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[(FE] Br SSTA IR IMER Stanford B % 3 ke 2 (TBAD) JB 34 WG PREFAE , AR ki A A 1
WRSMINE, FiE B9 A 2014 46 1 A F 2018 4F 12 A 7832 BT b0 B B 436 52 M 32 sh ik 18 2 AR
(TEVAR) TBAD 4, il 00 2258 PR R G R AR U ABERT 10 TR}, A PER) | AR | BRSSO s (Rl T
BEIRI | SeE 0o ) MR S L DR BB | PRI R LT 8], A= A fAAE (038 (HR), Wi e (SBP). £F 7K & (DBP) ), IR %
FeAEFE bR (AT (WBC). I/ T8 (PLT) . s 2 / 96k B 20 e HEAE (NLR) . IfLWLET (SCr). C- J ML
M (CRP), D- &k TRk ER )55, A miE TBAD B B RAFE , 353 BIR A Logistic [B114
FERIAT Cox Lb 1 XU AR 1 237 v 1 X TBAD S TEVAR ARJ5 ] KT LERAT- A, &R A
227 #il TBAD B, &I M MR 160 1 (70.5% ), A5 I MEH 67 6 (29.5%), &I IiE TBAD £
HSERAAERS , B IR L & R B9 ELAs , ABERT SBP, DBP & SCr K35 ToRE I8 U TBAD 3% (4E#:
(#):53.1+£11.9 L 42.8+14.1, &5 IMEIRIG . 8.8% I 1.5%, & IFTELI5 : 6.3% L 0%, SBP (mmHg, 1 mmHg=
0.133 kPa) : 147.9 £ 18.1 H 136.9+15.2, DBP (mmHg) : 93.9+11.9 F 89.1+13.8, SCr(umol/L) : 97.8 +25.4 Lt
89.8+23.6, 1 P<0.05 ). AIFRIMLIE TBAD 21 53413 B 101 8] 1) 4 300506 S0 R I B8 TR 4 JF s LK TBAD 1
(6.3% (10/160) It 0% (0/67), x*=4.386, P=0.036 ). 227 {f] TBAD . K5 BT 3 ~ 66 4~ H , 7 Bl it a]
2540 A AIFSAREIFEIMIE TBAD 4148 # H B B U7 A 8] i) KB S8 3R 22 RIS 2% L (13.1%(21/160)
Ft 9.0% (6/67), x*=0.784, P=0.376], #t—$Z K&K Logistic [HH 537 F1 Cox [11I5 43 M7 I % LS iR A&
2 TBAD & & AR5 40 K INBE T A ah Sz fa e B 2R (R34 H (OR) H1 95% W A{F X 8] (95%CT) 4351k 13.477
(0.541 ~330.215). 1.012(0.990 ~ 1.035), 4] P>0.05 J ; M4 . HR 25200 TBAD F5 4 A5 J6 101958 5E%K 19 4t 57
fER 2 [ OR T 95%CI 43 % 15.287 (1.051 ~ 226.415). 0.026 (0.002 ~ 0.840), ¥} P<0.05 ), 4E{#% . PLT. D- —
FARIEFRZ I TBAD #3855 K 30199 58 2% i il 7 G 6 I 2 [ OR 1 95%C1 43 51 4 1.808 (1.205 ~ 2.711), 0.555
(0.333~0.924), 1.482(1.035 ~2.122), 1] P<0.05 ). £5i® HIFEIME TBAD BEAFAEFRE TR, G IR |
S U5 L A9 T o 25 5 (LS IR RS2 TBAD SR ARG 0 K IBE T (7 fa e R 2%
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[Abstract] Objective To investigate the clinical characteristics as well as short-term and long-term
prognostic factors of patients with Stanford type B aortic dissection (TBAD) with hypertension. Methods Patients
with TBAD who received thoracic endovascular aortic repair (TEVAR) admitted to Xiangyang Central Hospital from
January 2014 to December 2018 were enrolled. The baseline data of patients admitted to the hospital were collected
through the case management system, including gender, age, underlying diseases (hypertension, diabetes, coronary heart
disease), smoking history, drinking history, duration of pain, vital signs at admission [heart rate (HR), systolic blood
pressure (SBP), diastolic blood pressure (DBP)], laboratory results [white blood cell count (WBC), platelet count (PLT),
neutrophil/lymphocyte ratio (NLR), serum creatinine (SCr), C-reactive protein (CRP), D-dimer, ascending aorta diameter],
etc. The clinical characteristics of TBAD patients with hypertension were analyzed. Logistic regression model and
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Cox proportional risk model were used to analyze the impact of hypertension on the short-term and long-term all-cause
