5537 45 5 W £ B E F Vol.37 No.5
2024 4F 10 H Acta Medicinae Sinica Oct. 2024

DOI:10.19296/j.cnki.1008-2409.2024-05-010 o % .

+ ORIGINAL ARTICLE -
E BBk R E AR ER & M 1E & R B & 55 47 BB G Xt 3R

TR R, B TR R R
(L R I B MBS L/ B B WEAMRY, S 454000)

WE HM o2 ahhkk ERBGIKRARER A0 AR F, R T AR R, Ak 2R 2
Bl £ SR K E B T BHE Y FRTF RGIT R T I EARR Sz B B H oAt 32 HlAe i
A48 60 ), AT R B AR A g2 & £ 0 LT B & 3T kB g #e, R At P58 =50 ¥ |
PR & 354 (BMI) =26.00 kg/m’* & FF & )& KA A58 &A% KA ALT=50 U/L, K#] AST=
40 U/LKAT Ser=120 pmol/L, KA mALB =35 mg/L, R4 CRP =10 mg/L, K& IL-6=50 pg/mL.F
AR#H =8 h K CPB B il =4 h K ZAKFHIRE <26 C R ¥P#ras=2000 mL, K5 LEH
FaFE =5 d b FH T AREIA, £FA %5 E L (P<0.05) ;BMI RATA5F v LAk  ARAT K&
AR AR ¥ CPB atla] R BB E REAFTHERNAFHMALEL AN ERE Z, &ig K
WA IR S AR B K JE R S0 SRk Rk B & T E AR P CPB B it K | F @Rk R e
AT TR A AKE A E, T EEE RIS T AT L&, F6=E x5 R F CPB B |
BIFRIBAE e ST FSRERIELE R E e — 2R E L s R IKA oz

K TR KB KRB IR A e & 5 ib #k

B4 %S R563.8 MERER SRS A M ERS :1008-2409(2024)05-0062-07

Analysis of risk factors and prevention and treatment strategies for

postoperative hypoxemia in aortic dissection aneurysms

XING Xiaoxiang, ZHAO Jun, RAN Xiaofei, JING Panpan
( Department of Cardiac Surgery, 988th Hospital of the Joint Service Support Force of the
People’s Liberation Army of China, Jiaozuo 454000, China)

Abstract Objective To analyze the risk factors for postoperative hypoxemia in aortic dissection aneurysms
and explore specific prevention and treatment strategies. Methods 92 patients with aortic dissection

underwent surgical treatment and were divided into the combined group (32 cases) and unconjugated
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group (60 cases) based on whether they developed hypoxemia. The risk factors for postoperative
hypoxemia were analyzed, and specific prevention and treatment measures were explored. Results The
proportion of patients with age=50, body mass index (BMI) =26.00 kg/m”, concomitant hypertension,
preoperative pericardial effusion, preoperative ALT =50 U/L, preoperative AST =40 U/L, preoperative
Scr=120 wmol/L, preoperative mALB =35 mg/L., preoperative CRP =10 mg/L., preoperative 1L.-6 =
50 pg/mL, surgical time =8 h, intraoperative CPB time =4 h, intraoperative minimum nasopharyngeal
temperature < 26 °C , intraoperative blood transfusion volume =2 000 ml, and postoperative tracheal
intubation time=5 d in the merged group were all higher than those in the non merged group, and the
difference was statistically significant ( P<0.05). BMI, preoperative pericardial effusion, preoperative
inflammatory markers, intraoperative CPB time, intraoperative nasopharyngeal temperature, and
postoperative tracheal intubation time are risk factors for the occurrence of hypoxemia. Conclusion Patients
with aortic dissecting hypoxemia who have preoperative complications such as obesity, pericardial effusion,
and inflammatory response may develop hypoxemia due to prolonged CPB time, hypopharyngeal
temperature, or prolonged tracheal intubation. Improving preoperative examination, providing targeted
support, and reasonably controlling CPB time during surgery, taking insulation measures, and promptly
removing the catheter for those who meet the indications for extubation can to some extent prevent and treat
postoperative hypoxemia.

