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[Abstract] Objective The clinical characteristics of patients with the acute aortic syndrome (AAS) are analyzed
to provide a basis for the management of AAS. Methods Clinical data of patients with the first diagnosis of AAS in
the discharge records of Kaifeng Central Hospital from September 2016 to August 2020 were collected. Baseline data,
causative risk factors, age, period of onset, characteristics of onset, and clinical regression were statistically analyzed,
and multiple linear regression analysis was performed on systolic blood pressure (SBP), heart rate, D-dimer, white blood
cell count (WBC), and C-reactive protein (CRP) at the time of patient admission. Results Over the past 4 years,
116 patients were admitted to our hospital with the first diagnosis of AAS, 90 of whom were male and 26 female, with a
male: female ratio of 3.462 : 1; the average age was (59.59 £15.26) years, with the largest proportion of patients in the
61-70 age group [27.59% (32/116)]; the average length of stay was (17.83 £ 12.34) d. The main causes of AAS patients
were hypertension [78.45% (91/116)], and atherosclerosis [42.24% (49/116)]. The incidence of AAS was highest in
December [13.79% (16/116)], followed by February and July. The onset of the disease was concentrated between 06:00
and 12:00 [32.76% (38/116)], followed by 18:00-24:00. Chest, abdominal, and/or back pain was predominant [27.59%
(32/116)], followed by chest tighiness, chest pain, poststernal tightness and tearing pain. Multiple linear regression analysis
showed that SBP on admission was predictive of survival (B value = 0.003, s, = 0.001, B value = 0.371, P = 0.000).
Conclusions AAS is low morbidity and high mortality disease with young onset and a significantly higher prevalence
in men than in women. Its main causes are hypertension and atherosclerosis, with cold seasons and seasonal changes as
climatic factors, and the highest incidence period is between 06:00 and 12:00. SBP on admission has a predictive value
for patient survival.
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