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Clinical Features in Acute Aortic Dissection Patients with Different Stanford Types: a Contrastive Analysis ZENG
Xiangqian
Department of Emergency Medicine, Henan Hongli Hospital, Xinxiang 453000, China
[ Abstract] Objective To contrastively compare the clinical features in acute aortic dissection ( AAD ) patients with

different Stanford types, to provide a reference for effective clinical diagnosis and treatment of AAD. Methods From 2016
to 2018, a total of 33 patients with AAD were selected in the Department of Emergency Medicine, Henan Hongli Hospital ,
including 19 cases with Stanford A type and 14 cases with Stanford B type. General information, clinical symptoms and signs,
adjuvant examination results and death during hospitalization were compared in AAD patients with different Stanford types.
Results (1) No statistically significant difference of gender, age, duration between attack and seeing a doctor, proportion of
patients with history of hypertension, renal failure complicated with renal hypertension, Marfan” s syndrome, cerebral infarction
or colorectal carcinoma, or without clear medical history was found in AAD patients with different Stanford types ( P>0.05) .

(2) No statistically significant difference of incidence of chest pain, backache, abdominal pain, thoracic vertebral pain,
chest and abdominal pain, complex pain, wandering pain, coma, dysphoria or chest distress was found in AAD patients with
different Stanford types ( P>0.05) . (3) No statistically significant difference of heart rate, incidence of shock, asymmetric
blood pressure or asymmetry of dorsal foot artery was found in AAD patients with different Stanford types (P>0.05) , while
SBP and DBP of bilateral upper limbs in AAD patients with Stanford B type were statistically significantly higher than those
in AAD patients with Stanford A type ( P<0.05) . (4) Incidence of aortic reflux, hydropericardium, carotid artery and/or
truncus brachiocephalicus involvement in AAD patients with Stanford A type was statistically significantly higher than that in
AAD patients with Stanford B type, respectively ( P<0.05) , while no statistically significant difference of incidence of pleural

effusion, coeliac trunk and/or mesenteric artery involvement or renal artery involvement was found in AAD patients with different
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Stanford types ( P>0.05) . (5) Fatality rate in AAD patients with Stanford A type was statistically significantly higher than that

in AAD patients with Stanford B type during hospitalization ( P<0.05) . Conclusion There is significant difference in blood

pressure of bilateral upper limbs, incidence of aortic reflux, hydropericardium, carotid artery and/or truncus brachiocephalicus

involvement, and death during hospitalization to some extent in AAD patients with different Stanford types, thus clinicians

should actively know well of the clinical features in AAD patients with different Stanford types, to improve the early diagnosis

rate and treatment rate, reduce the lethality rate.
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Table 1 Comparison of general information in AAD patients with different Stanford types
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Table 2 Comparison of clinical symptoms in AAD patients with different Stanford types
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Table 4 Comparison of adjuvant examination results in AAD patients with

different Stanford types
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Table 3 Comparison of clinical signs in AAD patients with different Stanford types
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