Keywords: aortic dissecting hypoxemia; postoperative hypoxemia; risk factors; prevention and control
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12 Fif 1.3 FitzEHiE

OB H —sert . AFRTE] 4RSS BMI &
AR5 5 A R s o o S I AR A B 5
QW B IR IR BB, 45 AR A2 & IF O 3
W, ARG RE G bR [ 45 PN 5% 28 (ALT) AR FAE A
fitf (AST) ], RHTE DRE8 45 [ i3 LEF (Ser) R
HHE M (mALB) |, ARHTRIETE b5 [ - E H
(CRP) \HAEANFR-6(IL-6) | , TARFEM , R {RS}
PEIR(CPB) I Ii] | A v e A1 Sk MR B8 | AR i o, & LA
FARJFAEARAE W 0], b AT DIRE B T hE S R AE
FEPRE 5 >R 2 25 M i K Ot A A7 B 5 Ak B DL R
3 000 r/min (242 0.5 cm) 2.0 10 min J5 W I 35
FEASHKG I . #1545~ Thermo Varioskan LUX £
REREAR X (W [ U FEBR R HE R 2 |)) il Jy ik oy
PR W AR . IR A B bl R
43 & < 60 mmHg, Ifil %8 16 1 BE < 90 % H 48 & 48 %X
[ PaO,/ W NEHKFE (FiO, ) ,P/F] <300 B ] 3 2
AR

K SPSS 22.0 Ge it A b BRI, T TR
(xts) T, AT ¢ KL s AR IR AR B n FEAR BE
di (%) Fom T KBS, SR A Logistic #4722 [
AT P<0.05 T2 HA G4 X,

2 #HR
21 FHERERRREMENEEE S
BRI g R Wos, GIFH P AER =50 % |
BMI=26.00 kg/m” & I = il AR & I O AR
RHI ALT =50 U/L RH[ AST =40 U/L, ARHj Ser=
120 pmol/L, AR Hj mALB =35 mg/L. K fif CRP =
10 mg/L ARFJ [L-6=50 pg/mL  FARFER =8 h A
CPB If[A] =4 h AR AR R <26 C AR
I E: =2 000 mL AJFEME M =5 d &
TREGIA, 25 HAGIFE L (P<0.05) , 25510
1R,

®1 EFRKERRREMENBREREST

BFHHH(n=32)

AREIHH(n=60)

PR 2 2 P
n/ 1l s % n/ % i %
5 20 62.50 32 53.33
5] 1.725 >0.05
& 12 37.50 28 46.67
=50 % 22 68.75 30 50.00
A 7.287 <0.05
<50 % 10 31.25 30 50.00
=26.00 kg/m’ 25 78.13 29 48.33
BMI 19.098 <0.05
<26.00 kg/m’ 7 21.88 31 51.67
. A 24 75.00 32 53.33
= 1L 10.211 <0.05
oc 8 25.00 28 46.67
H 12 37.50 20 33.33
BRI 0.380 >0.05
Jc 20 62.50 40 66.67
- i 10 31.25 18 30.00
SO 0.037 >0.05
g 22 68.75 42 70.00
N H 11 34.38 19 31.67
Jisi A At 0.166 >0.05
o 21 65.63 41 68.33
o N A 23 71.88 31 51.67
ARATE IO TR 8.649 <0.05
Jc 9 28.13 29 48.33
N =50 U/L 26 81.25 33 55.00
ARHF ALT 15.866 <0.05
<50 U/L 6 18.75 27 45.00
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o EHU(n=32) KEIFH (n=60) , »
- /Bl % Bl %
=40 U/L 25 78.13 32 53.33
AHi AST 13.652 <0.05
<40 U/L 7 21.88 28 46.67
=120 pmol/L 24 75.00 31 51.67
ARHT Ser 11.719 <0.05
<120 pmol/L 8 25.00 29 48.33
=35 mg/L 23 71.88 33 55.00
AR mALB 6.143 <0.05
<35 mg/L 9 28.13 27 45.00
i =10 mg/L 25 78.13 30 50.00
AT CRP 17.186 <0.05
<10 mg/L 7 21.88 30 50.00
} =50 pe/mL 24 75.00 34 56.67
A IL-6 7.469 <0.05
<50 pg/mL 8 25.00 26 43.33
\ =8h 26 81.25 32 53.33
FARFERS 17.708 <0.05
<8h 6 18.75 28 46.67
‘ =4h 24 75.00 31 51.67
A CPB ] 11.719 <0.05
<4 h 8 25.00 29 48.33
<26 C 22 68.75 30 50.00
AR v SR AR S FUA R 7.287 <0.05
>26 C 10 31.25 30 50.00
. =2 000 mL 23 71.88 33 55.00
< Hh i I 6.143 <0.05
<2 000 mL 9 28.13 27 45.00
i =54 25 78.13 32 53.33
ARJE A A 1) 13652 <0.05
<5d 7 21.88 28 46.67
22 EHEkEREARBREMAER Logisic % EZME g%
JEPAY i AHR i (ERYERMA
2%%%?%*}?2% ’%%uXd. P<0.05 E/‘Jﬁi ARAEI ALT =50 U/L=1,<50 U/L=0
HEATIRLAR, 45 W26 2 R Logistic 22 P 2 [ )9 43 RET AST =40 U/L=1,<40 Tr/L=0
B, BMI R BT A IO @B AR BT SIESE 5 A AR Ser =120 wmol/L=1, <120 pmol/L=0
i CPB i) R b AR AR SRR R AL =35 /=1, <35 me/1=0
) Ay SR 4L 2 2 0 F R TR 22 2 S e 3 ARHI CRP 10 mg/L=1,<10 mg/L=0
P A IL-6 =50 pg/mL=1,<50 pg/mL=0
FARFER =8 h=1,<8 h=0
i oyn— v G B I L <26 C=1,>26C=0
R H
i 0% =1 <50 % -0 PN RE T (18S =2 000 mL=1,<2 000 mL=0
? = = , =
AR ERERE A =5d=1,<5d=0
BMI =26.00 kg/m’>=1,<26.00 kg/m*=0
L H=1,%=0
pNGIERN YAV H=1,J=0
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*3 EFHREERBEREMEMN Logistic £EZEEAHH

