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W E B : % D- AKX 20 FSIkIeZ (AD ) 835 76 Be W R ZE T i T AN
Tk UAE 2013 4F 1 A —2015 4 12 AR 83 #il AD B E Bk, MRIEEHF EBE M RE BTN
AR (62 1)) RBETZZH (21 45 , AP D— — B AAIK T K AU SC IR R 2, SR T a3 43 45
WHREIET- M ER R 2 .
BER . PR MR B, SR BRI SER R Z RS FE L (B P>0.05) , HIETH
B LB A B AR A D- RMAOK BB & FAEAFA (35 P<0.05) o Logistic MIEAHT B, AR
#5248 (OR=0.117, 95% CI=0.021~0.792) 5 D- — % {k (OR=3.180, 95% CI=1.551~5.984) & &
ST IR (3 P<0.05) o D- Z RAKIK P Tl £ 25 58 12 (1 52 1803 TAERRAE M2 T i Ak 0.819
(95% CI=0.807~0.974, P<0.001) , HfElRA 5N 4.85 pg/mL, HUSEE FIESMES 914 85.7% F1 75.8% .
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Value of D-dimer level for predicting death in patients with acute
aortic dissection

LI Dandan, ZHU Yunfeng, GE Hongwei, ZHU Yongbin
(Department of Vascular surgery, Changzhou First People’s Hospital, Changzhou, Jiangsu 213003, China)

Abstract Objective: To determine the value of plasma D-dimer level for predicting in-hospital death in patients with acute
aortic dissection (AD).
Methods: The clinical data of 83 AD patients admitted from January 2013 to December 2015 were
collected. The patients were divided into survival group (62 cases) and mortality group (21 cases) according
to whether or not they died during hospitalization, and the D-dimer levels and other related clinical variables
of the two groups were compared, and the risk factors for in-hospital death of the patients were determined
by regression analysis.
Results: There were no difference in factors that included age, gender, smoking, hypertension and diabetes
between the two groups (all P>0.05), while the proportion of patients with type A disease and D-dimer level

were significantly increased in mortality group compared with survival group (both P<0.05). Logistic regression
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analysis showed that type A disease (OR=0.117, 95% CI=0.021-0.792) and D-dimer level (OR=3.180, 95%
CI=1.551-5.984) were risk factors for in-hospital death of the patients (both P<0.05). The area under the receiver
operating characteristic curve for D-dimer level predicting death was 0.819 (95% CI=0.807-0.974, P<0.001),

with cut-off value of 4.85 pg/mlL, and sensibility and specificity of 85.7% and 75.8%, respectively.

Conclusion: D-dimer level, as a rapid detecting index, can be used for simple risk assessment of AD patients and

aggressive interventions should be made for those with high D-dimer level.
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R1 AEGFAMETAHABREN KB [0 (%) ]

Table 1 General data of the patients in survival group and death

group [ (%)]
I AR A2 A (n=62) FET-4 (n=21) P
R (xes, &) 574+10.1 590+ 113 0544
ik 52 (839) 13(619) 0062
A 30 (484) 17 (81.0) 0011
WS 40 (645) 11 (524) 0437
E110ES 48 (774) 15(714) 0569
ABREE (x+s, mmHg) 16822 176+28  0.184
NBEEFIKE (x+s, mmHg) 10513 110£19 0182
TS 19 (306) 5(238) 0781
D- “H{k (2 +s, pg/ml) 874265  362+138 <0001
SFAR 15 (242) 10 (476) 0172
PR 38 (61.3) 11 (524) 0172

22 BEERBEZETHZMESE

KM Z MW E Logistic [mH 0 Hr A [H A &
SFEREFETIRR I (£2) , KBAER . . %
MR IR OB PR AE G R SR T G B R
M (¥P>0.05) , MARRKA S5D- R EH
FET M A OC ($P<0.05) .

®2 BEERETEZER Logistic EYF534T

Table 2 Logistic regression analysis of factors for in-hospital

death of the patients

I RHEZE OR 95% CI P

AR 1.002 0.643~1.564 0.993
B 1.155 0.812~1.644 0.423
AR 0.117 0.021~0.792 0.029
2 K 0.484 0.072~2.926 0.431
e I 1.087 0.993~1.173 0.092
BE R 1.018 0.876~1.182 0.820
D- Rk 3.180 1.551~5.984 0.001

2.3 D- ZR&AX 2E X THHNME
FHROCH 2% D - = BAK KX

FET- R B (1), Bk Fmflo.819

( SE=0.042, P<0.001, 95% CI=0.807~0.974) , 2
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Figure 1 ROC curve for D-dimer level predicting death of the

patients
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