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Abstract

Objective: To study the influence of different factors on aortic dissection (AD), enrich and improve
the risk stratification assessment, and provide new thinking for the prevention and pathogenesis.
Methods: In a case-control study, 222 AD patients in the Second Affiliated Hospital of Hainan Med-
ical University from April 2019 to October 2022 were collected as the experimental group. 200 pa-
tients in the control group were collected. The factors affecting the occurrence of AD are analyzed
by logistics regression. Results: Multi-factor logistics regression typing shows, Male (OR = 2.937,
95% CI 1.671~5.163, p < 0.05), BMI (OR = 1.221, 95% CI 1.140~1.308, p < 0.05), smoking history
(OR = 1.766, 95% CI 1.030~3.028, p = 0.039), hypertension (OR = 4.434, 95% CI 2.652~7.414, p <
0.05) were significantly correlated with the incidence of AD. Male OR = 4.075 (95% CI 2.086~7.962,
p < 0.05), BMI OR = 1.309 (95% CI 1.206~1.421, p< 0.001), hypertension OR = 2.753 (95% CI
1.511~5.016, p < 0.05), TG OR = 0.331 (95% CI 0.194~0.564, p < 0.05) were significantly correlated
with Type A aortic dissection (TAAD). Smoking (OR = 2.476, 95% CI 1.102~5.564, p < 0.05),
hypertension (OR = 16.55, 95% CI 5.136~53.13, p < 0.05), Triglyceride (TG) (OR = 1.494, 95% CI
1.124~1.986, p < 0.05) was significantly associated with Type B aortic dissection (TBAD). Conclu-
sions: Male, BMI, smoking, TG and other factors have different effects on the incidence of AD clas-
sification TAAD and TBAD, which may be related to different sources of vSMC.
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1. 5|18

2019 4, JWEF L Z W2 NOJET R B0 MERR S, EbEIRER 3.3 L NEFOME
PR, xR L 1 e A 9 HI A 3133.66 44 7T[1]. BNk JZ (aortic dissection, AD)JE— il H X
RSO A, RO LA AU S B BRI 2 — . R A BBk )Z (type A aortic dissection,
TAAD), #EikiE, RZIAITHI TAAD B ERER H IS /N AR T 2IE NL) 1% 25 2%, #ik 90% )
7E 30 RAMBETZ[2] [3] [4]. AD PAHZHE KN, The International Registry of Acute Aortic Dissection
(IRAD)#i l7n, AD RIi-PYIERE N 63 %, M =42 B & B 5] [6]. EZE—NANO#ET
14 2R N TRE, BEEFe N ERA R, FHRE A D 60 5 F2 4 N H 2020 4F 2.64
fCNREIE N ZE 2025 4F 3.09 /N . BEERESFEKRE, NRAFKFRRS, NEIAERA 7 E &R
BR . NOZFEAKAERATARA TN B 2 1 Rk 2, AT E O M B S G BRE R RUE 7k
Bk o 18 A [F] R 36 BNk CR = (aortic dissection, AD)IFZN, 3= & {84 AD AR XU 73 /= VA
9 AD BT B R Im WL BRI Fe AT i R %

2. BIRFNSE
2.1. ARMR
S B B R E R E A B S S R FR 2019 5 4 A % 2022 4F 10 AR ESBE
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MIEERE S, & CTAKREMIZ N AD B3E ARIEMN KHERAREIESWNE AD B35 222 41, Hh TAAD
£ 160 %, TBAD H 62 #l; BEHLEEEFEWUEREAIIE AD B N R, MR N S HER b S o HE 20 5
# 200 1.,

2.2. SEWSEBRANHRRIRAE

1) SERA

2019 4 4 H & 2022 4 10 AR R 5B 28 @B Fi st i2 1) AD & 273 N, 4B NHEBRARTE
WeR 222 S5 4H

PP

@D 2019 4 4 % 2022 4F 10 HAE#Er EFBE B ER 2% KT 18 ¥, £ CTA &g
N AD (¥

@ ABO I, . YR, &ifLE. BMI. TC. TG. HDL-c. LDL-c. WS, 2R sh 25 3Rl 52 3,

@ ZBE T ANER .