deaths after TEVAR in TBAD patients. Results Among 227 TBAD patients, 160 cases (70.5%) were complicated
with hypertension, while 67 cases (29.5%) were not. The average age, the proportion of diabetes and coronary heart
disease, and the level of SBP, DBP and SCr at admission of TBAD patients with hypertension were higher than
those of TBAD without hypertension [age (years old): 53.14+11.9 vs. 42.8 £14.1, combined with diabetes: 8.8% vs.
1.5%, combined with coronary heart disease: 6.3% vs. 0%, SBP (mmHg, 1 mmHg = 0.133 kPa): 147.94+18.1 vs.
136.9+15.2, DBP (mmHg): 93.9+11.9 vs. 89.1+13.8, SCr (umol/L): 97.8 +25.4 vs. 89.8 £23.6, all P < 0.05]. The
short-term mortality of TBAD with hypertension group was significantly higher than that of TBAD without hypertension
group [6.3% (10/160) vs. 0% (0/67), x > = 4.386, P = 0.036]. 227 patients with TBAD were followed up for 3-66 months,
with a median follow-up time of 25 months. There was no significant difference in long-term mortality between TBAD
patients with and without hypertensive during discharge follow-up [13.1% (21/160) vs. 9.0% (6/67), x* = 0.784,
P = 0.376]. Further multivariate Logistic regression analysis and Cox regression analysis did not indicate that
hypertension was an independent risk factor for short-term and long-term death in TBAD patients [odds ratio (OR) and
95% confidence interval (95%CI) were 13.477 (0.541-330.215), 1.012 (0.990-1.035), both P > 0.05]. Age and HR were
independent risk factors for the short-term mortality of TBAD patients [OR and 95%CI were 15.287 (1.051-226.415),
0.026 (0.002-0.840), both P < 0.05]. Age, PLT and D-dimer were independent risk factors for the long-term mortality
of TBAD patients [OR and 95%CI were 1.808 (1.205-2.711), 0.555 (0.333-0.924), 1.482 (1.035-2.122), respectively,
all P < 0.05]. Conclusions The TBAD patients with hypertension have older age, high rates of diabetes or coronary
heart disease. However, hypertension is not an independent risk factor for short-term and long-term mortality in
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TBAD patients.
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SVE T IKIZ MG R E DL — 2R R R AL
PER AL O R A TR RN
IR B N Y R =TT E Bk, 2k 8
ik Jz 2 0T DA 434 Stanford A %Y FiI Stanford B ﬂ[”o
H 7S i) — I A 45 5 s, Stanford B 8 3k )2
(Stanford type B aortic dissection, TBAD) YA &R
2y 3010 77, 5 AFRRAESRE Bk 30% ~ 40% . 1ETk
[, BEE IZ WK SR iU , TBAD & E
BAE ETI AR R i R Sk
Je R FEAITAE , RN R R FE R %
SCHRHRAE , TGI8 52 Stanford A iR 2 Stanford B %Y,
SMEFE kI 2 G I i i F AR SR e
11 T S5 0 3 g ik e 2 A K KU T
= Bl Ik B 948 Z R (thoracic endovascular aortic
repair, TEVAR) J&J7 TBAD % &A%, IGIKE T 12
TFR ARJE TG I M i TBAD S8 1 I R RHE
DA K i I He 2 A 4 AR S 1905 XU [ P b D 4
16, AT I8 I B oA 22 BH T b0 BEBE TBAD
ARG R BTRE, 2805 F R UK TBAD S5 Y i
PRAFAE , LA K i 1fiL 2 75 24 TBAD [ TEVAR A
JE BRI IS AR G fER R R
1 W&E57TE
1.1 BFREX A R b B ERESY , SR A
2014 47 1 H % 2018 4 12 H ¢ 2 BH i o0 B2 B 42
32 TEVAR IfJ7 Y TBAD B

