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A systematic review and a meta-analysis of the literature
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High-quality studies:

the RR of AARD between

6 am and noon was 1.704
(99% Cl 1.675, 1.732; p<<0.001)
with an increased risk of 70%
with respect to the rest of

the day.

literature, Jose’ Vitale, Chronobiolo Internatlonal 2015; 32(3): 385-394 =
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China Health Insurance Research (CHIRA) Data 2011

incidence rate was mortality rate was SR TBELR
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Incidence and in-hospital mortality of acute aortic dissection in China: analysis o*hlnaﬁ/ezli - 51 é
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International Journal of Cardiology

incidence rate was mortality rate was SUSEADRIRISERIX

4.7/100000 27.7% 25%-50%
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insights from a large single-centre cohort study

T € The hazard ratio (B )

e | comparing patients both with and without AD in
the first differential diagnosis was 0.97 (95% CI:
0.61-1.55), and 0.76 (95% CI: 0.46-1.27) after

| multivariable correction.
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Table 4. Predictors for DD.

Aortic Dissection : GRIMELLIREY

SERIEIRIZERRYIm ARFRN EF AT

ED{n=100) DO {n = 27) Unlvariate P Multlvarlate B AlD appropriate |n|t|a| diagnosis
Age 68.7+155 70.3:15.4 0.62
sagaxcm 42(42.0%) 7(25.9%) 0.181 s . e ey . .
sop 1084390 1002310 03 [ID: inappropriate initial diagnosis
HR 73.9+19.0 85.0+252 0.044
RR 29451 245467 .36 Ay 4 1AV N sjeo AV Nl
HTN :a[a_aso%) 12(25.7%) ?.o ’ a‘jthlraém*ﬂ&l@%ﬁ*ﬂ*’rﬁﬁm*ﬂﬂ*l@%
DM 5(5.00) 1(3.7%a) 1.0
T i i HAPIGKREE , ERZIGFRZEAERBER.
CVA 13(13.0%) 6(22.29) 0.236 . L.
™ 2(2.0%) ofo%) 10 WI: Walk-in visit to the emergency room, (p
DA 4(4.00) (026 0.578
AV 5(5.0%) 4(14.8%) 0.095
([1] 22(22.0%) 25(92.6%) <0.001 <0.001 < O . 05 )
Wi 16(16.0%) 11(40.7%) 0.005 ©.107(0.009 if 11D not included)
Pain G7(B7.0%) 5(55.6% 0.364 . :
e oty b s CM: coronary malperfusion ,
MP 12(12.0%) 2(7.49%) 0.733
DG 43(43.0%) 9(33.3%) 0.165 ( p <0.05 )
Comp B0(80,0%) 10(70.4%) 0.302
Tampo 34 348.0%) 11040, 7%) 0.507 N
an %6(360%) 725.9%) 0368 QB ARLENEKEIFEEFERITE
PAD 31(31.0%) 4(14.3%) 0.144 0.051(0.227 if 11D not included)
cM Al4.0°60) A(11.1%) 0.165 08310106 if 11D net included /N r=2=y
o g e s E , MEARIZCERNNILEA N BHEIRELEE |
CHF 6(6.0%0) A(14.8%) 0.218
Shock 52(52.0%) 14(51.9%) 1.0
AECG 53(53.0%) 14(51.9%) 1.0 E.Itblliiﬁﬁo
CECG 43(43.0%) 11(40.7%) 1.0
NECG 22(22.0%) 7(25.9%) 0.796
MW TETH0%) 2385 1%) 0.592 ‘/.,/',, s
CarM 7a4(74.0%) 19{70.4%) 0.592 . /7//
CHFX-g) 15(15.0%) F(25.9%) 0.249 i e
Classic 72(72.0%) 18(66.7%) 0.636 ?:;{Zﬁ
,.r‘f;,//'/
rly dia; D delayed diagnos) abbreviatiops are as jp Table 2 g ¥l
Clinical Predictors for Delayed or Inappropriate Initial Diagnosis of Type A Acute A’I‘tlc Dissect

Emergency Room, Kazuhito Hirata, Plos one,

November 11, 2015 T
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TABLE 3. Presenting symptoms

