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Abstract Objective: To compare the clinical outcomes of two kinds of operative strategy, i. e, emergency op-
eration priority or treatment of hypoxemia(HQO) first, in acute type A aortic dissection (TAAAD) patients with
moderate to severe HO. Method: One hundred and fifty-two AAD patients in Stanford A type with moderate to se-
vere HO, namely the oxygenation index (PaQ./Fi0O,) << 150, had not the complications which need emergency
operation, such as acute ischemia in important organs caused by vascular dissection, severe aortic valve regurgita-
tion and acute heart failure, or signs of aortic dissection rupture by CT scan. Among those patients, 62 patients
received emergency operation (group NW), the other 90 cases were conservatively treated for HO first (group
W). Preoperative, intra-operative and peri-operative clinical data of all the patients were collected. Result: The pre-
operative clinical data of the two groups had no significant difference, P~>0.05. But in the W group, during the
conservative treatment of HO, 82 patients required mechanical ventilation therapy; 3 cases need to extracorporeal
membrane oxygenation (ECMO) ; 10 patients had renal insufficiency, 4 patients needed bedside hemodialysis ther-
apy; 8 cases died. The intro-operative data, including surgical procedure, time of cardiopulmonary bypass, aorta
cross-clamping, deep hypothermic circulatory arrest, operation time, had no significant difference between the two
groups, P>>0.05. W group had lower rate of peri-operative mortality or morbidity, such as renal, respiratory fail-
ure, infection and the degree of HO, duration of mechanical ventilation, ECMO, bedside hemodialysis, ICU time
and postoperative hospital stay, compared with NW group, P<C0.05. And postoperative chest drainage and blood
transfusion in NW group were significantly increased, P<(0.05. But when overall consideration, the overall inci-
dence of renal failure, bedside hemodialysis between the two groups had no obvious difference, P=>0. 05. The o-
verall mortality, ECMO assisted circulation, mechanical ventilation time and ICU time of W group were better
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than those in NW group, P<C0.05. Conclusion: For some AAD patients with moderate to severe HO, priority

treatment of HO could reduce peri-operative mortality or morbidity and obtain better clinical outcomes.

Key words acute aortic dissection; hypoxemia; operative strategy
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Table 1 Data before operation 1Y%
W 4190 i) NW £ (62 f) P{g
5 82(91. 1) 58(93.5) 0.72
AR/ % 55.2417.3 53.84+18. 4 0. 46
%7 kg 71.2423.6 69.7419.8 0. 58
AL TR 114.64+30. 5 109. 7441.9 0. 77
5 1M 56(62.2) 36(58. 1) 0. 49
W IR S 14(15.6) 10(16. D 0.16
Wz A 44(48.9) 32(51.6) 0. 41
B L IRER A AT 24(26.7) 18(29.0) 0.23
i 1 B 2 M il o 12(13.3) 8(12.9) 0. 14
S99 1] /h 8.343.6 7.544.2 0. 38
O JUE 8 P B
Ze B EF kAR Z (LVDD) /mm 50.74+13.2 48.8415.7 0.55
A= S4B (LVER) / % 65.4+18.5 63.7+14.9 0. 66
F 3 ko A2
Je J22 B )% = 72(80.0) 52(83.9) 0. 61
F B O B 48(53.3) 36(58. 1) 0.23
DAL TR 16(17. 8) 12(19. 4) 0.19
15T I6 Y7 IR /d 10.5+3.7 — —
RFiRyT RISE T 8(8.9) — —
HLA 4 Bl i <3697 HO 82(91. D - -
ECMO 3(3.3) — —
RSFIBIT R A A a5 212.7+66. 3
TRSFIRIT E Dife N 4 10(11. 1) — —
PR 55 1Ml W25 Mt 6(6.7) — —
PRSFIR YT W LG DI N 4 6(6.7)
Fx2 ARHlgEKREMR
Table 2 Data in operation
W 4182 fi) NW £ (62 f) P{f
S 1 AR A A] /min 395.94142.6 407.1£196.7 0. 67
-2 {51 B 1] / min 184.64103. 8 179.4+101.5 0.73
SP- 147 = B ik BELDST 5 Jf] / min 194. 84+80. 3 202,764, 2 0. 59
DHCA I ] /min 39,6414, 4 43.3+17.8 0. 45
M54 356 426 A4 i FFE 1] 1] / min 53.5420.8 50.8419.3 0.52
FARIT /I
Mgl Tt 3 S kR R AR 10(12.2) 8(12.9) 0.77
W RAR A AR X
F kR AR 12(14.6) 8(12.9) 0.16
Bentall A 18 (22.0) 14(22.6) 0. 81
Carbrol & 8(9.8) 609.7) 0.63
David A 6(7.3) 4(6.5) 0.12
WA AR /0
T 3 Ik Kok B A 20(24.4) 16(25. 8) 0. 50
Esik.2SERRBEIHRATLE 44(53.7) 32(51.6) 0. 34
HEAR
[E A FA /100
TR RUE B e R 6(7.3) 4(6.5) 0.12
F kR B R 8(9.8) 4(6.5) 0.03
JERINTIN €Y N 10(12.2) 8(12.9) 0.77
AR R SMIG IR B S ECMO/ Bl (%6) 1(1.2) 3(4.8) 0. 02
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Table 3 Data after operation 1%
W 4H(82 #i) NW 4162 ) P{H