LL1 gARRHE : D 48 >18 & ; @ ARRETZ CT i
E 155 (CT angiography, CTA ) 5242 A 012N
TBAD ; 3 &JiE] <14 d ; @ PEFT TEVAR FR
112 HEBRBRAE D LR | R R G | &
etk X H S e Vs R s @ 2W AR ak
AR R I 3 B MR ZEH RN #
113 fEHE RO B BE R i, f 22
ok T O B B PR AR B D St (AT
2021-030), BT A S ity 7 s /o RO R TR
12 BRI

1.2.1 IR RBORMGEE il RS B R G B
UNGAINESE S5 4 ie S OR AR el NS N R ER Y ol
(g I H AR DR e 0o ) TR AR s S s 9K
FRE2 ], A= frfAAE (08 (heart rate, HR), X4 &
(systolic blood pressure, SBP). &7k % (diastolic blood
pressure, DBP) J, SCIG 2 K Ar F5 b [ ki 4 i /7 ik
(40 LA (neutrophil/lymphocyte ratio, NLR). (140
M3+ % (white blood cell count, WBC). Ifil /MR 315k
(platelet count, PLT). ML JLET (serum creatinine, SCr).
C- JZ W # F (C-reactive protein, CRP), D- 3 {&
THESIKERE )5,

122 2 S BEDT - B e OB
1R & A RYBE T, A Bl AR RE | TR
F R A B HETEA R AR R s KIA
F5E SR e JR BB A RIBE T 5 BRI [R] A AR S5
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1.3.6. 12D, LU REERE 1 AR 1K,

1.2.3  HBES A R R S A IT R R R
R A I B TBAD ZH AR A I 1% TBAD 4.
G I IR AR B AR IR ABE AT I R © W12 W e
I, SBP=140 mmHg (1 mmHg=0.133 kPa) I (&%)
DBP =90 mmHg, [ B #F 17 45252 5[] Wy 19 5 e 245 40
1BIT

1.3 Geiteéorik - R SPSS 22.0 #4kxd Bds gk A7
gt b, 7 A BOR RIAF SRS/ A TR RORE
DIPIEL + brifE 2z (x+s) BEATHE A, 41 1A H 3R
IS AEAS ¢ K50 5 AR RS0 B H s ORI 47
B (U ABOCM (Qy, Qu) ) HEATHNIA , 4 1A] HEBER
FAES BRGS0 . THECE LR R sl Al LE
Ak, e FL R L x 2 K86 2390 2R il Logistic
] A5 U Cox RUPSE B 1] 111 U1 455 80 4 6 TBAD &
H TEVAR R J5 M MK W5 Mam £, L
P<0.05 NESAGITEE L.

2 % B

2.1 A IFE LK TBAD 834 A9 PRAEFAE (R 1) .
AL TBAD [ 227 4], Hovb & Jf & if % 160 4]
(70.5%), K4 I & s 67 4] (29.5%). 5 KR4I
[ 0L TBAD 41 L8, & 9 =i Ik TBAD [ # 4R
R, A I PRI L e O 19 L I T, A BE s
) SBP . DBP K SCr 7K~F- 7R B &8 755 (¥ P<0.05),
7T 1A S0 ) S R AR s IR T S B B R R
i [E] . HR. WBC. PLT. NLR. CRP. D- — &k & T}
F ok HARETEWA R i 2 R Tg e X
(#1P>0.05),

22 HIFHARABIFEMER TBAD B3 FHF AW
155 B LA K i 00 RN K 300 S e < 227 5] TBAD (3%

i BT AR R A IR IR 5 1] (2.2% ), Ik FEAE 3 4]
(1.3%), 2O WUEESE 2 1] (0.9% ), 24 B DI RE i
2 1511 (0.9%), o WEDIRE R 1191 (0.4% ), & Difig v
1 9 (0.4%).