Total Type A Type B
Sino-RAD IRAD Sino-RAD IRAD Sino-RAD IRAD
Variable m=1003)  m=464"  Pvalue (n=430) =617 Pvalue (=573) (n=498)" P value
Any pain reported 899 (89.6) 443 (95.5) <01 397 (92.3) 502 (87.6)
Abrupt onset 687 (68.5) 379/447 (84.8) <.01 307 (71.4) 453 (91.0) <.01 380 (66.3) 418 (86.2) <01
Chest pain 173 (17.3) 331/455 (72.7) <.01 112 (26.0) 507 (84.6) <.01 61 (10.6) 349 (71.4) <01
Back pain 772 (77.0) 240/451 (53.2) <01 309 (71.9) 463 (80.8) 329 (68.1) <01
Abdominal pain IZU (12.0) 133/449 (29.6) <.01 52 (12.1) 68 (11.9)
Syncope 21 (2.1) 42/447 (94) <01 17 (4.0) 106 (17.9) <01 4(0.7) 17(3.5) <01
Heart failure 2(0.2) 29/440 (6.6) <01 1(0.2) 47 (8.4) <.01 1(0.2)
Data presented as n (%) or /N (%). Sino-RAD, Registry of Aortic Dissection in China; /RAD, Intemational Registry of Acute Aortic Dissection.
7 E AEREI MO
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17-Year Trends From the International Registry of Acute Aortic Dissection

PRESENTING SYMPTOMS AND PHYSICAL EXAMINATION: Most patients presented with

severe pain of abrupt onset, regardless of AAD type. Overall, over time, there was no change in the
presenting complaint of severe or worst-ever pain or in the incidence of chest pain . Overall, a higher
proportion of patients with type A complained of chest pain (85% in type A vs. 67% 1n type B), and
more patients with type B reported back pain (70%) . Far more patients with type A presented with
syncope than those with type B, with no change over time . More patients with type B presented with
hypertension than patients with type A, with no difference seen over time. There was no change in the

prevalence of pulse deficits on presentation for type A or for type B.

>SRAREIERTEERE ; 195 ; 9 8 SIE ; m;quz
Presentation, Diagnosis, and Outcomes of Acute Aortic Dissection, Linda A. PapélllD, i o
OF THE AME RICANCOL LEGE OF CARDOLOGYVOL . 66 , NO . 4, 2015 e =‘€‘«—'~' '
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EURCPEAN
SQCIETY OF

e £ TEREREDIEHREN

ARIZR A 80% 70% FRESFSR 15% 20%
BEbEE 40% 70% £ 15% <5%
REERE 85% 85% FERETIRERR ( 5%/
<10% <5%
R <15% 20% ZArh )
=) ¢ SE NS 40-75% N/A EHERA <1% KiRiE
DEIEE <20% N/A 7 A FRERIT <5% RiRE
BRI EAESE 10-15% 10% SHE=E <20% 10%
L <10% <5% ERERM <10% <10%
2014 ESu wulagelines on tne ailagnosis ana treatment or aortic diseases, Europe;' Heart-Jou .-
Advance Access published August 29, 2014 e )
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EUROPEAN

4. Assessment of the aorta
4.1 Clinical examination

o HEISLRRA R EBTE , (S50, . BAATRELRMGIS , BETA
"TREE . FEEEMIREE (AD) RBMEEHMIREATE (AAS) .

oI, SIE. FREHNFNER, LEEHENE (TAA)

o TS ILIENER. IBNTE , BRSNS BHREHESE, RS
BEERNBKE (AAA)

O3, JSEIEIRERBRINT, BB AIKEBR LS IR T,

S BRI BERT ISR , B EEE S, ”“OF%

Advance Access published August 29, 2014

2014 ESC Guidelines on the diagnosis and treatment of aortic diseases, Europem Heart Jou ;
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O Meta : iF&D-dimerfEAADIZERFRAYHE
2003 to January 2007;

D-dimer in ruling out acute aortic dissection:a systematic review and prospectlvelohoﬂt stud =

O

D-dimer5 Ik EA2HR

Table 3 Clinical and methodological characteristics of trials, assessing the diagnostic value of D-dimer in acute aortic dissection

Reference Study design AAD  No.ofcontrol  Cut-off Type of assay
patients

Sbarouni et al. (2007)*’ Prospective cohort study 18 29 =>0.7 pg/mL ELISA

Kiernan (2007)*° Case report 1 - Not declared Not declared

Spinner et al. (2006)* Not declared; cohort study 26 56 =>0.3 pg/mL Latex agglutination

Hazui et al. (2006)*® Retrospective cohort study 113 - >0.4 pg/mL  Latex agglutination

DAloia et al. (2006)%° Case report 1 - Not declared  Not declared

Ohlmann et al. (2006)*° Retrospective cohort study 94 94 >0.4 pg/mL Immunoturbidimetric

