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Independent predictors of in-hospital mortality in patients with

aortic dissection in the emergency room
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Abstract Objective: The present study explored the independent predicting factors for the in-hospital deaths
in patients with aortic dissection (AD) in the emergency room. Methods: The clinical data from AD patients trea-
ted in the emergency room from January 1,2014 to December 31, 2020 were retrospectively registered. The relat-
ed factors that could influence in-hospital death were analyzed by logistic regression analyses and ROC analyses,
and the prediction efficiency was studied. Results;: Among 273 enrolled patients with AD, 87 patients died in the
hospital with a mortality rate of 31. 9%. Logistic regression results showed that the systolic blood pressure at ad-
mission <<140 mmHg(OR =5.570, P<C0.01, 95%CI:2.534—12.242) , D-dimer level == 4.5 pg/mL(OR =
4. 870, P<<0.01, 95%CI :2. 244—10. 573) , Stanford type AC(OR=4.115, P=0.001, 95%CI :1. 844—9. 183) ,
not applying the chest pain center (CPC) management mode(OR = 3. 454, P=0.002, 95%CI:1.570—7.598),
and conservative drug therapy(OR =8. 895, P<C0.01, 95%CI :4.131—19. 156) were independent predicting fac-
tors for in-hospital death in AD patients. Conclusion: Patients with AD in the emergency room with systolic blood
pressure <140 mmHg, Stanford type A, or D-dimer level = 4.5 pg/mL have a higher risk of in-hospital death.
It is recommended to adopt the chest pain center management mode for diagnosis and treatment of such patients
and implement interventional or surgical treatment as soon as possible.
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D- BRIk 2.037 0. 307 44.024 <0.01 7.667 4.200~13.993
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Evaluation of serum IL.-34, GLP-1 and vaspin on cardiovascular adverse

events in elderly patients with acute myocardial infarction
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Abstract Objective: To investigate the predictive value of serum 11.-34, GLLP-1 and vaspin on cardiovascular
adverse events in elderly patients with acute myocardial infarction(AMI). Methods: A total of 180 elderly AMI
patients(AMI group) admitted to our department from January 2017 to January 2019 were selected. Another 100
healthy subjects(control group) were selected in our hospital. Serum levels of interleukin-34 (I1L-34), glucagon-
like peptide-1(GLP-1)and lipid-specific serine protease inhibitors (vaspin) in each group were detected by enzyme-
AR E AT E SRR A A (No:2018CZ06)
CE T A AR ERARAA ()] B FT,643000)
|
i

T ARE S b A
124 # vt 4 £, E-mail :jiuhul 20@ yeah. net

SIS HEESE, I Bk, E 95, M3 1L-34 F1 GLP-1 K vaspin XF 3 4F & k0 WURE B8 20 10038 A B 350345 o 14
(). R A8 435 ,2022,23(6) :442-447. DOT:10. 13201/}, issn. 1009-5918. 2022. 06. 013.

[21] BiR#E, /B 2. D RIKBA B 112 W+ 3k 885-891.
e 210 1 R R A (B LT . I R 2012 Z= 75 . 2020, 21 (247 FEIFHC. FLAEAE, D F W0, 55, Mt B HEART 34 5
(6):461-464. GRACE 173 15 2008 & 1 I (838 20 J2 1697 T X ke
[22] ZEPHFH R B0 BT, 5. D RBIKKTX a4 F PP LT, IR 218 2475, 2020,21(4) :318-322.
B bk e J2 A e T IR AR R AIF ST LT . [ Ak [25] SKAR . EIKLL, AR e, 4. T o o0 gt i 7 3 3 ik
B4 2,2016,25(6) : 843-847. JE R T AR o3 AT L ] 0 8 1 A 5 Bl iR . 2019, 19
[23] Salmasi MY, Al-Saadi N, Hartley P.et al. The risk of (4):358-359.
misdiagnosis in acute thoracic aortic dissection:a re- OlcA% B #1.2022-02-26)

view of current guidelines[ J]. Heart, 2020,106(12):



