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Abstract Objective: To explore the operation and treatment strategy for type A aortic dissection (AAD) with

dysfunction of blood coagulation. Method: A total of 230 patients with AAD hospitalized in General Hospital of
Guangzhou Military Command from January 2014 to June 2018 were enrolled. All patients were divided into experi-
mental group (n=43,with abnormal coagulation function) and control group (n=186,with comparatively normal
coagulation function) according to clinical history and examination data. All patients received emergency surgical
treatment after completed preoperative examinations and abnormal coagulation treatment strategy was guided by
coagulation-related examination results in the laboratory. Patients with abnormal coagulation were preferred to use
autologous aorta or artificial vascular patches for anastomotic coverage wrapping treatment. The clinical data of
preoperative general conditions,operation datas,blood transfusion related indicators,and postoperative recovery be-
tween two groups was compared and analyzed. Result: All AAD patients completed surgical operation. Compared
with control group,the incidence of abnormal liver function and coagulation-related indexes before operation was
higher, the rate of total arch replacement was lower, the operation time was longer, perioperative concentrated red
blood cells, fresh frozen plasma, platelets,and coagulation components such as prothrombin complex, recombinant
human coagulation factor V[ ,and fibrinogen were infused larger,and the drainage volume was higher 24 hours after
operation,ICU time was longer, the proportion of re-thoracotomy hemostasis, hemofiltration treatment,mediastinal
infection,and hospital mortality were relatively higher in experimental group (all P<C0. 05). There was no signifi-

cant difference in cardiopulmonary bypass time, aortic occlusion time, minimum temperature during operation and
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pulmonary infection rate after operation between two groups. Conclusion: There are many complications and high

risk for AAD patients with abnormal coagulation function. Such patients should be given targeted drug and rela-

tively simple surgical treatment and the effect of surgery is acceptable.
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Table 1 Preoperative clinical data ats
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Table 2 Intraoperative clinical data ats
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Table 3 Data of blood products and coagulants xEs
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Table 4 Postoperative recovery related clinical data Tt s
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