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ARG 24 h IS 150K 3 2 M IR 4AUALAE 4 (PaO,/Fi0,<200 mmHg) -5 FE A% 4 ML 5E £H (PaO,/Fi0,>200 mmHg) . FL# #i4H
BERTAATEE . SAEHRE I FBE PRIER GRS R 225, SR Z & logistic [T 40T H AR5 & A LS AE
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(P=0.011), 2 [H % logistic FIA /BT 7R , 1A E 1550 (BMI) R /& TAAD S8 & AR5 & A AR SEUAUEE (9 1 57 & 5 PR 26 (OR=1.701,
P<0.001), MiARRIAEATEE A A MR ER 2 (OR=0.987, P=0.004). ROC LR/ 7R, BMIAYHRLZE R i fl
(AUC) 4 0.848, eI M 25.8 kg/m?, ARRTAAFEEIN AUC 7 0.808, FefE) it 265 mmHg, £5if BMI>25.8 kg/m> &
TAAD BE AR5 &AM MAE WAL fER R R, KRR AT 50>265 mmHg B FE ARG ARG K AEMEIMRE; RJFE&FHIE
IMAE Y BB SR IR R, B IR PR 5
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[Abstract] Objectives To analyze the risk factors and their predictive value for postoperative hypoxemia in Type-A aortic
dissection (TAAD). Methods A single-center retrospective study was conducted among 146 consecutive patients diagnosed as
TAAD and undergone aortic arch surgery from January 2018 to June 2021 in Nanfang Hospital of Southern Medical University.
According to the lowest postoperative PaO,/FiO, ratio within 24 hours, the patients were classified into two groups: hypoxemia group
(Pa0,/FiO, <200 mmHg) and non-hypoxemia group (PaO,/FiO, >200 mmHg). The difference of preoperative oxygen index,
duration of mechanical ventilation and mortality in hospital were analyzed between the two groups. The independent risk factors for
postoperative hypoxemia were evaluated by multivariate logistic regression and the predictive value was analyzed by receiver operator
character (ROC) curves. Results For TAAD patients, the incidence of postoperative hypoxemia was 45.9%. Compared to non-
hypoxemia group, hypoxemia group exhibited longer duration of mechanical ventilation (P<0.001) and longer intensive care unit
(ICU) length of stay (P<0.0S). Moreover, patients with hypoxemia presented higher mortality during hospital (P=0.011).
Multivariate regression analysis identified BMI as independent risk factor (OR=1.701, P<0.001) and preoperation PaO,/FiO, ratio as
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protective factors for postoperative hypoxemia in patients with TAAD (OR=0.987, P=0.004). Area under the ROC curve of BMI was
0.848, the optimal cut-off point of BMI was 25.8 kg/m’. Area under the ROC curve of pre-operation PaO,/FiO, ratio was 0.808, the

optimal cut-off point of preoperation PaO,/FiO, ratio was 265 mmHg. Conclusions BMI higher than 25.8 kg/m’ is an independent

risk factor and preoperation PaO,/FiO, ratio higher than 265 mmHg is a protective factor for postoperative hypoxemia in patients

with TAAD. Subjects with hypoxemia had longer duration of mechanical ventilation, ICU stay and higher mortality.
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1 Stanford A B2 B F I KGR
Tab.1 Clinical characteristics of patients with Type-A Aortic Dissection

Bz ARAREEUILAE L (n=79) {RERUNLE L (n=67) P
HEWE (%, xts) 52.2+14.1 50.6£11.5 0.439
FAE[(%)] 67(84.8) 60(89.6) 0.396
BMI(kg/m? X+s) 23.4£2.8 28.3+4.0 <0.001
W2 A1 (%)] 38(48.1) 31(46.3) 0.825
L[5 (%)] 48(60.8) 59(88.1) <0.001
BRI [1(%)] 2(2.5) 0 0.190
COPD[4](%)] 3(3.8) 0 0.107
ARHT A AT E (mmHg, M(Q,, Q,)] 292(223,422) 200(165,242) <0.001
I FLEEAAE [51](%) ] 7(8.9) 0 0.013
ISR (451 (%) 4(5.1) 3(4.5) 0.869
F AT A (x10° /1, £s) 12.3£4.9 10.943.1 0.05
W R U/L M(Q, Q)] 24(15,38) 26(18,47) 0.022
JUE-(pmol /L, x+s) 136(111, 183) 158(127,208) 0.021
2 M (g/L, %ts) 36.245.6 37.744.9 0.107
CRP(mg/L, X+s) 115.3£67.9 149.9+77.2 0.005
D- R [pg/ml, M(Q, Q,)] 6.62(3.66,8.81) 5.34(3.19,9.11) 0.381
I A R AT [pg/ml, M(Q,, Q,)] 970(592, 2427) 917(424,2277) 0417
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Tab.2 Comparison of operation details of patients with type-A aortic dissection

FARMN AR ARULAELH (n=79) AR E 4 (n=67) P

FARREh, M(Q, Q)] 9(8,9) 9(8,10) 0.035
MRS ERET ] [min, M(Q,, Q;)] 236(210,276) 251(221,294) 0.047
R A0 PRI 18] [min, M(Q,, Q,)] 24(21,29) 25(22,29) 0.343
F2 B K BH T 8] [min, M(Q,, Q,)] 142(120, 166) 153(129, 170) 0.148
B PR AT B[ 447 (9) ] 38(48.1) 45(67.2) 0.020
M3 I [m], M(Q,, Q)] 1000(750, 1000) 800(600, 1150) 0.281
LI M4 (U, M(Q,, Q)] 6(3.5,10) 6(4,8) 0.451
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2.3 MABEAFIRRS RLE  SARMRAMAEL
PR, R AR LA 2 A6 LB IR [ B ICU 45 B

NE 4 A (extracorporeal membrane oxygenation, ECMO) .
T 22 ' B AT 1 (continuous renal replacement therapy

6] B i % K (P<0.001, P=0.039), H.Bi P AEA B CRRT) } 3 3l ik K 2 J5 # (intra-aortic balloon pump,
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Tab.3  Analysis of postoperative clinical outcomes of patients with type-A aortic dissection
Il PRE SR JEARARULAEZ (n=79) HRARUAEZH (n=67) P
HUBGE S 1] [h, M(Q,, Q)] 40(18,90) 90(46, 122) <0.001
ICU 5B 1a] [d, M(Q,, Q,)] 4(3,8) 7(4,8) 0.039
FEBEE [, M(Q,, Q)] 20(14,26) 18(11,23) 0.174
JIEAE[ 151 (%)) 6(7.6) 15(22.4) 0.011
ECMO[f(%)] 2(2.5) 5(7.5) 0.165
CRRT[f(%)] 10(12.7) 13(19.4) 0.265
IABP[ 51 (%)] 2(2.5) 1(1.5) 0.659
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Incidence of postoperative hypoxemia in TAAD patients
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