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Hypoxemia in acute Stanford type A aortic dissection: analysis of
risk factors and prediction value

Hua Gong, Hai-yan Zhang, Jin-ge Jin
(Department of Cardiovascular Surgery, Henan Provincial Chest Hospital, Zhengzhou,
Henan 450008, China)

Abstract: Objective To investigate the risk and prediction factors of hypoxemia before and after treatment of
acute Stanford A aortic dissection. Methods Totally 128 patients with acute Stanford A aortic dissection treated in our
hospital from September 2014 to October 2017 were included. The subjects were divided into preoperative hypoxemia
group and preoperative non-hypoxemia group according to the presence of preoperative hypoxemia; the patients were
divided into postoperative hypoxemia group and postoperative non-hypoxemia group according to the presence of
postoperative hypoxemia. The general data, preoperative arterial oxygen saturation, postoperative oxygenation index
and hemoglobin concentration were collected by retrospective analysis. The relationship between clinical data and

hypoxemia was analyzed. Results The preoperative hypoxemia group and non-hypoxemia group had statistically
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significant differences in oxygenation index with 24h after operation, body mass index, chronic obstructive pulmonary
history and preoperational hypersensitive C-reactive protein (P < 0.05). There are statistically significant differences
in history of chronic obstructive pulmonary disease, intraoperative blood transfusion, intraoperative circulating flow
time in vitro and postoperative oxygenation index between postoperative hypoxemia group and postoperative non-
hypoxemia group (P < 0.05). Multivariate logistic regression analysis showed that body mass index [OAR=1 306 (95%
CI: 1.038, 1.643), P = 0.024], history of chronic obstructive pulmonary disease [OAR:1.278 (95% CI: 1.024, 1.594),
P = 0.043] and hypersensitive C-reactive protein [OAR=1.257 (95% CI: 1.116, 1.417), P = 0.039] were independent
risk factors for preoperative hypoxemia; total intraoperative blood transfusion [OAR:1.322 (95% CI: 1.068, 1.637),
P =0.039] and time of intraoperative extraoperative circulation [OAR=1 458 (95% CI: 1.208, 1.760), P = 0.029] were
independent risk factors for postoperative hypoxemia. Conclusions Hypersensitive C-reactive protein has a good
value in predicting the occurrence of hypoxemia before operation; the amount of blood transfused during operation

and the time of intraoperative extraoperative circulation have a good value in predicting the occurrence of hypoxemia

after operation.
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