227 15 TBAD 8 & R J5 A Be 1 [\) 4 [ 36 T
10 1], JE JA 9 A6 R h 4.4% , Ho P& 91 = 1l TBAD
2H B R LA B 5 TR B I I TBAD 2
(6.3%(10/160) L 09%(0/67), x *=4.386,P=0.036 J.

227 5 TBAD & & AR J5 ki 3 ~66 41~ H , i
RtV IE] 25 A~ H o BEDIE] 27 41 (11.9%, 27/227)
BH ST, A I MK TBAD 405 K & 3 i 1f &
TBAD 4B E KW IE 22 R I 2 X [ 13.1%
(21/160) F 9.0% (6/67), x *=0.784, P=0.376 ],
23 XS TBAD B35 AR 5 5 1 3 5 i 4 2
K % Logistic [0 43 #7 (% 2) : UL TBAD B EH AR5
JE A A AR T R AR &, DU A 9 INUEAE R
H AR &, DIIEZR TR | A BRI AR ATIRAE | SC50 = A A
FRPREAE P AR A I A ), 8550 s 4F %  HR
JERZIR TBAD (8 E A B st T Al 7 fa s A
% (3 P<0.05), 1 i 1ML E I A 2 520 TBAD &
ARJE AR BEFE T ST fE R R 2 (P>0.05),
2.4 I EXT TBAD S35 A J5 98U 5 e 1) 22
&R Cox [HIH5#H7 (3£ 3) : LA TBAD B H A5 BV
Wi A ST AR R R AR, DU AR A IFE I EAE N
H ARG, DAIEE TR A BB A IR | SE IS =
AR PR EE A PR A I, S5 R R AR
PLT. D- 5200 TBAD & AR5 BT a6
TR ST A 8 R 2% (4 P<<0.05), 111 &5 I I A 2
S0 TBAD SE A5 BV IR AL T At 7 fa s P 2R
(P>0.05),

x1 REEAHSMERAE TBAD BEIRKFFELLE

g e () R OBERORSR GO WS RIS PRTRSEEE] HR (R /min, SBP (mmHg,

=} IR

2 (B B Lotk (F,ats) (H1(%)]) (F1(%)] [F1(%)] [FI(%)] (h, M(Qr, Q)] xts) xts)
BRI R 160 136 24 53.1+£119 14(88) 10(63) 73(456) 46(28.8) 15.0(5.0,250) 789+13.8 147.9+18.1
KEIFEIMEL 67 60 7 428+141  1(1.5)  0(0 ) 30(44.8) 17(254) 17.0(5.0,30.0) 822+153 136.9+152
X2l Z A4 0.830 5.624 4.031 4.380 0.014 0.269 -1.230 -1.591 4370
P 0.362 <0.001 0.045 0.036 0.907 0.604 0.219 0.113 <0.001
g5 LGilka DBP_(mmHg, WBC_(><109/L, PLT(_ X 10°/L, NLR SCrEpmol/L, CRP [mg/L,, D- “HR{K(pg/L, ﬁa‘zz‘jjﬂ_ykﬁﬁé
(f5]) xts) xts) xts) (x=£s) xts) M(Q., Q) M(Q., Qy)) (mm, x+s)

B IF IR 160  939+11.9 9.9+5.0 204.7+962 9.5+58 97.8+254 31.8(6.9,75.1) 1.9(0.6,4.3) 34.7+5.8
KEIEMELA 67 89.1+13.8 97+42  2158+90.1 9.9+64 8984236 27.5(89,849) 2.1(0.7,44) 355+6.1

X2t/ Z 14 2.642 0.288 -0.808 -0.459 2.209 —0.683 -0.650 -0.933

P1E 0.009 0.774 0.420 0.646 0.028 0.495 0.516 0.352

1 TBAD K Stanford B B F 31Kk 2, HR 0%, SBP MU [, DBP 475k, WBC S 1404, PLT Jy i/ M4, NLR Sk
Fr A / R AR HE A, SCr M IRLILEF, CRP A C- ROV #E T 5 1 mmHg=0.133 kPa
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S INEXF TBAD £ TEVAR REEHTE