HEBR R 1 «

@© K% CTA HHiLHISELL AD &

@ ABERICF S m RE, ToAR O I 3R e

@ AD KRB .

2) xR

K H SPSS23.0 AR AT: Bt 5 B AL 1L 4% [F) WA AE ¥ i = 2 B AR By 7 AF I K T 18 0, JE BB Rt =R
I A RFA K RO I B ANEHMEBE IR TT IR AD B 273 A, IR PG N HEBR bR AE 45 255 200 41 0 B4

LW

© BENLLEFE [F)HI7E I R P 2 e 5 P B R Be AR B v I 7 AE R KT 18 2 9E AD i3

@ ABO i, £, 5. BMIL &ififi. TC. TG. HDL-c. LDL-c. MRS, i st Bkl s .

HEBRFRHE -

O ABEARICFMENE., S5, RE, AR E LD SRA e,

2.3. MRF*®

1) JRBIx R F

R YR 5 R FE 6 (9 0t BRI 7 757, USCBE 2019 4F 4 H 28 2022 4 10 H 7ERFRE = 2 B 28 — I B B B st 12
AD B# 273 N, IR\PIN LHEBRFRAER LU AD B35 222 BIASLIG A BENLERFIBERIE AD B3
273 5, ARYE AN HERR bR v i U S FR AL B 200 ). PSRN s OB RN B SEG A A VORE, LA
ABO IR, E#. 5. BMI. &k, TC. TG. HDL-c. LDL-c. WRAHSE. X 52,

2) SEX~ WA

fe L S RN e 3 BRI U B AR RN BE 2 b A e L, A B s L 2 Wb i«
EFH 3 WNEIHEE > 140 mmHg F/8EF 7K K > 90 mmHgs WK & SCH B T 35 H B A2k Wi 7,
I HBOHEE 5 4, AOEAEY 2 s e SO ABRIS s iR U0l I BGE 1 4,
BABAKE I 1 4. T EFIKE SO TR 2B T3k T3k 5 & SO E T3k 2 2808 T 3)
fiks FAthhr B e SCHBRT B R Bk 5 LA 3 k. ABO I BRI K FH VG BE 2 Diana 4= H 30 i 54
M RGHEATREN, PO BRI A TEEE S Diana A &% K, SoE R4y Bl i ik zE 254
HIRFAEAFEFE,
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3) it pr s

KH SPSS23.0 #HAT4tit b THEFRAIE R PIME + Rl ERR, ZERERRAS ESOATE
BER A t 1636, AFFIEAS 2K A Wilcoxon rank-sum #6536 THEUEERH &G bR aR, LR E % 5 e
KH AR ABO B, 4E#E. 5. BMI 8%, TC. TG. HDL-c. LDL-c. WMHsE. 4Rifsk. sl
JEZER ST AD HISEIAR A 2 [ 25 € logistics [BIARE Y4347, B[R 2R B0 AT E B LGN £ R & B
RS HT, p<0.05 WAZERBEFSITHFEE L.

3. 5%
3.1. —fRHERIH

— MR HTRIL, AD 2H 551 (82.88% vs. 52%) MR JH 52 (48.65% vs. 27%)~ HilliLE(85.59% vs. 43%)
R TR, p < 0.05, 25 B A ST L AD 41 BMI 25 + 4.00 kg/m®, & T4 R4 21.98 +3.31
kg/m’, p<0.05, ZFAFGH¥EL; AD A5XHEMEL, k. TC. HDL-c. LDL-c. TG. I 5 /&
FeARfL, ZERARAGIEE LG D).

