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[ Abstract] Objective To analyze the predictive value of serum D—dimer level on prognosis in patients with acute
aortic dissection ( AAD ) . Methods A total of 49 patients with AAD were selected in Wujin Hospital Affiliated to Jiangsu
University from January 2011 to July 2017, and they were divided into death group ( n=10) and survival group (n=39 )
according to the survival status during hospitalization. Age, gender, smoking rate, incidence of hypertension, Stanford types,
surgical treatment and laboratory examination results (including TBil.,, BUA, TC, TG, HDL-C, LDL-C, D-dimer and
¢Tnl ) were compared between the two groups; influencing factors of prognosis in patients with AAD were analyzed by univariate
and multivariate Logistic regression analysis; predictive value of serum D—dimer level on prognosis in patients with AAD was
analyzed by drawing ROC curve. Results (1) Age, proportion of Stanford A type, serum D-dimer level and abnormal rate

of ¢Tnl in death group were statistically significantly higher than those in survival group, while proportion of patients underwent
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interventional or operative treatment, serum levels of TC and LDL-C in death group were statistically significantly lower than

those in survival group ( P<0.05) ; there was no statistically significant difference in male ratio, smoking rate, incidence

of hypertension, serum levels of TBil,, BUA, TG or HDL-C between the two groups ( P>0.05) . (2) Univariate Logistic
regression analysis showed that, age [ OR=1.089, 95%CI (1.009, 1.176) ], Stanford A type ( OR=18.286, 95%CI (3.171,
105.445) ), serum TC level [ OR=0.319, 95%CI (0.115, 0.883) ), serum D—dimer level [ OR=1.098, 95%CI ( 1.030,
1.171) ] and abnormity of ¢Tnl [ OR=5.833, 95%CI ( 1.138, 29.899 ) ] were influencing factors of prognosis in patients
with AAD ( P<0.05 ); multivariate Logistic regression analysis results showed that, age[ OR=1.214, 95%CI( 1.025, 1.438) ],
Stanford A type ([ OR=32.804, 95%CI (1911, 563.178 ) ) and serum D—dimer level [ OR=1.169, 95%CI ( 1.031, 1.325) ]
were independent influencing factors of prognosis in patients with AAD ( P<0.05) . (3) ROC curve showed that, AUC of

serum D—dimer level in predicting prognosis in patients with AAD was 0.781 [95%CI (0.592, 0.970) ] , the optimal cutoff

value was 16.47 mg/L, with sensitivity of 70.0% and specificity of 92.3%. Conclusion = Serum D—-dimer level is one of independent

influencing factors of prognosis in patients with AAD, moreover it has relatively high predictive value on the prognosis.
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Table 3 Univariate Logistic regression analysis on influencing factors of

prognosis in patients with AAD
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Figure 1 ROC curve for predictive value of serum D—dimer level in

predicting prognosis in patients with AAD
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Table 4 Multivariate Logistic regression analysis on influencing factors of

prognosis in patients with AAD
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