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TS R A SR L . SR Cox MIARERLHT AAD BB ABERS MK TS5 BENFET 1 E R, SR Kaplan-Meier
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K H Cox [IAREAL AT AAD BEBENIET MR ME R 53R 491 ] AAD BE T fubhg 165 1 (33.6% ) , IEH I
W41 326 1] (66.4% ) o e MR ER 3 Be PR AET- SR A0E UL &5 (19.4% vs 10.4%, X *=4.172, P=0.006) . 7EAI
AR B R B NBE T XU A 1.943 (95%CT (1,199, 3.150) , P=0.007] ; AR . YRS, w5ia
BHFBEAIET R 1.900 (95%CI (1.171, 3.082) , P=0.009) ; VAR . YER. @ilE . FOW . WA, Stanford
Oy W s R R R RS, S 2 AR BE R T XU 1.840 (95%CT (1.124, 3.010) , P=0.015) . APBEH M
T AAD HF BEAET- /0 ROC 4 T AR 0.612 (0.546, 0.696) , ARE MBEARWT{E N 9.4 mmol/L i, REE K
37.9%, FEREH 84.9% ., LZHE Cox MIFKIHT, 255 E R, Stanford A B [ HR=4.277, 95%CI (1.942, 9.420) ,
P<0.001 ) Il ( HR=1.864, 95%CI (1.617, 2.113) , P=0.007) N AAD BEBRNLT-MEmMEE, &ie AN
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[ Abstract ] Background Acute aortic dissection ( AAD ) is more common in critically ill patients, and
hyperglycemia is an adverse factor affecting the mortality of critically ill patients. Objective To investigate the correlation
between admission blood glucose level and in-hospital mortality in patients with AAD. Methods A retrospective analysis of
the case data of non—diabetic AAD patients who underwent surgical treatment at the Fourth Hospital of Hebei Medical University
from January 2015 to August 2020. According to admission blood glucose level, all cases were divided into: the hyperglycemia
group (>7.8 mmol/L ) and the normal blood glucose group ( < 7.8 mmol/L.) ; Cox proportional hazard modelwas used to evaluate
the correlation between admission blood glucose and in—hospital mortality in AAD patients; Kaplan—Meier method was used to

analyze the survival curve; ROC analysis was conducted to evaluate the predicting values of admission blood glucose for the in—
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hospital mortality in AAD patients; Cox regression model were performed to determine influencing factors for in—hospital mortality
in AAD patients. Results A total of 491 AAD patients were collected including 165 (33.6% ) cases in the hyperglycemia group
and 326 (66.4% ) cases in the normal blood glucose group. Compared to the normal glucose group, higher in—hospital mortality
was found in the hyperglycemia group ( 19.4% vs 10.4%, x’=4.172, P=0.006) ; In the unadjusted Cox model, the relative
risk of death in the hyperglycemia group was 1.943 [95%CI (1.199, 3.150) , P=0.007) ; After adjusting for age and sex in
moderately adjusted model, it was 1.900 [95%CI (1.171, 3.082) , P=0.009 ] in the hyperglycemia group compared with the
normal blood glucose group; After adjusting for age, gender, hypertension, coronary heart disease, smoking, Stanford type,
systolic blood pressure and diastolic blood pressure, the risk of in—hospital death in the hyperglycemia group was 1.840 [ 95%CI
(1.124, 3.010) , P=0.015] . The area under the ROC curve of admission blood glucose for predicting in-hospital death of
AAD patients is 0.612 (0.546, 0.696) , when the admission blood glucose cut—off value was 9.4 mmol/L, the sensitivity was
37.9% and the specificity was 84.9%, respectively. The results of multivariate Cox regression model analysis showed that Stanford
type A [ HR=4.277, 95%CI (1.942, 9.420) , P<0.001] and blood glucose [ HR=1.864, 95%CI (1.617, 2.113) ,
P=0.007 ] were the influencing factors for in—hospital death in AAD patients. Conclusion The admission blood glucose level

