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Application of MSCTA Combined
with Serum Lipoprotein-a Detection in
Preoperative Diagnosis of Acute Aortic
Dissection

ZHANG Yong—ijian, LU Xiao—ning, NIU Zhi—xiang. Department of Special Inspection,
Yimei General Hospital, Sanmenxia 472000, Henan Province, China

[Abstract] Objective To observe the application value of multi—slice spiral CT angiography
(MSCTA) combined with serum lipoprotein—a detection in preoperative typing of acute
aortic dissection (AAD). Methods 74 patients with AAD in the hospital from October
2016 to July 2018 were collected, all of them were given MSCTA examination. 50
healthy controls were collected as the control. All study subjects were detected with
serum lipoprotein—a. Results Of 74 patients, there were AAD diagnosed by CTA, the
detection rate was 100%. Among them, there were 22 cases diagnosed with Stanford type
A, 52 cases with type B, the sensitivity, specificity and accuracy of diagnosing the ADD
typing was Stanford type A or not with MSCTA were 88.46%, 31.25% and 51.35%,
respectively. Compared with the healthy control group, the level of lipoprotein—a in
the AAD group was significantly increases, the level of lipoprotein—a in ADD patients
of group A was significantly higher than that of group B (P<<0.05). The ROC curve of
serum lipoprotein—a level for the diagnosis of AAD typing was drawn, the cutoff value was
118.52 mmol/L, the ROC curve area was 0.819. The sensitivity, specificity and accuracy
of diagnosing the ADD typing was Stanford type A or not with MSCTA combined with
serum lipoprotein—a detection were 92.31%, 58.33% and 70.27%. The specificity and
accuracy were significantly increased compared with those with MSCTA alone (P<<0.05).
Conclusion MSCTA has important diagnostic value for AAD, combining with serum
lipoprotein—a detection can improve the diagnostic efficiency of preoperative typing.
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S EFNKIZ (AAD) 20 M SERE, &S, WXk, H
BUEIRER RN .. a2 ATatanE, mEgREEEa . R
SR R i BN G 1 M by S (AN S T e Sl S 6 85 4= 1 =
i 52 (DSA) 72 H ATAADZ Wi 1 & hr i, (HIHJE T Gl#lE, HARZ4E
SUE, FHARBAE T, ZHMERCTHMIER R, ZE 0¥
5, TEMNETOMMLER KT . CFFRER, ZHREeCT i
A% (MSCTA) XFAADZ Wi B EMME ™ . JEE F—atd Ak ) — Rk IS
TH, a0 ME R G ER, Hik@Ear e R H K & &
AADR A B . BT 9E B 7E SR MSCTARE A L3 B 78 11 —a kI 7EAAD
W o MR N AN E, BIRE T,

1 ¥RE5FE

1.1 X% WfE20154E10 H ~20184FE7 A 7E TR I 4 F AAIF 52 1IAAD
BETAG], HpB57H, L1176, FER25~86(54.68+11.36) . 1
DR 9% R T 284 P P R B M N B, G R P B AR B L 348, PR g5 ],
e S 645 o T R AR AT EIATMSCTARG 7 K I 375 g 2R 1 —a kil o 75
BIINRHE: RIR2JEA N AT FARIAIT s BEAEJCAADS 52 i 49 FEBR
FriE: MBERENKCRERE, ACTAZSIEE, IWARRIAEEE., B



g £ [F) 3 3 e £ R A4 5 50451 Ay
TR HR AL, 55354, 21541,
FEWRY (52.68+£10.42) % . WH—
MR gt 2= 7 (P>0.05) .
AR L, B 2R
X R FE A

1.2 e

1.2.1 MSCTARETY: (2% M7h
I JF-SOMATOM Definition AS 64
HEZECTAL, 4570 [ 38 H M
SNk 5 b 2emZE A B R #E 5 bk
o XALE, HWEN120kV, HECH
200mAs, JZEN1. Omm, RN
0.984: 1, KM HiEH 234 il
A N ORF BRI B (350mg/
ml), JESFIEANIOOM]L, HEEHN
3.0~4.0ml/s, HHILIR20s, BL
I E 2h R ER il R BAR . SE R
)G, B B EV4. 0T
fEul, RIHZ-FH=EL MPR) . &
FUE & (VR) 5 A7 BB 5 &
B,

1.2.2 IMiENEE A -atill:
Fir 52 R 5 R 35K 4 21§ K
I, S FIELTSAEA M i 175 fg 2
H-a/KF, o5& %e T 3% E
eBioscience A H], JEAGIZ VLA TS
HATERAE.

