Med J Chin PLA, Vol. 47, No. 12, December 28, 2022

RIS

i £ 30 Bk A PR B 468 R Jim A% [ R o VAL B s DR A AE B A 5% B 3R

oA

RERY”, T,

U DR B 1L YR

[FESZEE] RS43.1; R619.9
[XHEktRERL] A

[pOI]
10.11855/j.issn.0577-7402.2022.12.1241

(=H]
AR A A P BT 25 w5

(51 A#Ex]

FEaHEY) AR

W 1100165 *H EERR2EMIEAERE,

FHAEY, JLisAR!
T 110122

(FE] BH BRI FEshKE N R4 AR (TEVAR) 5 TR A B OIE
05 VAR SR AT I R AR AE ARG 2. iR 2248 A20054FE8 ] —20214F
6 H 7EALR AR X S B0 1L IR T TEVARIA YT Y939 3, MR ARJE
1 12 A5 A RR WAL 23 o0 B 5 WA EH (n=73) S AR R I AL 2H (n=866) ,
LER WA R A% . PR, B E . BRAE L SRR, . B
REAN A . FARARE K I I S8 h5 I RRAAE , SRR M2 W& T
logistic[PIH 7} T TEVARSE H T AR ABEIG UL A G = . &R WA
SEFARS M R s RO R L BRI R L B T O A I
PREFAE LS, 2R3 G222 L (P>0.05) o A5 W (L4148 F (82.8% vs.

TR, WA, FROE, 2. M3 Sk
P R 448 AR Ji 403 11 6 0 T80 A 1 11 PR AR A B
A Z T[] UGB 244K, 2022,
47(12): 1241-1247.

67.4%, P=0.011). FINAEAN4(22.9% vs. 13.3%, P=0.028)H LI i &
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[Abstract] Objective To investigate the clinical characteristics and related factors of patients with fat liquefaction of
approach wounds after thoracic endovascular aortic repair (TEVAR). Methods The clinical data of 939 patients undergone
TEVAR from August 2008 to June 2021 were consecutively enrolled in present study, and divided into fat liquefaction group (n=73)
and non-fat liquefaction group (1n=866) according to whether fat liquefaction occurs in the wound after operation. The clinical
characteristics such as age, gender, overweight, past medical history, imaging findings, anemia, renal insufficiency, approach and

laboratory indicators were compared between the two groups. Univariate and multivariate binary logistic regression were performed
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to analyze the factors associated with fat liquefaction of approach wounds. Results No significant difference existed between the
two groups in age, gender, history of hypertension, coronary heart disease, diabetes, combined with pleural effusion and other clinical
characteristics (P>0.05). The proportions of overweight and renal insufficiency were higher in fat liquefaction group than those in
non-fat liquefaction group with significant differences (82.8% vs. 67.4%, P=0.011; 22.9% vs. 13.3%, P=0.028). While the levels of
creatine kinase isoenzyme [10.00(7.00, 14.00) U/L vs. 11.00(8.00, 15.00) U/L, P=0.018] and hemoglobin [(130.64 + 17.33) g/L
vs. (134.96 £ 16.42) g/L, P=0.032], and the proportion of patients with femoral artery puncture (4.2% vs. 16.1%, P=0.007) were
lower in fat liquefaction group than those in non-fat liquefaction group with statistical significance (P<0.0S5). Multivariate binary
logistic regression analysis showed that overweight (OR=2.226, 95%CI 1.135-4.364, P=0.020) and renal insufficiency (OR=2.116,
95%CI 1.119-4.003, P=0.021) were the independent risk factors for fat liquefaction in approach wounds after TEVAR. Femoral

artery puncture (OR=0.273, 95%CI 0.084-0.889, P=0.031) was an independent protective factor for fat liquefaction of surgical

approach after TEVAR. Conclusion

Overweight combined with renal insufficiency can increase the risk of fat liquefaction in

approach wounds after TEVAR, and femoral artery puncture may reduce such risk.
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Tab.1 Comparison of baseline data and clinical characteristics between the two groups of patients with wounds fat liquefaction

x1

after thoracic endovascular aortic repair
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Tab.2 Result of logistic regression analysis for wound fat

liquefaction after TEVAR

ey EASE R
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H 2.327(1.197~4.523) 0.013 2.226(1.135~4.364) 0.020
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Rl k20 0.226(0.070~0.730) 0.013  0.273(0.084~0.889) 0.031
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Tab.3 Comparison of the incidence of fat liquefaction between femoral artery incision and femoral artery puncture
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Tab.4 Comparison of the incidence of fat liquefaction among people with different levels of eGFR
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45 ml/(min-1.73 m*)<eGFR< 60 ml/(min-1.73 m") (n=77) 10.4(8/77) 1.772(0.784~4.002) 0.164
eGFR<45 ml/(min-1.73 m’) (n=53) 15.1(8/53) 2.717(1.181~6.247) 0.031
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