is an influencing factor for the in—hospital mortality in AAD patients, and high blood glucose level may increase the risk of in—

hospital mortality in AAD patients.
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Figure 1 Survival curve analysis of AAD patients with various blood

glucose levels

R AAD BHIERFORHLEL
Table 1 Comparison of clinical data of AAD patients

po e PR mow oww g e BRE OF o o
A5 il (0 (%) ) (X+s, (n(%)) (n(%)) (n(%)) (n(%)) (x+s, (xxs, (xzs, (M (Pys, P5), [M(Pys, Py),
%) ‘ mmHg ) mmHg ) K /min ) U/L) UL)
ERIEE 326 244 (748) 53.1+123 232(71.2) 12(37) 180(552) 181(555) 140+28 8119  793+178 238 (155, 332) 265 (18.6, 45.1)
R MLRE4L 165 117(70.9) 540+12.1 135(81.8) 14(85) 71(430) 84(50.9) 140+31  80+19 820x169 252 (178, 353) 39.0 (222, 69.4)
Rgeg v 0.613" 0.574" 3782 2.965" 3.664" 0.582" 0.121" 0326" 0.241" 3.011° 9.664°
P1{H 0350 0.408 0.010 0.025 0.011 0333 0.992 0513 0.114 0.024 <0.001
LT JRER JRF REITage PRI A Stanford A % AN BT
iH%”J [M(stv P7S)v [M(PZSV P75)v [M(P25, P75), [M(sz P75), [M(sty P75), ﬁ[M(sz [n(%)] [M(Pﬁv [n(%)]
pmol/L ) mmol/L ) pmol/L ) x 10’L) x10"/L) Pys), x10'L) Py), d)
R4 750 (59.0, 1003) 59 (48, 7.6) 3350 (269.0, 417.0) 111 (88, 13.3) 94 (7.1, 11.6) 1007, 14) 196 (60.1) 13 (6, 20) 34 (104)
EIMBEE  90.0 (65.0, 1260) 68 (5.0, 9.1) 3609 (286.5, 461.0) 123 (102, 158) 11.0 (87, 142) 08 (06, 1.2) 110 (66.7) 12 (4, 22) 32(194)
Kggit e 8.793 8.115° 3.341° 6.997 7.156° 3721 0.289" 0217° 4172
Pl <0.001 0.001 0.021 <0.001 <0.001 0.010 0.158 0.226 0.006

T ALT= NEREILFESEE, AST= REAAREIEME; 1 mm Hg=0.133kPa; "Fom x*fH, "Fm o, “Fm H{H
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Table 2 Cox regression model analysis of admission blood glucose and risk

of in—hospital mortality in AAD patients
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Figure 2 ROC curve of admission blood glucose predicting in—hospital
death in AAD patients
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Table 3 UnivariateCox regression model analysis for in-hospital mortality
in AAS patients

At HR (95%CI ) PAE

FE 0.656 (0.397, 1.083) 0.099
AF 1.013 (0.992, 1.033) 0.216

e I 1.165 (0.655, 2.073) 0.603
S0 1.806 (0.778, 4.194) 0.169
A 0.769 (0.472, 1.250) 0.289
el 0.893 (0.551, 1.447) 0.645
W4 e 0.986 (0.978, 0.995) 0.002
FPikHE 0.986 (0.973, 0.999) 0.035
Jlines S 1.000 (0.986, 1.014) 0.963
StanfordA %l 4430 (2.015, 9.748) <0.001
ALT 1.000 (0.999, 1.001) 0.816
AST 1.000 ( 1.000, 1.000) 0.993
HLEF 1.002 ( 1.000, 1.003) 0.040
I 1.973 (1.625, 2.123) 0.003
PRER 1.027 (0.993, 1.062) 0.121
PRI 1.002 ( 1.000, 1.004) 0.045

B Tya g3 1.026 (0.969, 1.085) 0.381
FEA A A 1.029 (0.971, 1.090) 0.340
N R 0.780 (0.479, 1.269) 0.317
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