LSS B PR Wald X2 OR 95%CI P
AR 1.126 0.355 2.334 0.661 0.223~0.911 >0.05
BMI 1.627 0.714 7.520 5.281 1.288~6.717 <0.05
oL 1.155 0.361 2.258 0.625 0.205~0.882 >0.05
P NGlIEES N DAY 1.434 0.718 8.826 5.772 1.231~9.889 <0.05
AHi ALT 1.142 0.362 2.262 0.449 0.141~0.825 >0.05
ARHG AST 1.133 0.353 2.361 0.452 0.136~0.919 >0.05
ARHAT Ser 1.125 0.341 2.442 0.466 0.221~0.725 >0.05
AT mALB 1.118 0.382 2.452 0.445 0.216~0.844 >0.05
A CRP 1.631 0.725 8.026 6.331 1.233~9.916 <0.05
ARH IL-6 1.667 0.733 7.445 5.233 1.252~8.931 <0.05
TFARFEN 1.116 0.369 2.455 0.518 0.116~0.883 >0.05
A CPB i [i] 1.427 0.714 5.520 4.481 1.188~6.617 <0.05
AR A S R Ik 32 1.525 0.791 6.113 6.033 1.224~9.914 <0.05
A i & 1.124 0.331 2.436 0.551 0.124~0.739 >0.05
ARG A I TH] 1.632 0.416 8.012 6.115 1.221~9.926 <0.05

3 it

BB R Dy — Pl A 2 s Ji A BE PN IR 1 i
TR A SR BE 2= HAE 8 2 1= 2 fif e 32
Sk RS TR RO A SUE , B B R R A
ARG T PR 22 7 TR Bl Bk e 2 BB A
KRG, T U XHESMREFARIRYY . T4k PR
NG E | BT BRI T, SMRETF ARG 7 AL
SR VAL W] 58 AER S I A RE AT 52 R SR T
JE R ARURLEE S S kIR B
ARG I IAE R FERH LTI EE N Z —,
R B LA R 0 PR 3R 0 48 el RV 7 BT B
B,

