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[ Abstract] ; Objective To investigate the application of ankle—brachial index (ABI) in lower extremity malperfusion quantita-
tive classification for acute type A aortic dissection patients. Methods From October 2019 to September 2020, the data of 106 patients
of acute type A aortic dissection underwent Sun’s procedure were collected and retrospectively analyzed. All patients were divided into
three groups according to ABI value: group A(normal, 0.9<ABI<1.4, n=76), group B(mild to moderate, 0.4<ABI<0.9, n=23)
and group C(severe, ABI<0.4, n=7). Postoperative clinical outcomes were compared. Results There was no significant difference in
the general clinical date ( P >0.05). There were no significant differences in cardiopulmonary bypass time, aortic clamping time and
circulation arrest time between the three groups ( P >0.05). The proportion of aorta—femoral artery bypass in group C was significantly
higher than group A and B( P <0.05). Postoperative myoglobin level and creatinine level in group C were much higher than group A
and B ( P <0.05). CRRT was much more used in group C than group A and B ( P <0.05). There were no significant differences in
postoperative length of ICU stay and hospital stay ( P >0.05). But mechanical ventilation time in group C was much longer than group
A and B ( P <0.05). In-hospital mortality in group B and C were significantly higher than group A ( P <0.05). Conclusion With
the decrease of ABI, the incidence of acute kidney failure in patients with acute type A aortic dissection was correspondingly increased
accompanied with higher in—hospital mortality.
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