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Abstract Objective: To explore the correlation between the ABO blood type and incidence of aortic dissection
in the population of Hubei Province. Methods: This study included 1448 patients with aortic dissection admitted to
Tongji Hospital. from 2011 to 2018. The healthy Han population in Wuhan was set as the control to analyze the
correlation between ABO blood type and the risk of aortic dissection. The subgroup analyses analyzed the distribu-
tion of ABO blood type in patients with different subtypes(Stanford classification) of aortic dissection, patients of
different genders, patients at different age(older or equal to 55, younger than 55), and patients with or without
hypertension. Results;: Our study showed that the distribution of ABO blood group in patients with aortic dissec-
tion was not statistically different from that of healthy Han population in Wuhan. In the subgroup analyses. a-
mong patients with aortic dissection under 55 years old, the proportion of patients with AB blood type was higher
than that of control group(OR 1.286, 95%CI 1.011—1.638; P=0.040). Conclusion: In the population of Hu-
bei Province, ABO blood didn’t affect the occurrence of aortic dissection significantly.
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Figure 1 Distribution of blood types in patients with aortic dissection and Wuhan population
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