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A meta-analysis of risk factors for hypoxemia in patients with
acute aortic dissection*

Huan-huan Zhang, Yu-jin Yang, Jia-le Zhang, Chun-yan Zheng, Jian Zhu, Fei Li
(Department of Vascular Surgery, the Second Afiiliated Hospital of Nanchang University,
Nanchang, Jiangxi 330006, China)

Abstract: Objective To identify the risk factors of hypoxemia in patients with acute aortic dissection by a
meta-analysis. Methods Electronic literature databases in Chinese and English and references of included studies
were searched. Those studies were independently screened by two evaluation persons in accordance with the
standard, the information was extracted, the quality of studies was assessed in term of study design, meta-analysis
was conducted by RevMan 5.0. Results Totally 7 studies were identified from 27 papers including 1,175 cases.
There were 376 cases of hypoxemia and 799 cases of non-hypoxemia in the patients with aortic dissection. A total of
63 risk factors were involved; only BMI >25 kg/m’, PaO,/FiO, ratio << 300 mmHg, CPB time, prolonged mechanical
ventilation and ICU stay time were identified as the predictive factors for hypoxemia in the patients with acute aortic
dissection; and interventional therapy was identified as the protective factor for aortic dissection. Conclusions Our
results suggest that BMI >25 kg/m’, PaO,/FiO, ratio << 300 mmHg, CPB time, prolonged mechanical ventilation, and
ICU stay time are the risk factors for hypoxemia in the patients with acute aortic dissection. Postoperative hypoxemia

is a common complication in the patients treated by aortic dissection surgery. Its risk factors are affected by many
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factors. Therefore, a large number of prospective and high-quality studies are still needed.

Keywords: acute aortic dissection; hypoxemia; risk factor; meta-analysis
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Heterogeneity: Chi*= 5.45, df= 3 (P=0.14); F= 45% 0.05 02 ] : 20

Testfor averall effect Z=6.26 (P < 0.00001)
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