2R 2 E = Logistic EVF5 %7
fakiNE B s ORME 95%CI

x5 P{i
fR I 2.601 1.639 13.477 0.541 ~330.215 2.510 0.109
P -2.049 1319 0.129 0.011~ 1.729 2.3838 0.121
AR 2.727 1.325 15287 1.051 ~226.415 3.977 0.045
FHIR I s 2918 1.934 18.504 0.501 ~837.258 2.266 0.134
TG B 2420 1.259 11.246 0.951 ~132.284 3.659 0.057

W sl -1.150 0.878 0.318 0.060~ 1.771 1.716 0.189
e -0.929 0.984 0.397 0.059~ 2.878 0.889 0.346
HR -3.661 1.776 0.026 0.002~ 0.840 4.241 0.039
WBC 0.092 0.086 1.096 0.927~ 1.296 1.148 0.284
PLT 1.730 1.132 5.641 0.614~ 51.841 2337 0.126
NLR 0.655 0.858 1.925 0.358~ 10.347 0.583 0.445
SCr 1.088 1.187 2.969 0.290 ~ 30.422 0.840 0.359
CRP -1.293 2274 0.274 0.003 ~ 23.644 0.324 0.569

D- ZBK  -0.044 0249 0.957 0588~ 1.558 0.031 0.860

1 : TBAD 4 Stanford B B F 3k 2, TEVAR i 3 3h bk ks
WA AR, HR .03, WBC g AT, PLT S i /R 14k,
NLR PR / R A0 LA, SCr i ILEF, CRP 2R C- L
I, OR LI, 95%CT J9 95% Al {5 X Ji]

SIMEX TBAD & TEVAR RFKEAFE

=M ZEZE Cox EIFHHT
fabeFzZ B s ORfH 95%CI

x {5 PfH
EIEE 0012 0011 1012 0.990~1.035 1211 0271
PR 0.114 0.175 1.121 0.795~1.581 0.424 0.515
A 0.592 0207 1.808 1.205~2.711 8.195 0.004
WERRRE 0314 0202 1369 0.922~2.031 2423 0.120
SEOREE 0174 0215 1.190 0.780~1.815 0.652 0.419

M 6 s 0.015 0260 1.015 0.609~1.691 0.003 0.955
PRI s 0.642 0.622 1900 0.561~6.433 1.065 0.302
HR —-1.387 0.955 0250 0.038~1.624 2.110 0.146
WBC 0253 0.675 0.777 0.207~2916 0.140 0.708
PLT —0.589 0261 0555 0.333~0.924 5.118 0.024
NLR 0.162 0.715 1.176 0.290~4.773 0.051 0.821
SCr 0.827 0.530 2.287 0.809 ~6.464 2.435 0.119
CRP 0402 0.791 1494 0.317~7.042 0258 0.612

D- “Efk 0393 0.183 1482 1.035~2.122 4.606 0.032

F: : TBAD 24 Stanford B %! 3 8fijkJ¢ )22, TEVAR Jo i 3= sl ik fis
WIEE AR, HR 03, WBC b I A0ML 4L, PLT Jy i /MR T4,
NLR S H PRI 7 bk 408 L AF, SCr R IUILEF, CRP 2 C- )
EI, OR HIEHLL, 95%CI H 95% T {FIX ]

3 3 #

TBAD A ot I , HLHOR 23 H R %
G ETHBF EAR TBAD IIATT T BTE AR H
P B IERA R R A T AR R
P 32 3l ik e 2 1 WEE iE HL A (International Registry
of Acute Aortic Dissection, TARD) ¢ #i . 7/~ , TBAD
B BV ELINBE R AL 11.8%, 7™ BB 30 d B
PR LR 18 25.0% 0 16T ESKERE Y H 4R
A AT B ATBE ST 9E W A i s A
FE TBAD KI5 R 2 J2 w5 I S ARG 4 455

