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(IQR: 6.4-13.4 h). The median time from the admission 
to our hospital to the arrival to the cardiothoracic surgi-
cal center was 6.6 hours (IQR: 4.0-20.1 h) (Table 1). Six 
patients (42.9 %) presented with systolic blood pressure 
(SBP) higher than 130 mmHg, four patients (28.6 %) 
had SBP lower than 100 mmHg, and three patients (21.4 
%) had normal SBP. The standard 12-lead electrocardio-
gram (ECG) confirmed normal findings without ischemic 
changes in nine patients (64.3 %).

Past medical history - laboratory examinations on ED 
arrival
Among the patients’ cardiovascular risk factors, the most 
frequent were hypertension in six (42.9 %) and chronic 
renal failure in three cases (21.4 %), while smoking was 
prevalent in three patients (21.4 %). Interestingly, six 
patients (42.9 %) were free of medical treatment. Data 
on the past medical history of included patients are pre-
sented in Table 1. The most frequent laboratory finding 
was the elevated D-dimers (>500 ng/ml), observed in 12 
patients (85.7 %). Patients who underwent surgery had 
significantly lower D-dimer levels (2,455 ng/ml; IQR: 

1,457-4,523) compared to those treated conservatively 
(11,410 ng/ml; IQR: 7,740-34,690; p =0.011). Patients 
in circulatory collapse had significant higher D-dimer 
levels (23,050 ng/ml; IQR: 10,281-35,163) compared 
to hemodynamically stable patients (2,480 ng/ml, IQR: 
1,728-5,248; p =0.02). D-dimers on arrival were signifi-
cantly lower among patients who survived (2,079 ng/ml; 
IQR: 916-2,467) compared to those who did not survive 
(11,410 ng/ml; IQR: 7,317-25,635; p =0.002). 

In-hospital mortality
Post-surgical mortality was 33.0 %, while the in-hospital 
mortality rate of the conservatively managed patients was 
100 %. Only medical treatment with arterial blood pres-
sure (ABP) control agents was administered in patients 
who did not survive until surgery and those with high 
risk for surgical repair. Among seven patients that were 
admitted within the critical first 2 hours, only two finally 
survived (28.6 %). Patients who were admitted with dis-
turbance of consciousness, hemodynamic instability, or 
SpO2 less than 92 % had a higher mortality rate when 
compared with the rest of the patients [odds ratio (OR): 

Table 1: Demographic Characteristics of patients, with acute aortic dissection type A (n=14)
#Total pts (n=14) #Surg pts (n=9) #Cons pts (n=5)

Demographic Characteristics
Age, y 62.6 ± 14.9 59.7 ± 10.6 68.0 ± 21.0
M:F 9:5 6:3 3:2
Time from symptom onset 
to hospital arrival, h 2 (1.0-8.9) 4 (1.0-13.5) 3.02 (0.9-3.7)

Clinical Manifestations 
Chest pain, n/Ν (%) 12/14 (85.7 %) 9/9 (100 %) 3/5 (60.0 %)
Dyspnea, n/Ν (%) 6/14 (42.9 %) 5/9 (55.6 %) 1/5 (20.0 %)
Shock, n/Ν (%) 4/14 (28.6 %) 0/9 (0 %) 4/5 (80.0 %)
Neurologic deficit, n/Ν (%) 4/14 (28.6 %) 2/9 (22.2 %) 2/5 (40.0 %)
Heart murmur, n/Ν (%) 4/14 (28.6 %) 3/9 (33.3 %) 1/5 (20.0 %)
Vomiting, n/Ν (%) 3/14 (21.4 %) 2/9 (22.2 %) 1/5 (20.0 %)

Clinical Findings and Blood Laboratory Assessment
SBP on arrival, mmHg 134 ± 41.5 145 ± 45.2 116.0 ± 30.5
HR/min 92.8 ± 24.1 91.9 ± 19.1 94.4 ± 33.0
SpO2, % 94.0 ± 4.76 95.6 ± 2.3 91.4 ± 6.7
D-dimers, ng/ml 5.248 (2.430-11.410) 2.455 (1.457-4.523) 11.410 (7.740-34.690)
D-dimers >500 ng/ml 12/14 (85.7 %) 7/9 (77.8 %) 5/5 (100 %)
ECG normal, n/Ν (%) 9/14 (64.3 %) 6/9 (66.7 %) 3/5 (60.0 %)

Comorbidities
Hypertension, n/Ν (%) 6/14 (42.9 %) 4/9 (44.4 %) 2/5 (40.0 %)
Diabetes, n/Ν (%) 1/14 (7.1 %) 0/9 (0 %) 1/5 (20.0 %)
Smoking, n/Ν (%) 3/14 (21.4 %) 2/9 (22.2 %) 1/5 (20.0 %)
Prior CV surgery, n/Ν (%) 2/14 (14.3 %) 0/9 (0 %) 2/5 (40.0 %)
Renal Failure, n/Ν (%) 3/14 (21.4 %) 2/9 (22.2 %) 1/5 (20.0 %)

Outcomes
Death, n/Ν (%; 95%CI) 8/14 (57.1 %; 32.6- 0.78.7) 3/9 (33.3 %; 11.7- 64.9) 5/5 (100 %)

Values that follow normal distribution are expressed as mean ± standard deviation, while values that follow skewed distribution are expressed 
as median and in brackets interquartile range. AAD: acute aortic dissection, n: number of patients with the parameter, N: total number of pa-
tients, CI: confidence interval, y: years, M: male, F: female, SBP: systolic blood pressure, mmHg: millimeter of mercury, HR: heart rhythm, 
h: hours, pts: patients, ng: nanogram, ml: milliliter, SpO2: saturation of hemoglobin with oxygen, Surg: surgical management, Cons: conserva-
tively management, pts: patients; CV: cardiovascular.