1.3 REHBRHE XA
Stanford4y vk, A%, Py
MR O A e 3R 3K
5 HE BRI )
ik 58, AT R 8 2 B A Bk
ThERE TSk B PR AL
1E BRI ER, AN 0] 4k & F2 5
ik, B MG EBRK, W33
kA 252 %R

1.4 Zir%a®E  H
SPSS20. 0. &t Bt L4 1B Sy
(6), H x“Hale; & EAERNRAN
(x &s), HBATHREET Z5H
Keq#r i B FROC #H 28 7 ¥ 1fL i
JiE 2K 1 —a Xt ADD 73 84 ()2 I R g 5
PAP<<0. 0582 7 A it ¥ & o

CHINESE JOURNAL OF CT AND MRI,JUN.2020, Vol.18, No.6 Total No.128

2 & R
2.1 KRB/ 7401,

FARAUESL, Stanford AFI264
(35. 14%) , BHY48H (64. 86%) .

2.2 CTRRESGEFE 744
B, ZCTARAEBEH N
AAD, K HZE HN100%. HF &
BrNStanford AZI22%, BHEY
52%1; MSCTAZWrAAD 4> 2 2
% NStanford AR E
J988.46%(23/26) . 455
31.25%(15/48) . e EF N
51.35%(38/74) . L7 5 I
1-4.,

2.3 AMDRE5EENRE
nFEREH-aKFHE SiE
PR ZH AR EE, AADZH AR, B
R 20 S 5 1 —asK T3 0 5
(P<0.05) . HAADH#H A4
&8 A -a/K P B & TBALAL (P
<0.05). WF*l,

2.4 MEREH-aXTAADS R
EHIRROCH &b LIREZR
RNERRUE, i I BE R H-ak
2 WrAAD 7 B FIROCHI £ (K5) ,
gL IR, BWEN118. 52mmol/
L, ROCHEZL T i K (0.819) .

2.5 MSCTABKA ML FRE

H-akr il X% AAD 7 Bl BT 5 T 3% AR
MSCTAIE A I35 g 25 1 —a ke 2 W
AADZY B NStanford ABYHIE: R E
S HERf FE 35 UF . vy T FRLAMSCTAKS
M (P<<0. 05), HUBSE I E & T 1f
NG E E-a(P<<0.05) . W2,

3 W @

AADAE A N H L f& B 2UhE,
o AR, TR IR, RE
BN, 2R AE B E A KRR
KW BORIT, 24h A5 B8 Rk
21%, TdW#EIE50%, 30dM &k
70%° . DRk, FRIIMEIZW . &
BT DA S0E T 2 00 B TilE
R, TR AT R ZE 0 B2
EPEE BIRIT T R E K .

MSCT A& —Fh LB S48 % F
B, B, S#EE Tz,
REoii & S22k . MSCTALA
FLAFE A AR B R T R
TN AR AL YR NI
ZHMEE, REWENEI AR
e PR AEAEIE B, P9 R il
g fg o 5 EEA Kk X% &
B, NFRRIEIT R 5
. BEESNER NCTIS W
AAD AL S, Horb R 2 2

A1 AMDEA 5B BA A ES-a KPR (x 5, mol/L)

287 1) 4% A8 & & —ask-F

fi AT RR 4 50 89,36+ 11. 32

AADZE 74 112. 42 +15.78¢
AR 26 121.58 +18. 25¢
BA! 48 107. 46 + 14, 37

i HaERsTRaAak, ‘P<0.05; SAZEAAkk, °P<0.05

#2 MSCTA. kPR E G-l ALK ATADLS A 65 BTk s 3k

7 ik B B A
MSCTA 92. 31% (24/26) 31.25%(15/48) 52.70%(39/74)
A& E-a 57.69%(15/26)* 62.50%(30/48)  60.81% (45/74)
AR 92.31%(24/26)° 58.33%(28/48)*  70.27%(52/74)*
x? 13. 371 11. 058 7.259

P <0.05 <0. 05 <0.05

E: HRAMSCTAMR B rbER, P<0.05; HEdhiFhifisEa-abnlia, P<0.05

< 77



P EICTFOMRIZE &

20204E6 H 518%: 61 ME1281

B1-2 ®%, F, 64%, KESME TStanford A%, CTEHERTF TSR 5K, BEESNKA A
R NFF LR, B s 5REIR, T2 sk & M 2 sh kA7 A% 3 5 R (& kR,
E2). B3-4 H¥, &, 59%, KZEHAETFStanford BAL. MIRIAFEMPRENE W] WAL 1 K
K5 B RS (N5 B, [E3) s VREMZ AT L4048 Py i (1&14) ;. 5 Iy IR 2R (I —ai2 WiAAD 4y B
ROCH £ .