ABFFELE R W, BMI RHT G IO AR
AT ARAEFEAR A CPB I A] A 5 1 2 M 3t 2 AR
JE B I TA) D T BUIR R URE & AR R e R R
FHOCHFE S 2 S, R JE S — i 22 R R g, T
25 Z RS o 0 LA 0 1) R A R 15
PERE o R M L RO BT 8 2 (R i B M7
P, 5 M 5 D AN =GE B g . e B R AL &
A WUAEIE D Bl ke JE AR AR SUILAE A A2 1) 3 AL
il AL BB 23 B SR AU MLAE & AR HA R

. 66 -

U A B 8 O I 22 it — 25 5 3 0 D) BB

PR M AR AEE T B X TR TS IO AR
) T Bk JZ= B B O EIR LG N, AR5 K A= AR
SECIMLAE (¥ XU 2 AH L T, H RIS , 3l Ik
)= A BB N IR IR, P IR R, 2 5L
Kt 0 M AR T B o T LR P, 7 A AR U
IO IS 4 By JRAE UL, Bl A AE A 5~ — R R i 4 o
PR A R 1 40 Y AR R T il 0 i ha 2 45 40 i 6 2
LA PAY B2 40 0 % i S R i ok ml g — 28 S SR A
SERAENT B BRI AR bRAN, R CPB I [H]
Xof AR JE AR SR ILAE A8 4 At R 7 A AN RS2 e, A GBI
FEHI G RER T CPB M H] R 2 SR R AR TR A 1R
I ST A, CPB g — Tl 5 e Ji] ] 4 23
(AR Az BPEG3 , 25  e] e 1 0 T e 5 0 i i 4
e I PG N S R E AN R . CPB E—E R I
HEFF ORISR PRI 6] (4 1 2h BEARSE , {5 CPB B[R]
ST S M Sl 8 AT, o AR A I A1 3 U 4 2
AN, LT BE R i e L A PR T A A XU R 2
2L B, 5 A A OB E R R
ARJE SRS AT RE S EUR DR T 3 UE I
SPEUTIEFHZE A LA AT, A A s A )



%54

FRANAFE Bk kB AR IR IR T B AT A B 06 A R

%37 %

RET | A A R SRUNLAE o

Foite—UGE LA R TR B E B, )
B 22 PR MR T A5 SR B2 1 AR B A i . (D58
TOARHIGAL (U AR AT CR AT 4 B, R BRI
JE R o X TR S Y 3 8l koI Z R AR
B RCAE FOR AR A B, B SR N IR BTG A A
RCURCE , {H 5 PR A AR KRt 2 A B
WIEE2R AT Z — VB E AR AT 8 8 A GG 2
JEFIETEAAEFE TR AGIN , X T35 I S AE 2 LAY 3 5
JkJe 2 B3 AR HITHT A TUAL XS Vol 8 48 RE S | BRI
FARNEE LA —E BN L, @I EH CPB Jf
A HLPE ] CPB W I ) i AR P AR IR A, H
R, CPB Bl N2 4R Tt E 3 ke )2 TR 22 4 P Y
LET-BL,H CPB IR (] 4 4 20 AT AE 5 i G 440 I E XU
W, FEXS IS H S0t T AR BRI, 75 10 FH 45 BELAY
TR 2 AT A R LR B 72, I e af
TEAR S, IO I A S FERRE il B PR e ] 3k 213X — 3
7 FAY e i A S 3 3 bk ek 4 B 7B AR A
] —EFEE 4R CPB I H], GBRTEARJF % V1 C
TESERBARAEAZ A Ah, 0 (83 S v Uit B 40T . 9
MU EMYAR EE AR MO T 8 s S H I R A3 e
B, RoF R St R S A 0 1 sl T S B R AR A
A RLTBS , T AR AR AE A2 AL T DU AE SRR 7l
TR A AR F) B 2L 254

4 Zig

NESE HAR O A B JAE S I 1Y) = 3 ik ke
JERAE AR5 A AR AR P9 DU A e, 38 2o SR A
IO FE T P R - CPB N ] %8 D) S5C T AR AR AR Ak, O
P13 LAt s~ B ARF S LB “ 37 s S B
XA SRR A AT 2L BT o

S Bk

[1] SENI, ERBEN Y M,FRANCO-MESA C, et al. Epidemiol-
ogy of aortic dissection[ J]. Semin Vasc Surg,2021,34(1) :
10-17.

