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Abstract Objective: Analyze the general characteristics of aortic dissection in different types of aortic dissec-
tion, perform diagnostic analysis, evaluate postoperative survival rate, provide a method for diagnose and treat-
ment, and use it to determine the condition of the disease in a timely and accurate manner accurately to reduce
mortality. Methods: We enrolled 43 patients diagnosed with AD from Oct 2018 to Jan 2021 in the Emergency De-
partment of our hospital. All of their demographic data, laboratory tests, and clinical data of all patients were col-
lected and analyzed. Results: The average age of type A patients was(49. 96 =15. 30) years old, and the average
age of type B patients was(64. 394 13. 62) years old. The difference was statistically significant(t=—3.19, P=
0.003). Type A patients exhibited a shorter onset time than type B patients(U=476.50, P =0.046). ADD-RS
combined with D-dimer is a fast and exact method to diagnose AAD before a patient undergoes imaging assess-
ments. The survival rate of both types of patients increased significantly after surgery(y*=16.32, P<C0.001),
and postoperative deaths accounted for 5. 7% . Conclusion: The age suffered type A AD is younger when compared
with type B, and the clinical symptoms are more obvious. Type A has a higher clinical mortality rate, and emer-
gency surgery is an effective treatment to cure patients. When the ADD-RS score>>1 and D-dimer level is greater
than 0.5 mg/L., AD is highly suspected. Surgery is an effective and key method for the treatment of aortic dissec-
tion, which can significantly improve the survival rate of patients.
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