Table 1. General data comparison

F 1 —REREEE

e AD (n=222) Xt HR 4 (n = 200) ty p value
B 184 (82.88%) 104 (52%) 0.059 <0.001""
BMI 25+4.00 21.98 +3.31 8.852 <0.001""
R 56.93 + 12.60 56.06 + 15.86 0.618 0.537
W AR s 108 (48.65%) 54 (27%) 20.848 <0.001""
TR s 46 (20.72%) 32 (0.16%) 1.556 0.212
T I 190 (85.59%) 86 (43%) 84.325 <0.001""
TC 4.60 +1.00 4.63+0.93 —0.227 0.821
HDL-c 1.29 +0.31 1.25+0.29 1.426 0.155
LDL-c 2.71+0.79 2.77+0.72 —0.841 0.401
TG 1.33+1.19 1.37 +0.68 -0.387 0.669

H: Tp<0.01,

3.2. TAAD, TBAD. AD ENgEEH Logistics BIF5 4

T TAAD GYNHIF T2 HI DR 2R 4T H R 2 logistic [R5 #T &2 BL, 53 ME(OR = 4.325, 95% C1 2.657~7.126, p
<0.05).BMI (OR = 1.311, 95% CI 1.222~1.406, p < 0.05)~ Wi Iil 52 (OR = 2.103, 95% CI 1.352~3.270, p < 0.05)-
IR (OR = 6.832, 95% CI 4.124~11.318, p < 0.05). B H I (OR = 0.583, 95% CI 0.357~0.964, p < 0.05) TG
(OR = 0.42, 95% CI 0.277~0.651, p < 0.05)/& TAAD KIFHIEER N ZR . HHRRKEHM EH L=
N AE S R RO 2 R R AR, 204 m] 0 557 OR = 4.075 (95% CI 2.086~7.962, p < 0.05)« BMI
OR = 1.309 (95% CI 1.206~1.421, p < 0.001). =il OR = 2.753 (95% CI 1.511~5.016, p < 0.05)/& K=
TAAD ST fER R 2 TG OR = 0.331 (95% CI 0.194~0.564, p < 0.05)72 TAAD (R &R (E 2).

XF TABD ZH N AT (1) R 3 EAT B R 3% logistic [H1UH 20 &3, 55 PE(OR = 4.800, 95% CI1 2.657~7.126, p
<0.05).BMI (OR = 1.175,95% CI 1.071~1.289, p < 0.05) W fH(OR = 4.281, 95% CI 2.352~7.791, p < 0.05)-
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I (OR = 15.11, 95% CI 5.809~39.312, p < 0.05). TG (OR = 1.545,95% CI 1.134~2.104, p < 0.05). F#
A2 A 0 4 B A Govh B R E s R 3 N 2 DR 3 RIS Y, 43 B n] SN (OR = 2.476, 95% CI
1.102~5.564, p < 0.05). F&IfilE(OR = 16.55, 95% CI 5.136~53.13, p < 0.05). TG (OR = 1.494, 95% CI
1.124~1.986, p < 0.05)7& TABD KM fG 56 P & (€ 3).

BEGINHITEFE ) AD S R 2233047 LR K logistics [ 40 AT o, B HE(OR = 4.470, 95% CI 2.861~6.982,
p <0.05). BMI (OR = 1.272, 95% CI 1.194~1.355, p < 0.05). W #H 52 (OR = 2.561, 95% CI 1.703~3.853, p <
0.05) 1 Il (OR = 7.871, 95% CI 4.931~12.563, p < 0.05)/2 AD HI¥LERLIIE . 8K & [ A0 #rd geit
S R R RN 22 (R R B 0 #r, AT R 30 53 PE(OR = 2.937, 95% CI 1.671~5.163, p < 0.05) BMI
(OR = 1.221, 95% CI 1.140~1.308, p < 0.05). W JH 5 (OR = 1.766, 95% CI 1.030~3.028, p = 0.039). =ik
(OR = 4.434,95% CI 2.652~7.414, p < 0.05)/Z K 4= AD HIBhSL G K R &K (F 4).