R4 % L7 P AT BN, R
Ji of BE R R P AR T B s B
AL 7 326 4o B 4T T 38 v o MSCTAG 25
fE5E, EREINEERA, TTEZMA
FERIAD, BEMseBlPE .
2, CRCNIERIfIZADDR) I
Jiik. WHFERWI, MSCTiZWrAADI
RS . R R TA100%
AW FETAH B3, SMSCTAK 214
ZWINAAD, BHFENL100%, 5
R eARE ™ %, WIHIADD 4 B X
TRIT T EtfE TG A WA E
TR X .. WA, MSCTAZ W
Stanford ABIAAD, ®]Hi#fH I3
BkE A%, HiFuh TR0 X2 815
W, R RMEEER S, &
TREH R, CTAXTAADHE
17 B W I BUR FE 91, 3%, FF
SR N0%. AW RN, MSCTAZ
WrAAD 15 ~NStanford AZRY ) iRk
f£988. 46%, FERFE3L. 25%, 5
S B BT, R WIMSCTA
TEADDr BL S Wi R R A 2
XATRE S BRI B R

78 -

T T
04 0é 1c

1-3n @

WA RZEG R, MR
e
JEEA-aR2 BB HEAAS
LDLFFURE LA Tt 68 22 122 171 Bl ) —
PR AR . ARV, J5E
F—a7ZK P38 5 2 38 Ik i P O JiE
95 R HE RV, s o IR R )
SfEEEN . EEFT R,
AAD B3 I35 i B 1 —a /K SF B 2 4
. PERIRE A -a 5AAD K A AT RE
MM, AR R SR, SR
FRZHAAEL, AADZJIG 2R H—a/K Ty
B S, HAAD R AR 4 g
EH-a/KTPHER B, *
B I 5 S 2K 1 -a A S5 AAD R A
HR, EATRE M R, it
— P 2 L5 IR B -a /K P2
AADZF RUFJROCHI £, &5 IR,
ROCHHZE R I #H50. 819, &7 1ML
IR E H-aXfAAD Y BUA R = 12
Wrin e . ABF 7L R, MSCTA
Bk A I 3 IR 2R A - a kG 2 BT AAD
AR RStanford AZYFIEURE N
92.31%. F§57E 58, 33%. M

JENTO0. 27%, AHLLF 5 —MSCTARH
BAEE TieWakEe.

2 LTIk, MSCTANX & L& g
W E-ak il vy 5 SR T AL 2
W XBe, RN R VE 9T S Ak AT 5

b B
H~J o

LM

(1] 2 &4, REX.S8HI A EFH MKk
Bl RAFAEERG AT iEHE
%,2016,27(5): 800-802.

21 £%, THAMb, BAZHE, F. XORCTAE S M
R ES B OME]. P EES
P&, 2015,23 (1) 35-38.

[31%L6e, ARR, F4hF, F. wF s EaA
K B 2RI AE SR A A e R R X F
G RTRE VAR AT [T]. 52 A 5 fisi A /7 5% 4%
&,2017,25(4):12-17.

[4]Berger F H,Lienden K P V,Smithuis
R,et al.Acute Aortic Syndrome
and Blunt

Pictorial review of MDCT

Traumatic Aortic
Injury:
imaging[J].EBuropean Journal of
Radiology, 2010, 74 (1): 24-39.

[5]Akgul
al.Spontaneous triple coronary
artery dissection. [J]. Annals of
Thoracic Surgery, 2013,95(4):1443-
1445.

[6] & AA], KRB E. % HFHRCT 0 E K
BB AHE S EHARF L E MK
kB AT [T]. ¥ B W &b &
&,2016(12): 1426-1427.

(11T, 22, AL, F. 5419
PRk BERESHE A S EIRACTY
Wit A (T]. FERFEEF &
&,2015,31(2):123-125.

[81EP AR, R, ¥ 3%, 5. DSCTA & £
Stanford BA! E£)hikk BB AEVER
J& M8 o a9 AEARGT [T]. 52 R A4 2 4
&,2014,30(7): 1125-1128.

DIAZA, AEK, BRHE, F. 25K
CTAXf £ bk k EStanfordémib o
ML EHMAIT]. EHERKFF
1R, 2014, 35(2): 173-178.

[10] ZoAM, k% . RF . oPFCTARBKS
Ui EStanfordA® £ 3k & & 4
A g AMAII]. FPEctfnrid
&,2017,15(8): 62-64.

(1114834, £, 33 F 2, F. if 5 &9 (a)
Ak A ] FEBIESRE E
F &, 2016,8(10):1201-1203.

[12] Mem4s, BAlic, SRR, F. i 5 %
b-aKkFE LMK EHKEE X FZIFET
[J]. A R B8, 2005, 5(2): 23—
25.

A,Gursoy M,Bakuy V,et

(Rt #: TR

(A5 B #79] 2018-11-26



