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ABSTRACT

Objective To investigate the predictive value of ascending aorta length and maximum diameter on CT
angiography (CTA) for aortic dissection. Methods The imaging data of 66 patients with acute type A aortic
dissection (ATAAD) examined by the Radiology Department of the First Affiliated Hospital of Nanjing Medical
University from April 2017 to April 2021 were retrospectively analyzed. All patients underwent CTA. 13 patients
with ATAAD were assigned to the experimental group, 14 patients with a maximum diameter of ascending
aorta > 40mm were assigned to the control group, and 39 patients with a maximum diameter of ascending
aorta<40mm were assigned to the control group. The length and maximum diameter of the ascending aorta
in the three groups were compared and the ROC curve was evaluated. Through data analysis, the correlation
between the length and maximum diameter of the ascending aorta and the predictive effect on disease were
analyzed. Results The data of the maximum diameter of the ascending aorta in the three groups of patients
were found to be significantly smaller than those of the control group 2 and the experimental group, and the
data were significantly different (P<0.05), while there was no significant difference between the maximum
diameter of the ascending aorta between the control group 1 and the experimental group (P>0.05). The data
of ascending aorta length in three groups of patients were compared and analyzed, and there were obvious
differences between control group 2< control group 1< test group, control group 1, control group 2 and
experimental group, all of which were statistically significant (P<0.05). Calculating the area under the receiver
operating characteristic curve, the area of the receiver operating characteristic curve of the ascending aorta
length was 0.887, the area of the receiver operating characteristic curve of the maximum diameter of the
ascending aorta was 0.821, and the positive rate of the ascending aorta length was 75.8%, and the positive
rate of the maximum diameter of the ascending aorta was 24.6%, and it can be known from the data that the
positive predictive rate of ATAD can be improved by the length of the ascending aorta. Condlusion From the
data analysis of this study, it can be seen that the length and maximum diameter of the ascending aorta have
certain predictive feasibility for aortic dissection, and there is a certain correlation between the correlations, and
the positive rate of the ascending aortic length predicting aortic dissection disease is higher and more accurate,
which can help clinicians judge the patient's disease to a certain extent.
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