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ABSTRACT

Objective Explore the accuracy of CT angiography combined with plasma D-dimer to diagnose aortic
dissection. Methods Collected the patients of Xinjiang Tumushuke People's Hospital Emergency
Department from August 2017 to July 2018 and our hospital chest pain center from August 2018 to
July 2019 who suspected aortic dissection. THey are with chest and back pain within 6 hours. The
patient completed aortic CT angiography and venous blood D-dimer detection within 30 minutes of
arrival. Based on the analysis of aortic CTA imaging manifestations, the patients diagnosed with aortic
by CTA dissection were the study group, and the patients without aortic dissection during CTA were
the control group. The plasma D-dimer was detected in both groups, and the results were analyzed
Statistically, seeking D-dimer diagnostic aortic dissection cutoff values. Results A total of 93 cases were
collected; there were 67cases in our hospital and 26 cases in Xinjiang Tumushuke People’s hospital,
59 Han males and 11 Uyghur males, 19 Han females and 3 Uyghur females, with a median age of 65
years. There were 40 cases of aortic dissection (18 cases of Stanford type A, 22 cases of Stanford type
B) and 53 cases of non-aortic dissection. The plasma D-dimer level in the aortic dissection group (4.96
+ 6.35mg/L) was significantly higher than that in the non-aortic dissection group [(0.68+0.35mg/
L), P<0.01]. The area under the ROC curve was 0.919 (95% Cl: 0.866, 0.972). Taking D-dimer equal to
1.505mg/L as the standard, that is, when the D-dimer level is 3.01 times higher than the reference
value. The negative predictive value of D-dimer for aortic dissection reached 93.6%, the positive
predictive value reached 80.4%, the correct rate was 87.0%, sensitivity was 92.5%, and the specificity
was 83.0%, YOUDEN index was 75.5%. Conclusion D-dimer can assist the diagnosis of aortic dissection,
and combined with CT angiography, can diagnose aortic dissection quickly and accurately.
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