEARFIG PRI TR AL

TiH FET-4(n=14) 4 (n=144) /X Py
B[ n(%) ] 11(78.6) 118(81.9) 0.097 0.756
ERY(S) 48.6 +13.5 48.1 +10.3 0.167 0.868
BMI(kg/m?) 27.8 +5.4 25.6 +3.9 1.882 0.062
R n(%) ] 13(92.9) 131(91.0) 0.056 0.813
WEBRIE [ n(%) ] 0(0.0) 4(2.8) - 0.687
HEARG [ (%) ] 6(42.9) 49(34.0) 0.136 0.713
LVEF(%) 65(57,70) 66(62,70) -0.374 0.709
OB n( %) ] 4(28.6) 33(22.9) 0.021 0.884
JFDIEESH [(n(%) ] 4(28.6) 27(18.8) 0.282 0.595
HIIReRH [n( %) ] 5(35.7) 15(10.4) 5.275 0.022
B A n(%) ] 0(0.0) 8(5.6) - 0.468
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R2 HLBEAR D BRI R TR AL

WiH T4 (n=14) TAIG4 (n=144) 1 /X P
Arp
F AL ] (min) 642.9+98.4 584.9+95.2 2.112 0.051
CPB Hif[A] ( min) 231.1%34.3 212.2+38.5 1.771 0.079
= 2 Jik BEL T s ) ( miin ) 164.2+23.3 144.7425.5 2.956 0.009
150G PR 8] ( min ) 19.0 (17.8,21.0) 18.0(16.0,21.8) -0.522 0.602
[F13#34T CABG[n(%) ] 0 3(2.1) - -
FI#H47 Bentall[ n( %) ] 2(14.3) 27(18.8) 0.003 0.960
i RBC(U) 10.0(9.9,14.9) 10.0(10.0,12.5) -0.604 0.546
i FFP(ml) 1775.0(1500.0,2 412.5) 1 825.0(1 262.5,2 037.5) -0.562 0.574
iy PLT(U) 1(0.75,2) 1(1,1) -0.798 0.425
PN
[ n( %) ] 10(71.4) 74(51.4) 2.058 0.151
ZWRIFHE [ (%) ] 1(7.1) 8(5.6) - 0.576
TRAEE (%) ] 7(50.0) 19(13.2) 10.038 0.002
24 h 5] (ml) 392.5(231.3,772.8) 407.5(259.3,608.3) -0.049 0.961
W50 [ n(%) ] 14(100.0) 87(60.4) 8.669 0.003
B REEIEIT [0 (%) ] 9(64.3) 22(15.3) 16.449 <0.001
ICU IEl(d) 11.0(4.0,14.8) 6.0(4.0,9.0) -1.497 0.134

i BMI AR R AR LVER . Z2 Z 55 15358 ; CABG iR sl ik 55 B B HE AR 5 Bentall ;4 3 2l O T3 T 3 2 k3R ; RBC . 2T 40 L ; FFP
B vk VRIS ; PLT il /MR,

R3I MABFE LR logistic G FIR /4T

K% FRifEiR OR {H 95%Cl Pl
AR 0.038 1.038 0.964~1.117 0.322
BMI 0.090 1.008 0.844~1.203 0.931
B he s 0.834 1.636 0.319~8.389 0.555
FARAFH] 0.005 1.000 0.991 ~1.009 0.977
Ft 2 B K BEL I A ) 0.025 1.056 1.005~1.109 0.031
CPB Ii}[d] 0.018 0.970 0.937~1.004 0.084
U 0.780 4.974 1.079~22.925 0.040
43 4 866.496 132 227 842.1 0.000~ - 0.997
B R R TT 0.842 6.197 1.189~32.290 0.030
3 W B IE RS B BOE S BHOR, JOR A B A
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ATAAD B —FhEIRHY B SfE SRR C I k1= 30 0 4647 14 BIFET FET-5K 8.9%  IE T
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