Table 2. Logistics regression analysis of TAAD influencing factors

%% 2. TAAD S ME ZERY logistics B354

Bk LS ZHEET
OR OR (95% CI) p value OR OR (95% CI) p value
CSRcd 4.325 2.657~7.126 <0.001™" 4.075 2.086~7.962 <0.001™"
BMI 1311 1.222~1.406 <0.001"" 1.309 1.206~1.421 <0.001™"
aa 1.000 0.986~1.015 0.972 -
WA 2.103 1.352~-3.270 0.001"" 1.731 0.934~3.208 0.082
el 1.635 0.967~2.764 0.066 -
o I 6.832 4.124~11.318 <0.001"" 2.753 1.511~5.016 0.001""
(vs ?E%J% in) 0.583 0.357~0.964 0.032" 0.566 0.300~1.069 0.079
TC
HDL-c 0.907 0.732~1.139 0.402 -
LDL-c 1.727 0.855~3.490 0.128 -
TG 0.975 0.740~1.284 0.856 -
0.425 0.277~0.651 <0.001"" 0.331 0.194~0.564 <0.001™"

p<0.05, "p<0.01: HEEEIEASH p<0.05, PAZHEEIAGHT.

Table 3. Logistics regression analysis of TBAD influencing factors

%2 3. TBAD 2MdE & logistics BYA53 4

B R AHT Z R F T
I3
OR OR (95% CI) p value OR OR (95% CI) p value
B 4.800 2.310~9.975 <0.001™" 1.712 0.660~4.442 0.269
BMI 1.175 1.071~1.289 0.001™ 1.309 0.958~1.201 0.223
LR 1.013 0.994~1.032 0.187 -
% s 4281 2.352~7.791 <0.001™" 2.476 1.102~5.564 0.028"
AR s 0.778 0.338~1.789 0.554 -
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Continued
R I 15.11 5.809~39.312 <0.001"" 16.55 5.136~53.13 <0.001""
TC 1.144 0.864~1.516 0.347 -
HDL-c 1.301 0.494~3.423 0.594 -
LDL-c 0.703 0.470~1.051 0.086 -
TG 1.545 1.134~2.104 0.006" 1.494 1.124~1.986 0.006™
ik}
A 1 - -
B 1.500 0.599~3.757 0.387
0 1.607 0.672~3.844 0.268
AB 0.900 0.241~3.365 0.876

p<0.05, Tp<0.01; HEEEIEASH p<0.05, PAZHEEIAGHT.

Table 4. Logistics regression analysis of AD influencing factors

%% 4. AD ZIWEZERY logistics VA5 #fr

3 LS ZHEST
OR OR (95% CI) p value OR OR (95% CI) p value
Ei2c3 4.470 2.861~6.982 <0.001™" 2.937 1.671~5.163 <0.001""
BMI 1.272 1.194~1.355 <0.001"" 1.221 1.140~1.308 <0.001""
R 1.004 0.992~1.018 0.531 -
W 5 2.561 1.703~3.853 0.001"" 1.766 1.030~3.028 0.039"
R 0.729 0.443~1.119 0.213 -
o I 7.871 4.931~12.563 <0.001"" 4.434 2.652~7.414 0.001"
TC 0.977 0.802~1.191 0.821 -
HDL-c 1.601 0.835~3.070 0.156 -
LDL-c 0.898 0.698~1.155 0.403 -
TG 0.963 0.963~1.172 0.707 -
k]
1 - - -
B 0.650 0.368~1.149 0.138 -
0 0.929 0.553~1.560 0.780 -
AB 0.675 0.675~1.457 0.317 -

p<0.05, "p<0.01; HEEEIESH p<0.05, PAZHEEIAGHT.

