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Abstract Objective: To compare surgical and medical treatment’s efficacy and prognosis in elderly patients
with acute aortic syndrome(AAS). Methods: A total of 311 AAS patients older than 60 years admitted in our hos-
pital from May 2014 to May 2018 were retrospectively enrolled. All patients were divided into surgical group and
medical group according to treatment methods. Each group was further divided into two kings of subgroups. The
first subgroups included acute Stanford type A aortic dissection group. acute Stanford type B aortic dissection
group, and aortic intramural hematoma or ulcer group. The second subgroups had 60— 69-year-old group, 70—
79-year-old group and >>80-year-old group. We retrospectively analyzed all of the subgroups. The average follow-
up time was 35. 23 months, and the prognosis among each group was compared. The endpoint was clinical death
caused by various reasons. Results: Surgical treatment improved the overall prognosis of elderly patients with
AAS; the average survival time in the surgical group was significantly longer than that in the medical group
([50. 00£2. 04 Jmonths vs [55. 904 1. 51 Jmonths, P=0.001). In the subgroup of Stanford type A aortic dissec-
tion., the average survival time in the surgical group was significantly longer than that in the medical group([35. 64
+ 5. 34 Jmonths vs [48.31 + 2.30]months, P <C0.001). The in-hospital mortality (46.9% vs 8.3%, P <<
0.001) and out-hospital mortality(25% vs 8.3%, P =0.041) were significantly lower than those in the surgical
group. In the subgroup of Stanford B aortic dissection, the average survival time in the surgical group was signifi-
cantly longer than that in the medical group([43.96 &+ 3.59]months vs [56.72 #+ 1.83]months, P =0.003),
and the in-hospital mortality (10. 6% vs 1.9%, P =0.070) and out-hospital mortality (27.7% vs 5.8%, P =
0. 003) were significantly lower than those in the surgical group. However, in the subgroup of intramural hemato-
ma and aortic ulcer, surgical and medical treatment prognosis was similar. In the age subgroups, surgery im-
proved the prognosis in the 60—69 and 70—79 age group, but for the >80 age group, the two treatments prog-
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nosis was similar. Conclusion: Surgical treatment can significantly improve the overall prognosis of elderly patients

with acute aortic dissection. Still, for elderly patients with intramural hematoma and aortic ulcers, the medical

treatment prognosis is similar to surgical treatment.
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