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Analysis of Computed Tomography Angiography Manifestations and Risk Factors in Patients with Acute Type
A Aortic Dissection

YAN Jun, REN Fei, CHENG Zhang-bo, HUANG Feng™
(Fujian Provincial Hospital, Fujian Fuzhou 350001)

(Abstract)  Objective In this study, we aimed to determine the risk factors of sudden death and computed tomography
angiography (CTA) manifestations in patients with acute type A aortic dissection (ATAAD). Methods From January 2018 to
December 2020, 96 patients admitted to hospital with acute chest pain with diagnosed ATAAD were retrospectively enrolled in our
study. Patients were divided according to sudden death within 48 h of ATAAD onset, with 13 sudden death in the observation group,
and 83 alive in the control group. Logistic regression were applied to analyse risk factors of sudden death in patients with ATAAD.
Results Multivariate logistic regression indicated that severe occlusion of the true lumen, involvement of coronary arteries, and
laceration far than iliac artery bifurcation were CTA associated risk factors of death in 48 h. Conclusion In ATAAD patients, CTA
indicated severe occlusion of the true cavity, involvement of coronary arteries, and laceration far than iliac artery bifurcation were
associated with a high risk of sudden death, which required emergency intervention and early surgical treatment.
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2.1 A EFEANTE M 23 hk CTA HILkix

WEE2H F 35 3 Bk S B BRI o LU BRI, SR
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o X LA, 50t R b AL, 2 A Guit s X (P < 0.05),
Wz 1.

X1 WA EBE NG G Es3h Ik CTA HH L
g e WL XA P
L =13 (=83 X P

FFEABKEURE L /4 5.% 27.0£16.0 429228 —2.417 0.018
B EhIKEOEE L 5+ 5,% 364 +23.0 52.626.4 —2.083 0.040

ENIRAEOALE /n (%)
FE B AR 10(76.9)  41(49.4) 3.542 0.146
T+ E Bk 2(15.4)  22(26.5)
FHk 5 K LhE 1( 7.7)  20(24.1)
FBKIRSZ BRI In (%)
H 5(38.5) 24(28.9) 0.486 0.710
¥ 8(61.5)  59(71.1)
TRBhAKSZ R In (%)
H 9(69.2)  32(38.6) 4.323 0.038
v 4(30.8)  51(61.4)
LA /n (%)
H 6(46.2)  30(36.1)  0.480 0.700
¥ 7(53.8)  53(63.9)
L A 2E /n (%)
H 5(38.5)  10(12.0)  5.948 0.043
N 8(61.5)  73(88.0)
R MARTE AL /n (%)
H 4(30.8) 37(44.6) 0.876 0.349
¥ 9(69.2)  46(55.4)
ENIREEESAE /n (%)
H 9(69.2)  30(36.1) 1.772 0.183
I 4(30.8)  53(63.9)
W 2k 7 X LUK /n (%)
H 12(92.3)  46(55.4) 6394 0.011
T 1( 7.7)  37(44.6)

2.2 %P # logistic B2 M4 R

% K % logistic A4 TR CTA R HLH B R0k %
B HEmE A, W B X UG 2 B R AT
fakR R, Wk 2.

# 2 logistic [8] 343 Hr 4k R

g B SE Wald P OR 95 9% CI

FERENKZ 2 1.497 0.737 4.121 0.042  4.467 (1.053, 18.952)
B EPAIZE 1.715 0.783 4.803 0.028  5.558 (1.199, 25.770)
MBS Y 2,724 1.295 4.426 0.035 15.243 (1.205,192.870)
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