3.3. i

WV 2B AR ERN R, BEERIEK, PASHRENEER, B2 B FEREYASE
DiRe Ry B I . A2 O U IR AL, AD R IRIRAERS LA 2 4R KW N E . IRAD £
PEiEoN, AD WIRIRFIER N 63 F[5]. BLIKFFFRMEL S| K AD KIFHERF1 56.93 &, B TEEK
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NE IRAD f] AD BEEFER . 5 E N — SR M 7T 45 R — 8, REW AD B HERET 785 E X EH[7)
(8] SV EZRKBER FMZER, REBTHKEER MGG Rk —BiEs. MRY5 IRAD A E py £
B RER, AD B PA =02 k=42 U ER B[S (7], ABERE AD KRR P& T ik
(9.1/10 73 vs. 5.4/10 J3) [9]. BLHWBIX IR SR, AD BFF B LB E S T 5, ZRBEAg00
SR, FHE N MR 2 R SR A A R — 8 TEE A — SRV S R R B AD S R OANE B (S T
ok, I H BRI ERAR T ot B (70 % K UL BRIt 5 49.7%, FE 28.6%) [6][10].
78— 2000 IR R RE R B MR ) 22 57, WO 211 R S SR e O WU 12145 . H AT aE AN,
T RO LB T V) 22 S 1) D R - AR s A . RIS A . MR IER SRR S MRk 22 e A0 I 40
WD RE SR BRIV 2 R A [12]0 7E/NER AD BB SO R IUMEVEBER X /N R AD R AR B (R E
HI13]. VEBEXT AD BIFEN, 7575 5022 1 S0 HoHs DA R G PR 1 — SRSk . fEXT AD ik — 4 R 25 5
MR, TAAD PERZEREAES 25 X, 1 TBAD R TLEENZ R, BT TAAD 5 TBAD £
W E NIRRT B AT RIS [14], BITPERINT TAAD. TABD HI520 A 68 5 ki B4 5. H Tk
PS5 RIRAELE, 07 B 28R REASEE— DI RSk

WFFCRIL, VFZ P55 BMI A e, 5 BMI 2 S 80U o 1R S N[ 15]. fEH A, R
5 L AR THD SBT3 R E A OC, B2 S B0 MU PR S A0 T 2 A1 50 O L JE T 2R (1)
HEIN[16]. BMI AIEIIEIE 1 A0 K, 4 i seF R M7 W BMI 2 E 5k 5 BHF ARG
SRR BT (AKD B G R 3K BMI > 24 kg/m® AR J5 R E AKT BTSN 2.35 £%. (OR = 3.35, 95% CI
1.15~9.74) [17]. AEREEFBMI > 30 kg/m)) 5EA LR B, %2 A MEMFEHKIEFRIE
HFAR TR E g, HIUROHRMRELEAAE Il I A E DA AR A J5 I R A XU 5 [ 18] [l B 78
[FIFER I, BMI s& TAAD BEFRZFA G H KA RIS GRS K2 [19]. 78 00 0] R 78 i R 3,
AD H3 BMI 5 T XA, Z K logistics [HJH 7341 &7~ BMI /&2 AD. TAAD K ISR K 3 . 7EXF AD
SINTIE TR I, BMI A& KA TAAD MG a2, H2&% TBAD NG &M . HT TAAD
5 TBAD J& MR 4% 3 sh ik g5 7 B 3E 47 %40 [14], R0 BMI %} TAAD. TABD 520 ] f8 5 3= s ik i 35 A
BAK. HTEBMESRRAE, MFEE2EE. PRSI IESE. milE 2o M.
RRAEE[20] [21] 2 F0 i L BB I G R 2, MR ZFFRRGHARE. SJETRERE R A ik
S0 MR v e DR 2R A O L L TR B, AR BB TR AR O JU U B0 IR s 1 TG S o PR 3% J [ 22 i
FARATHELE] AD BEHH 85.59%A MLk, ©#Em T, ZRESERE AD HEKKEER, KE
AD JRUE: 75 I A2 = L ) 4.434 1%, KA TAAD JRUS: = I A2 JE R L 9 2.753 £%, 45 TBAD K%
M AR LR A 16.55 4% . EIAMIF 7T [FIREIE SE s fUE « 0Ac4e I AE 1S 20 22Kk A RR = 1.39 MEF5K K&
B0 10 ZKTRAE S AD KRR 2 [23]. AN RIA 3G S W 23 1 BOBms iR 22 57, RER A R AT
SIERHBIR IR . R AR 2 AN RAETE 2 —, R VF BRI T R [24] [25] [26] [27]. fEHA
NFEHRHT TR, MR 2 5 8032 Bl ik 98 A0 T2 XRS5 i, 17 7 AR D R DA BRI 2 B AR BT FE T IAURE (28] P
FEA5 473 R0 R IS 28 R DR 55 2 AD R 1 B B O, ISP IL(VSMC)FET /& AD & I B8 2455k IR 3R
[29]. BHIERIL, 7E TAA FI AD WOHH &35 o 87 BE SRR 55 T A B 20 5 5 1 38 2 0 e S 1k 1) 1 A
SVAK[30]. BRIV Z BRI RUESE, WESEREIE K AD R AR 22 7 o MLRBIE ST R I, TR R A
AD KBS ZAIAR) 1.766 £, KA AD falEK . AD 75 8NER, WA TAAD Joi 3 s2m, (H
#HJ2 TBAD ML fERIK 2. tH TAAD 5 TBAD BIXI4r 2 AR F= 20 ik Al 25 A8 Kl 43, K1 g 00 PR J o
AN TR A B 1 5 B K S M AN 5] o AFU: H T Ao 9 1 ) PR DL RO B fas , AN HERR WX TAAD\TBAD
MRz 2 iR ZE 51, BRATRE EE 5 2 AR AU — RS . RO A R R, T SR S
BAR[31]. AWt 7 Bos LA 2 =5 AD & A BATMEIMEF[32]. AU 7R & R B
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X} AD. TAAD J2 TBAD KHIIFEME . 215 BT R AR RE AT R4 X 2, TIE A “ TR AD
(R I TC R 7 AT e PR 22 A T — IR S