E=REE L 173.8456. 2 102, 7448, 4 <<0. 01
AR IASE T % 8(9.8) 10(16. 1) 0. 02
K3 ECMO ##B) 1(1.2) 4(6.5) <<0. 01
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RIG B U fE 58 10(12.2) 14 (22.6) <<0. 01
KI5 VR T i 55 0 28(34.1) 34(54.8) <<0. 01
K2 R G RE R TS 16(19.5) 18(29.0) <<0. 01

g 7 v 6(7.3) 4(6.5) 0.12
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ARJG 24 /NaF M 51 3 4t /ml 769.54429. 1 935. 6+368. 2 <0.01
A PR S Mg 4(4,9 6€9.7) 0.01
ARJG 24 /NI £140 Jif 4 1M 4/ ml 750. 64281, 4 1015.4+428. 9 <0.01
A JG HUMEE SR A] /b 122.3441.7 146.6+38.5 0. 02
ARJ5 ICU Wi /d 7.843.3 13.345.4 0.01
B K& /d 26.749.3 33.5+14.6 0. 02
SRFET 16(17.8) 14(22.6) 0.03
SV e 20(22.2) 14 (22.6) 0. 84
BEAA ECMO HBh 5(5.6) 7 (11.3) <<0. 01
SR IR 55 1M A AT 8(8.9) 6(9.7) 0.43
MR ICU A /d 15.8+3.7 17.345. 4 0. 35
SAATLAE S [E] /b 128.47436.9 146.6+£38.5 0.03
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HEE] B S 5 2 FALBRAL R (PFCE) , 38 i3 # ik 1 41 PECE ST 31 bk 36 BERE {1k (AS) 4
T B EAT T 90, WLBE L 9 B S RE SR AR 2846 , B0 A6 453 PFCE % AS ok B I 45 & 45 17 M I8 7 10 T4 1 1 e ) 19
K EITTREAR B EM . 773k oF 50 X Wistar M RBENLST 4 5 41 .25 A BR4L AR, PFCE I P .= Rl &= 41, &34l
10 H, BRES (0 BR AL 30 3 2 15 1 s oh A 38 DUk A= 3 D3 i B 1 kL M 3R 5 5 S0 0 M K R AS LA, PFCE
X b BRI B EHEER S T ARFEY T B, 12 F)5.0E &4 K RILE NOET-1, TXA2,6-K-PG
T ARG R MR S R RE S BIOR AR b, 4558 BRI NOTXA2 & & B F MK ET-1.6-K-PG
SRBEFE. G5 AN A R ERE S L (P<0.05), H NO/ET-1 WAl TXA2/6-K-PG H. & -5 2%k
W PFCE & R 4] S B4l M v NOLTXA2 48 B EF1 5, ET-1.6-K-PG & & B AL (P<<0. 05) , o 3%
NO/ET-1 & TXA2/6-K-PG K HAE ( P<<0. 05) ; PFCE Ik 1l 1 41 5 B T 21 AH e & P & FR b 22 R B g i 22 B X
(P>0.05) ; PFCE @& 78 41 5 PFCE ik & 4008 Lo 135 NO.TXA2 & & W F 5 ET-1.6-K-PG & & il F T
(P<C0.05), 5 &5 BH 27 AL E(P>0.05); PFCE & .l B 418 PFCE G5 B 4108 % AS Kl 2 sk
UL FAATE R, 4t PER 2L L PFCE T g8 A48 AS K B & 7 46 16 M B, & SR 47 1048 4 5
Ry IhBE , AR IE AS ik —2 & 2R F R R IR

(81 Sh Pk B 1L ; 2 BB ; il 2 67 % 5 7
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Antagonistic effect of perfluorocarbon emulsion on vasomotor

activity factor of atherosclerosis rats
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Abstract

the atherosclerotic model were treated by intravenous injection of PFCE to observe the changes of endothelial func-

Objective: The perfluorocarbon emulsion was prepared by using a high shear emulsifier. The rats in

tion. Method ; Fifty Wistar males were randomly divided into 5 groups: blank control group, model group, PFCE

low, medium and high dose group, with 10 rats in each group. In the control group, the experimental rats were
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