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INDEPENDENT RISK FACTORS ASSOCIATED TO
POSTOPERATIVE HYPOXEMIA AFTER SURGICAL REPAIR OF
STANDFORD A ACUTE AORTIC DISSECTION

GUO Wei, GUO Jun—xiao, LIU Zhi—ping
( Cardiac Microvascular Surgery , The Affiliated Hospital of Inner Mongolia Medical University , Hohhot 010050 China )

Abstract: Objective: To identify the risk factors associated to postoperative hypoxemia after surgery of Standford A acute
aortic dissection. Methods:This was a retrospective study of patients treated between March 2017 and March 2019 at the Depart—
ment of Cardiac macrovascular Surgery, Affiliated Hospital of Inner Mongolia Medical University, China. Analyses were per—
formed on the clinical data of 64 patients with Standford A acute aortic dissection who underwent Sun’s operation. According to
whether they had postoperative hypoxemia, all the patients with Standford A aortic dissection were divided into two research
groups,one is hypoxemia group (Pa0,/Fi0, < 200mmHg) ,another is non-hypoxemia group (Pa0,/Fi0,=200mmHg). Clinical da-
ta relative to perioperative were analyzed between hypoxemia group and non—hypoxemia group. Logistic regression was per—
formed to insure some possible relative risk factors of postoperative hypoxemia after surgery for Standford A acute aortic dissec—
tion. Results:Incidence of postoperative hypoxemia after surgery for Standford A acute aortic dissection was 73%(44/64). There
was no difference between hypoxemia group and non—hypoxemia group in death (6.8% vs 1.5% , P=1.000). The percentage of
Body mass index >24Kg/m’ was high in hypoxemia group. The percentage of male was high in non—hypoxemia group than hypox—
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emia group(P< 0.05). The duration of ventilation and lengths of intensive care unit and hospital stays were significantly longer in

patients with hypoxemia. The difference in operative moratlity was not statistically between the hypoxaemia and non—hypoxaemia

eroups(6.8% vs 1.5%, P=1.000). Logistic regression indentified that independent risk factors associated to postoperative hypox—

emia after surgical repair of Standford A acute aortic dissection were preoperative Pa0,/Fi0,<300mmHg(OR=8.909, P=0.012)
and preoperative white blood cell count>10 x 10/L(OR=5.098 , P=0.034). Conclusion:Preoperative Pa0,/Fi0,<300mmHg

and preoperative white blood cell count > 10 x 10”/L were found to be the independent factors associated to postoperative hypox—

emia after surgical repair of Standford A acute aortic dissection.
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Tab.1 Comparison of basic data of preoperative patients
Il R TR RAAUALAEL (n=44) AR M ELH (n=20) Pfy
TR (% 32 5) 54.68 + 8.34 50.45 = 10.89 0.093
F(n, %) 26(59.1) 18(90) 0.013
IRFEFEE (kg/m®) 25.28 +4.00 22.91 +4.00 0.031
KW BT AR EI<72h(n, %) 31(70.5) 14(70.0) 0.971
Wz 5 (n, %) 9(20.5) 6(30.0) 0.605
TR LG (1, %) 34(77.3) 12(60) 0.154
Wi (n, %) 2(4.5) 0(0) 0.846
TLILEF > 130pmol/L(n, %) 6(13.6) 2(10.0) 1.000
R > 40U/L(n, %) 7(15.9) 2(10.0) 0.808
AR I 41 R T PaO/FIOL(EAE LLARMIR AR I &, BASt¥ 2R (3R 2).
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Tab.2 Comparison of perioperative data

B R ML (n=44) AR AU AELL (2=20) PfH
RHT PaO,/FiO,(mmHg, % + 5) 156.52 £99.19 23737 £117.22 0.006
ARHTEAMAEEL (1071, 5 +5) 11.80 +3.36 9.83 +4.23 0.040
ARHETMLLEAE (g/L, T£5) 130.89 +21.84 142.85 £ 17.30 0.035
ARFT L/ NMREL (1071, £ +5) 161.20 + 55.74 175.45 + 42.78 0.315
ARG I AR (1, %) 14(32.6) 10(47.6) 0.243
IRSMEERAT ] (min, ¥ + 5) 217.59 +71.90 191.25 +71.03 0.184
AR IRASZFEERAF ] (min, ¥ # 5) 115.34 +31.31 109.75 + 40.37 0.548
FAREHE (h, x2+5) 8.69 + 1.60 8.51 £2.11 0.709
AR EMRE(C,525) 255+ 1.5 25.1+25 0.399
ARH 2L At (U, x £ 5) 4.82 +2.94 4.38 +2.67 0.567
A3 Aw (U, x £ 5) 965.23 + 696.12 892.00 + 502.70 0.674
AR/ Ml A RT3 £ 5) 1.36 £0.72 1.14 +£0.79 0.192
R UiiE AR (U, 3+ 5) 7.88 +3.74 7.12+3.45 0.446
A& A R (U, 5 £5) 63.64 + 195.40 117.5 +275.91 0.374
A i (ml, 5 £ ) 3024.89 £ 1151.30 2992.25 + 865.09 0.910
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Tab.3 postoperative clinical data

Il AT A A MAELH (n=44) MR AAUMEEZ (#=20) PfE

Y- R ML B3 S ] (min, % # 5) 2038.86 + 1966.82 1239.80 + 698.71 0.020
FAE WP AR AR (d, £ 5) 8.32+4.53 5.75+1.29 0.001
{EBERTIE (d, % £ 5) 22.66 + 10.02 21.10+6.11 0.523
HET-%(n,%) 3(6.8) 1(5.0) 1.000
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Tab.4 Multivariate analysis results

Ak TElEEY FRifETR Wald {E ORfH 95% EA7 X [H] PlE
ARHif Pa0,/Fi0,<300mmHg 2.187 0.871 6.306 8.909 1.161-49.116 0.012
ARATEAHAE>10.0 x 107/L 1.629 0.770 4473 5.098 1.127-23.063 0.034
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