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ABSTRACT Objective: To investigate the effect of endoaortic isolation on quality of life in patients with aortic dissection. Methods:
Retrospective selection of 83 patients with aortic dissection who came to our hospital for diagnosis and treatment from July 2016 to De-
cember 2021. According to different surgical methods, the patients were divided into Group A and Group B. Group A underwent conven-
tional open surgery, and Group B underwent endovascular aortic dissection. The surgical success rate, perioperative indicators, average
follow-up time, 30 day mortality rate, and quality of life score were compared between the two groups. Results: The mortality rate of pa-
tients in group B was lower than that in group A, P>0.05; the average length of hospital stay, average hospitalization cost, and average
medication cost in group A were significantly higher than those in group B, P<0.05. The mortality rate of patients in group A at 30 days
after discharge was significantly higher than that in group B (P<0.05). Two years after surgery, the quality of life scores of both groups
significantly increased, and group B was significantly higher than group A (P<0.05). Conclusion: Endoaortic isolation in the treatment of
aortic dissection has significant long-term efficacy, low mortality, and good follow-up results at 2 years after surgery.
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Tablel Comparison of general data in two groups

Gender Complications
Groups n Age(Year) Peripheral BMI(kg/m?)
Male Female Hypertension Diabetes atherosclerosis

Group A 35 23 12 4745+ 9.78 19 15 14 23.13% 1.65
Group B 48 35 13 49.34+ 11.33 27 20 27 23.98+ 2.34

Kt 0.499 -0.974 0.032 0.012 2.138 -1.840

P 0.480 0.429 0.859 0.914 0.144 0.069
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Table 2 The perioperative indexes of the two groups were compared(x* s)

Average hospitalization cost Average drug cost
Groups n Average length of stay(d)
(Ten thousand yuan) (Ten thousand yuan)
Group A 31 29.35+ 5.15 30.15+ 4.45 9.89+ 1.85
Group B 47 21.42+ 3.78 17.69+ 2.89 1.98+ 0.38
t - 7.839 15.010 28.505
P - <0.001 <0.001 <0.001
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Table 3 The survival of the two groups at 0.5, 1 and 2 years after operation was compared(%)

Groups n After operation for 0.5 year ~ After operation for 1 year After operation for 2 year
Group A 27 96.30(26) 88.89(24) 85.19(23)
Group B 47 97.87(46) 93.62(44) 91.49(43)
xl _ ¥ _k
P - 1.000 0.662 0.452
Note: *For exact test using Fisher.
2.5 MULWARE 2 FHEFRETS 415 (P<0.05).
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Table 4 The quality of life scores of the two groups were compared 2 years after surgery(xvt s, score)
Indexes Times Group A(n=27) Group B(n=47) t P
Before operation 34.78+ 3.14 35.88+ 4.25 -1.172 0.245
Somatic pain
After operation for 2 Years 59.12+ 5.78* 72.90+ 9.89* -6.609 <0.001
Before operation 50.43+ 4.55 51.20% 5.12 -0.648 0.519
Physiological function
After operation for 2 Years 74.89+ 8.79" 85.45+ 11.23* -4.199 <0.001
Before operation 4423+ 545 43.12+ 4.89 0.901 0.370
Role physical
After operation for 2 Years 59.80+ 7.34* 75.23+ 8.34" -7.994 <0.001
Before operation 49.73+ 5.23 50.23% 5.12 -0.401 0.689
Vigor
After operation for 2 Years 62.19% 6.12° 85.23+ 8.34* -12.532 <0.001
Before operation 46.23+ 4.23 47.89% 5.67 -1.323 0.190
Social function
After operation for 2 Years 73.12+ 5.65* 85.34% 7.34% -7.465 <0.001
Before operation 43.00% 4.67 4423+ 5.34 -0.997 0.322
Mental health
After operation for 2 Years 59.78% 6.23* 74.56x 7.23" -8.889 <0.001
Before operation 40.23% 5.34 41.27+ 5.99 -0.747 0.457
Affective function
After operation for 2 Years 61.89+ 8.45" 83.12+ 10.34* -9.063 <0.001
Before operation 44.12% 3.89 4523+ 4.44 -1.082 0.283
General health
After operation for 2 Years 58.67+ 7.34" 73.44% 10.23" -6.583 <0.001

Note: Compared with Before operation, “P<0.05.
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