FRES 2020 F 1 A% 49 55 14 19

Ay = |~ ==
BE - MGERMZR  doi.10.3969/5. issn. 1671-8348. 2020. 01, 010
MK E % http://kns. cnki. net/kems/detail/50. 1097, R. 20190809. 1054. 026. html(2019-08-09)

B 4 0 B S 7 = Stanford A BBk EEFER BB A

kOBL.RRE RS B OET
(1. MR EF 960 EfR s 44, 5@ 250031;2. B3R KX S E RS A4, A 610000)

[(HE] HH THIIREBMEZEIDIREEFRAPRAKR. Ak #®K 2009 F1 A £ 2018
# 12 R 76 BlaExF KRBT 5 Stanford A R Pk EEH REFERRA A 248, RARFRAZRA
AW, RAEZHREARNTZHB"ME G BACEAABEZNREHAFENL, R KEBRFMiERS
HlL,EF AB3IHF . BA2E . IAEFHART BB EhEE, KT 3. LF AW5 4,84 346,
RGP B#riEZEARGE 24 h MRES %% B A% Y (P<|0.05), FLAAKINE IR AT 1] | £ 3 Bk LT B ) L K o 4y
EAMB TR, ZFAATFEXL(P>0.05), Hit RAEZHWBmmBEEET L EEF KRR
F4F,

[KBIRE] SHARB. kB HRIMAR IR F R AT R 2B H#%

[(hEESES] R541.9 [XEtriZaE] A [XEHS] 1671-8348(2020)01-0049-04

Application of aortic end reinforcement in acute stanford A aortic dissection”
ZHANG Yong' ,LIANG Jiali' 7 ZHENG Dezhi', HOU Jun®
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2. Department of Pharmacy sGeneral Hospital of Western War Zone ,Chengdu »Sichuan 610000, China)

[ Abstract] Objective To investigate the effect of aortic end reinforcement in aortic dissection.
Methods From January 2009 to December 2018, 76 patients with acute Stanford A aortic dissection under-
went surgical treatment were selected. According to different methods, they were divided into two groups,u-
sing root internal drainage as group A, using aortic wall inside and outside sandwich reinforcement as group B.
The prognosis of the two groups was compared. Results There were 5 cases of reoperation hemostasis,inclu-
ding 3 cases in group A and 2 in group B,all of whom were patients with oral anticoagulants before operation.
Eight patients died in hospital after operation,including 5 cases in group A and 3 in group B. There were less
platelet transfusion and thoracic drainage after surgery in group B (P <C0. 05). There was no significant differ-
ence in the remaining cardiopulmonary bypass time, aortic occlusion time and intraoperative red blood cell
transfusion (P>>0. 05). Conclusion The use of aortic end reinforcement has better therapeutic effect in aortic
dissection.
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