Weber et al. (2006)* Prospective/retrospective cohort study 27 - =>0.5 pg/mL Immunoturbidimetric

Alshakarchi et al. (2005)*®  Case report I >0.5pg/mL  ELISA

Alshakarchi et al. (2005)*®  Case report 1 = >0.3 pg/mL  Latex agglutination

Hazui et al. (2005)*" Prospective cohort study 29 49 =>0.9 pg/mL Latex agglutination

Akutsu et al. (2005)** Prospective cohort study 30 48 =>0.5 pg/mL Immunoturbidimetric

Akutsu et al. (2005)** Prospective cohort study 30 48 >0.1 pg/mL ELISA

Eggebrecht et al. (2004)* Prospective cohort study 16 80 >0.62 pg/mL  Latex agglutination

Perez et al. (2004)** Retrospective cohort study 7 - >0.5pg/mL  Latex agglutination

Shimazaki et al. (2003)** Prospective cohort study 29 3 >0.8 pg/mL  Not declared

Weber et al. (2003)° Prospective/retrospective cohort study 24 35 >0.5 pg/mL Immunoturbidimetric

Arrich et al. (2004)*® Case report 1 - =>0.5 pg/mL Latex agglutination

Prattichizzo et al. (2001)*®  Case report 1 - >0.5pg/mL  Not declared

16 identified studies;

437 patients f///;/ ’

prl

“\\\‘\\_-‘

Gottfried Sodeck. European Heart Journal (2007)
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Reference Cut-off level Sensitivity in Specifity in
(rg/mL) AAD (%) AAD (%)

Sbarouni et al. =>0.7 94 59
(2007)*

Spinner et al. >0.3 92 —
(2006)*

Hazui et al. =>0.4 92 —
(2%6)33

Ohlmann et al. =0.4 99 34
(2006)*°

Weber et al. >0.5 — —
(2006)*

Hazui et al. =>0.9 93.1 —
(2005)*'

Akutsu et al. >0.5 100 54
(2005)*2

Akutsu et al. >0.1 100 54
(2005)*

Eggebrecht =>0.62 100 73
et al. (2004)*

Perez et al. >0.5 100 -
(2004)33

Shimazaki et al. =>0.8 — -
(2003)*4

Weber et al. >0.5 100 68. 9
(2003)°

O D-dimera]LAEM{EAENIKFERIHEFRIZETEN ,
A <0.1ug/mia]LATEFBEEBR R EHHIREMKER.

D-dimer in ruling out acute aortic dissection:a systematic review and prospectlve‘ohoﬂt st

Cut-off value

0.9 pg/mL

0.8 pg/mL

0.7 ug/mL

0.62 pg/mL

0.3-0.52 pg/mL

0.1 pg/mL

NPV mean [95% CI]

o | 92%(54-92)

L

94% (60 — 97)

— @i  95%(68-98)

———  97% (77 -98)

—&  99% (89— 99)

*  100%

Gottfried Sodeck. European Heart Journal (2007)
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An aortic dissection detection (ADD) risk score
Focused bedside pre-test risk assessment for acute AD.

el o\
High Risk Conditions d '(High Risk Pain Features @ (H'nh Risk Exam Features o
Chest, back, or abdominal i Ewp , o(:fl _ -
. * Pulse defici
 Marfan Syndrome o+ | 2" descried & e & | - Systoic 8P aterentia
* Family htslqry aorfic disease following: * Focal neurologic defici
* Known aortic valve disease . Abrupt in onset (in conjunction with pain)
* Recent aortic manipulation * Murmur of aortic insufficiency
* Known thoracic aortic aneurysm . B in int
e (new or nol known 10 be old
Ripping or tearing and in co_njuncion with pain)
* Hypotension or shock state

O Nazerian et al combined a D-dimer cutoff value of 500 ng/mL with an
aortic dissection detection risk score, and reported that a risk score of

1 and a negative D-dimer test could accurately rule/o at g
an aortic dissection. §i

2014 ESC Guidelines on the diagnosis and treatment of aortic diseases T e m—— L
General Hospital of Ningxia Medlcal University
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2014 ESC Guidelines on the diagnosis and treatment of aortic diseases, Europeﬂ Heart Jou r
Advance Access published August 29, 2014 ' e
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> B BRI ERER > MR ESNBKEERIRIT) ) AR LRSS 71, BB RRER A
SHMERE, AREDEZENEKS, AR IERERRESH.
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