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Risk factors of delayed surgery for acute type A aortic dissection in
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Abstract Objective: To analyze the risk factors for surgical delay in patients with acute type A aortic dissec-
tion (ATAAD) referred out of hospital and to identify strategies to minimize surgical delays. Methods: Clinical
data of 378 cases with ATAAD who were referred to other hospitals from April 2019 to May 2023 were retrospec-
tively analyzed. All patients were divided into the delayed group (7 =110) and the timely group (n=268) accord-
ing to whether the time from onset to operation was longer than 12 h. The preoperative data and referral informa-
tion of the two groups were compared. Logistic regression analysis was used to identified risk factors for surgical
delay, and receiver operating characteristic (ROC) curves were used to evaluate the predictive values of risk fac-
tors. Results: Patients age, onset symptoms, onset location, onset time, onset time to Grade- [[l hospital, referral
travel time, and referral mode between the two groups were statistically significant(all P<Z0. 05). Logistic regres-
sion analysis showed that the location of onset in rural areas(OR =4. 66, 95%CI;: 1.99—10.90, P<C0.001),
time=>6 hours from onset to Grade-[ll hospital (OR =8. 65, 95% CI: 3.80—19.69, P<(0.001), single driving
time=>2 hours for referral(OR =11. 65, 95%CI : 4. 64—29. 23, P<C0.001), age of onset>60 years old(OR =
4.88, 95%CI: 2.01—11.83, P<C0.001), and routine progressive referral(OR =11. 35, 95%CI : 4. 53— 28. 45,
P <<0.001) were independent risk factors for surgical delay in ATAAD patients. ROC analysis showed that the ar-
ea under the curves of joint risk factors for predicting surgical delay was 0. 926 (95% CI: 0.893 —0. 958, P <<
0.05), the sensitivity was 89. 5%, the specificity was 78.4%. Conclusion: Patients age of onset=>60 years old,

location of onset in rural areas. time>>6 hours from onset to Grade [[l hospital, single driving time>>2 hours for

referral, and routine progressive referral are independent risk factors for delayed ATAAD surgery.

Key words type A aortic dissection, acute; surgical delay; risk factor; referral model
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Table 1 Clinical data B(%).X+S

i | B4 (268 i) FERF 20 (110 i) t/y? P
B/ 2/ B 233/35 93/17 0.377 0.539
WL/ % 47.1411.9 55.249.2 6.396 <<0. 001
KR HL R AR 96(35. 8) 77(70.0) 35. 342 <<0. 001
52955 It ]

IEENEPN 36(13.4) 17(15.5) 1.259 0. 209

Mo 9 M BIR 6 MR 78(29. 1) 49(44.5) 5.179 0.023
AR 10€3.7) 8(7.2) 2.157 0. 142
g &L 84(31.3) 26(23.6) 2.245 0.134
BMI/ (kg/m?) 27.1+£2.8 26.643. 2 1.511 0.132
e I 97 5 220(82. 1) 94(85.5) 0.628 0.428
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W D s 93 B 30(11.2) 12(10. 9 0.006 0.936
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R0 H 4 LA 214(79.9) 76(69. 1) 5.056 0.025

*2 FRAIfER
Table 2 Pre-hospital data %), X +S

gE| Ko msk 40 (268 151)) FERF 2 (110 1)) t/y? P
s Rt 59. 641 <<0. 001

WA G 75(27.9) 78(70.9)

HO E 193(72. 1) 32(29. 1)
KR ) = W B Bk iz ]/ h 5.243.6 8.244.5 6. 824 <<0. 001
o R E] /h 1.8240.9 2.241.3 3.423 <<0. 001
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Figure 1 ROC curves for predicting surgical delay by

risk factors
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