[2] SAYED A, MUNIR M, BAHBAH E I. Aortic dissection; a
review of the pathophysiology, management and prospective

advances| J |. Curr Cardiol Rev,2021,17(4) :e230421186875.

[3] DR gk L3Ik S 250 A AT ARIAIT Stanford A
R EBICRZ BT B[] P E BT AR,
2022,26(4) ;286-289.

[4] F& I GKER, #H4 % Sanford A B2 1k 50k 270
QT AT ARG MLAE AR PR R 0 [ ] o0 il 1 7875 % 25
2021,40( 1) ;53-55.

[5] ZHOU J, PANJ Y, YU Y H, et al. Independent risk fac-
tors of hypoxemia in patients after surgery with acute type A
aortic dissection[ J]. Ann Palliat Med,2021,10(7) ; 7388~
7397.

[6] XN, B =, 2240, 45, Stanford A T 32 31 ik 32 J2
AR AAUMAE B SRS [ )] b B AR SMIEER I3, 2023,
21(1) :56-60.

(7] RARW BRI, 2k Stanford A B 33k 2 297 . A
WS HEZ % [ )] rh AR AT SMRHRAE 2021, 6(1) :1-4.

[8] CEKMECELIO LU D, KOKSOY C, COSELLI J. The fro-
zen elephant trunk technique in acute DeBakey type I aortic
dissection[ J]. Turk Gogus Kalp Damar Cerrahisi Derg,
2020,28(3) :411-418.

(9] 22l kink, B P, 25 Stanford A B £S5k ERE S
IR A (411 PRAREAE. | T )5 B 5% el BB 38 407 [ 1] . ik il
TR 2022,47(4) :353-358.

[10] AKEBI T, MATSUGAKI R, ONO T. Relationship be-
tweenwearing a lead apron and work-related musculoskele-
tal disorders; a questionnaire survey of Japanese radiologi-
cal technologists[ J]. Acta Med Okayama,2022,76(5) :
541-545.

[11] OSTBERG N P, ZAFAR M A, ZIGANSHIN B A, et al.
The genetics of thoracic aortic aneurysms and dissection: a
clinical perspective[ J]. Biomolecules,2020,10(2) ; 182.

[12] fEHELn, 5 &, R EFi. Stanford A B F= g ik e )2 F AR
JEIERAE RANSEINZ oM [ )] TR AR 22 27, 2022,
28(6) :51-53.

[13] Xz A B E kI )27 B sh ik E A 5 & W&
RE T B KR Z2 % Logistic [EIRAMTIFZE[ ] .0
MR 14 A1, 2023 ,13(5) :32-34.

[14] GU J, FENG Y L, CHEN S, et al. Prone position in treat-
ment of hypoxemia in patients who underwent type A aortic
dissection surgery[ J ]. Heart Surg Forum,2022,25(2):
E300-E304.

[15] ik KR W& A R IBHEXS &tk A B E DIk 2R S5 I
BAERFEM [ ]G IRSMEL 75 ,2023,31(4) :344-347.

[16] h7-fi, BXHIHL AN £, 4. 2k A B F2 B kol J2= ARl

.67 -



%5 £ B E F % 37 %

ARSI A & F DR3840 BT [0 ] 0 Jil i 4575 4% 3, 2018, RFASFAREMAE K KR 0T [1]. 81 5 22w
37(11) : 1002-1006. T44,2022,10(3) :184-187

[17] DUANXZ, XUZY, LUF L, et al. Inflammation is relat- [20] ffioR  R5KE TR S0, S A —E L ZIRIT 2 A
ed to preoperative hypoxemia in patients with acute Stan- B F g ke R ARG T AR A AR YT AT ST ()] P
ford type A aortic dissection [ J]. J Thorac Dis, 2018, O MLERRIFFE,2021,19(5) :399-403

10(3) : 1628-1634.
[ 18] ZHHRR, M 4l 2tk 1 Sk e )2 3 K AR &I IE /9 A 56 8
B R RZ Ao o R [ )] 16 R R 2%, 2023,34 (12) ;1811 -

1815. [ ks B HE.2024-03-12]
BN FlR B 45 A anford A % 3 Zfi ik e JZ P o = =
[19] FAMR, Fifl Bif, % Sk Stanford A B BR 24 (LRI IR K

- 68 -



