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[ Abstract] Objective To investigate the relationship between heart—type fatty acid binding protein ( H-FABP )
and prognosis in patients with Stanford B type aortic dissection. Methods From October 2010 to October 2016, a total of 141
patients with Stanford B type aortic dissection were selected in General Hospital, Emergency Branch, Baian Branch and Pinghu
Branch of Chongqing Three Gorges Central Hospital, and they were divided into A group ( with good prognosis, n=71) and
B group (with poor prognosis, n=70) according to the prognosis. General information and laboratory examination results were
compared between the two groups, univariate and multivariate Logistic regression analysis were used to analyze the relationship
between H-FABP and prognosis in patients with Stanford B type aortic dissection. Results No statistically significant
differences of gender, age, therapeutic regimen, TC, LDL-C, TG or FPG was found between the two groups ( P>0.05) ;
proportion of patients with hypotension, with WBC elevation, with positive H-FABP in A group was statistically significantly
lower than that in B group, respectively ( P<0.05) . Univariate Logistic regression analysis results showed that, H-FABP was
one of influencing factor of prognosis in patients with Stanford B type aortic dissection [ OR=1.67, 95%CI (2.44, 11.62) ,
P=0.01] ; after correction of age, therapeutic regimen, hypotension and WBC elevation, multivariate Logistic regression
analysis results showed that, H-FABP was an independent influencing factor of prognosis in patients with Stanford B type aortic
dissection [ OR=3.73, 95%CI (1.02, 13.67) , P=0.04) . Conclusion H-FABP is an independent influencing factor of
prognosis in patients with Stanford B type aortic dissection, the prognosis in patients with serum H-FABP level equal or over 7
w g/l is relatively poor, which should pay attention to.
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Table 1 Comparison of general information and laboratory examination results between the two groups
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WE R4 71 56/15 544+9.7 16/55 13 (183) 8 (11.3) 55+1.7 33£09 28+15 60x1.7 20(282)
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