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Abstract Objective: To investigate the clinical characteristics of Stanford type B acute aortic dissection (AAD) and

the effect of different treatments on prognosis. Methods: The clinical data of 947 patients with Stanford B type aortic dissec-

tion were analyzed retrospectively. The patients were divided into two groups: non-interventional operation group ( drug thera-

py only, 457 cases) and interventional operation group (490 cases). The mortality rates of the two groups were compared.

Results: A total of 947 patients were enrolled, including 789 males with an average age of 55.9 +12. 6 years and 158 fe-

males with the mean age of 56. 8 +11.4 years. There were 40 in-hospital deaths, and the total mortality rate was 4.22% . A

total of 39 cases died in the non-interventional operation group with the mortality rate being 8.53% . One case died in the in-

terventional operation group with the mortality rate being 0.20% . The in-hospital mortality rate in the non-interventional op-

eration group was significantly higher than that in the interventional operation group (P < 0.001). Conclusion: Patients with

Stanford type B AAD are at high risk of death due to rapid progression and rapid onset. Early diagnosis and appropriate inter-

ventional operation can apparently improve the survival rate of patients.
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R IE 523(55.23) 269(58.9) 254(51.8) 0.05981
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