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Abstract Objective: To analyze the current research status of risk factors of death in patients with aortic dis-
section in China,and to provide theoretical basis for the development of risk management methods. Method: The
domestic published literature of risk factors of death in patients with aortic dissection was searched in China journal
full text database, Wanfang database and VIP database from January 2010 to February 2017, and then the data
were analyzed by bibliometrics method. Result: A total of 69 pieces of literature on risk factors of death in patients
with aortic dissection was searched out. There was an upward trend in the number of published literature,and liter-
ature published in the journal distribution was more scattered. The research method was relatively simple,92. 75 %
of the article mainly focused on the analytical research,only 1 piece was the investigative research. The research
methods were all quantitative research,there was no qualitative research literature. Most of the research belonged
to the study of a small quantity of samples,78. 46 % samples of the literature were below 300,0nly 3. 08% of the
literature was the study on large sample(n>>1000),only 1. 45% of the study subjects were searched from acute
aortic dissection registration database. The death risk factors of aortic dissection covered 7 aspects,such as disease
history, social and demographic factors, clinical manifestations and symptoms, biological markers and imaging ex-
amination results, medical misdiagnosis factors and treatment related factors. Conclusion: It is necessary to carry
out a scientific and standardized multicenter and large sample registered clinical prospective follow-up study or in-
tervention study,and study further identifying the risk factors affecting AD patients,and then try to improve the e-
mergency medical service system, standardize the procedure of diagnosis and treatment, and better the follow-up
system,improve the AD patients outcomes.
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