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Clinical analysis of painless acute aortic dissection
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Abstract Objective: To analysis clinical manifestation of painless acute aortic dissection. Method: The 39 pa-
tients with painless acute aortic dissection admitted to hospital from 2004 to 2011 were selected. Result: The time
from the onset of symptoms to admission and the time from admission to a definite diagnosis in the painless group
were significantly longer than those in pain group. The mortality in painless group was significantly higher than
that in pain group. Routine echocardiography was very helpful to diagnosis painless. Conclusion:Clinical symptoms
of painless acute aortic dissection are more frequent complications. Rapidly diagnosis and therapy are criticality.
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