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INTRAOPERATIVE RISK FACTORS FOR IN-HOSPITAL DEATH IN PATIENTS WITH AORTIC DISSECTION UNDER HYPOT-
HERMIC CIRCULATORY ARREST SONG Haicheng s LYU Lin, LIU Guogiang » XIA Jing s WANG Juntao, ZHANG Nan-
nan, YUAN Li  (Department of Anesthesiology, The Affiliated Hospital of Qingdao University, Qingdao 266003, China)
[ABSTRACT] Objective To investigate the association of related factors during surgery for aortic dissection under hypot-
hermic circulatory arrest (HCA) with in-hospital death.  Methods A retrospective analysis was performed for the clinical data of
198 patients with aortic dissection who underwent surgery under HCA in The Affiliated Hospital of Qingdao University, including
general information, related intraoperative indices during HCA, and lactate increase rate. A logistic regression analysis was used to
Results The in-hospital mortality rate was 19.8%. The logistic
regression analysis showed that body weight (OR =1.034,95%CI=1.004—1.069,P <(0.05), intraoperative blood loss (OR =

1.371,95% CI=1.088—1.726,P<C0.01) , and lactate increase rate (OR =3.367,95%CI=1.786—7.406,P < 0.01) were risk fac-

investigate the risk factors for in-hospital death after surgery.

tors for in-hospital death.  Conclusion Lactate increase rate, body weight, and intraoperative blood loss are associated with in-
hospital death in patients undergoing surgery for aortic dissection under HCA.
[KEY WORDS] Circulatory arrest,deep hypothermia induced; Aneurysm, dissecting; Lactic acid; Hospital mortality; Risk

factors
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