I S5 A O B L 08 R FE I IR R 2 — (331, IR A ) LDL-c A TG ¥ 5 CVD & 99 XU
HK[34] [35] [36]. ABFFLKIN, TAAD B MR A%, MiE TG/HDL-c /K¥5 TAAD B#H (T
BEgET 3 S I1EAHS[37]. TG/HDL-c tAf 5 FH [E A TBAD {ERTiIER R AL R R, HiZLRANT 2.05
I, AFFEIETZ I IN[38]. A B FLEA LDL-c /K5 KIIBE T MBS AH G, BRI ARE LDL-c 7K1 g
5 TAAD KIASET ARG N4 K [39]. MR AD A5 R 5200, Yiheng Yang 558 AW 50 & LR s
I Lp(a)5 AD BRI ZVIFFE, {H4E LDL-c X} AD &5 M 46 T6 8 35 1 25 5+ [40]. 11 Martin Schillinger
ST I AD BB Lp(a)ik B g Rt AL A 23 % % [41]. Xinbo Liu %85t TC. TG. LDL.
HDL. ApoAl. ApoBl i&f¥. TNF-a. IL-18. IL-6. IL-10 ¥kfZ¥)5 AD KEREM[42]. HAT, Ml
X AD KR RIS AT ARAEAE il . FRATE LRI TG /KF 5 AD RIF W FH 2R, (HEE AD R EH
A E R 2 5 . BHFURIL TG /& TAAD BRI R %, Xt T TBAD M2 Gk % . T TAAD. TBAD
SR R A M AT R 4 [14], BRI FRATHEDN TG X E BBk g AR AL E LR &l T o
BFFT IR BRI DL S e Bt far, ANHERR TG % TAAD. TBAD HISZUAZ iR 25148, AT EE £ 18R
W —BiEge. MRt EsR, TC. LDL-c LK HDL-c X} TAAD. TBAD. AD &% 0 80, Hikuk
FLRERS N MR XS AD A0 (s A5 i #h 78, %t AD RS2 &5 5 ESh kR B A%, &
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