PR 00 H 2 TBAD fe 858 1 fa B R 2, e e B
BRAIHIE . IR TBAD 5461
AR 2 A B FRARE AR GRIER, HEX
T4 JF i TBAD A8 A9 I PRFEAE LA B & i e
Xt TBAD & BRI FIAR I T30 . ARSI R
EEXT TBAD SR A5 B9 B0 | B RRE A & 1 [ Josi 1 it
58,500 1A IF S RG IR I TBAD 35 Al IR
FRIE DL R S W B PN s R BE D TS, FRRTT T
B MR XS TBAD 3% TEVAR AR5 B N AE 3 & i
ot B 17 301 10995 6 2R 4 B2 ), LA SO o 1 DA T 3
TBAD HJIAiR, LA IR 12 iR X i 3 8l ik e J2
PR B

ATHFE TBAD B3, &I S s+ 5 70.5%,
% LA WA T R AR {EL 5 [ P AR S R 4
U NHERS 5 R | R R 2 5 L R e afi R R O
W HIBE R AT 56, AR A IF 5 MLk TBAD B
TEAEA IR IR | 5609 B4 EL 81 A B2 A Be BE SBP
DBP J SCr 7KF-BH 5t 5 TR G I T e I R A I IR
FHAIE, S mia s AT A AR ; (H A HoAth
WFFE B/R, A I LR TBAD HB 53R A 5 & 1ML
TBAD M E AAFAE TS b0 22 5, i A & BLAEBE PR
W5 RO A IR TR 22 5T, X AT B SRR
NBERIREAS RN | g0 454 K

] PN A AH SEBIFE B o I AN SR = B ik e
2R EESER R, R AT i 52 e A
B, I A G 1 457 T R AR S TBAD A 5 i
PRI BT LR S ARBFE LR B
IR, A TR I TBAD 2 5 A Be i SR I 8 i T
FA I TBAD 41 i It ik s R
I @ I TBAD £ 5 01 i H oK s i 4812 1
25, XS B2 N ZR Logistic [
SrHT R TS B 2 R ZE Cox [BIE4MHT Y IR,
TERCIEARS L HR | PLT S5 R & A2 0 5, i I 3
K TBAD & AR 485 A A K B 05, A &
M FE T AT fE R R 2 . X —S5 R T e
WFFE X G B O, AR FTH TBAD JRE M EZ T
TEVAR FARIGI7, FARIGIF XS TBAD FBE A H
A I ) R 19T 8. TBAD B3 TEVAR FR
L2 B35 93.3% ~ 100% ', TEVAR FARIGSF AT
B IE R R ZE 20% LLT, R AR SFIRT 7 1)
TBAD B AE BRI R ik 60% DL 12020 Bt
22 TEVAR FARIGIF A2 AR nl 555 4k 1 i i He o)
BEE T (2 R ] eSS A BRI R
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AR I, B TBAD U BT K (ARG 5]
FEBEAMR] A RBETAL 10 51, A5 BEHARIZET 1A
27 ], EHEAT S R R A3 AT, B TR AR R 2
SR 22 N Z M ARSI e , AR MERS Hh PSSR
Zi LRk, B i & TBAD A4 B 2 fa e R &,
GIFm LR TBAD BEAELEAFR TR, A IR |
SE 9 BB B R A I R A . A iR Y TBAD
BH L TEVAR JRYT 5 BE R LR = TR 6 I M il
JEE) TBAD 3, (HZ 2 R 2431 IR & 30 1L
ZIHA TBAD S8 AR S A SE T XU . FH
FAMIF T EE A5 A RO B [l B Ak, ] REAF
e T, FLBIPEREAR D, il Xt TBAD Hije
1) 5 A ] REAFAE— 8 W IRAG , DFIT 45 1 16 S A
BT ] 232 81— BRI, IR, iR ik — 4
ATty L RAEAS | AT R BAB F 5 UE 52 55 i
XF TBAD T J& 0T XU FR 52
FIZMIE A I R 2 ph
2% ik
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