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Abstract

Objective: To understand the diagnosis strategy of non-high-risk aortic dissection cases with neg-
ative D-dimer through case reports. Methods: A case of non-high-risk aortic dissection with nega-
tive D-dimer was retrospectively analyzed, the common causes of negative D-dimer were analyzed,
and the experience and diagnosis and treatment strategies in the diagnosis process of aortic dis-
section were summarized. Results: Using clinical thinking and diagnostic procedures, the diagno-
sis of non-high-risk aortic dissection with negative D-dimer was clearly identified, saving the pa-
tient's life. Conclusion: Re-examine the diagnostic value of D-dimer in aortic dissection, empha-
sizing the principle of first excluding the life-threatening diseases and avoiding misdiagnosis and
missed diagnosis.
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1. 5|8

EBk IR R R LORIMVE I8 B B S AR T G 3 BU™ ML Eh 5 AL AN,
NBEBOVE WSS EAE . BARATH A HEI AR, Tk RBERERET T ATAE 3 GIARH,
WA R R, 24 N NFETI R A EE 50% [1]. TR, BEAE K S5 RI N A5G BRI R 25458 2
Mk e, Tk RRERCERE ETEY, HEEEE R HS N TR, HIET RGN . 2014 SERK
W BRI Z WA T fE ) R, e S B D-RAAERIE, WAARAT ISR (2], SR,
I PR S B R AN S 1 s BANI (3], s R SEER N, — DA mTRE, 3RATE S ZER A f 2B dr B
Bl E B KR B e 1 451 D- 3R B R AR fE sk ok B 6, S gz a2,
NS EFKCRZ N ERAER IS % . ZREIRE D BE R R, AR ER,

2. IGPRFEH

BB, 45 %, NI 3 /M T 2019 45 8 A 7 Hatie. BRI T 5 F4, MmERS
% 160/110 mmHg, ML EEHIAVE. SHEMIZHT 3 N EH S ER H IR, AT A, WEAE, &
S PE AR RIZUIRRE, PRV, EAME T30 228 P R MRS i, O S ARRLAR <, BN n
H, PALAIAEIREE, RO, Kk 1R, CABEAEY, HEIEE 1R, AARIERME, AMERZEE, &
VURG MRV, Josks. K, BZ1, ERRAE, M2 THREER, EEH CT #En: FNZRIKEE
R IIERIRE), AT IR S I G BRI LA, Ai— P oRERRGE 2R AR E k.
AR 36.5°C, AMIALE 160/96 mmHg, ML 168/87 mmHg, 023 120 X/53, WEWL 22 k/5y, FElKE
MIRIEE 97%. fHEIERE, FIBWA, PREE, R, XS KIER, BERY 4mm, 06K R
o RUMPFIRERL, ARE RS, Oy, SIMENTSXORE L. BFEAh, EESma
RABRABA . T OB EIRRSEWOE, EWOBRE; PUESEA T AHEESETER <40 ng/L);
D- " RARBFIC S B A 2 BIE : 0.28 mg/L (B2 %5 0~0.55 mg/L); UL : WIFREEE 117.0 IUL (Z
FVEF 50~310 TU/L); WUBRMEAEEH LEg: 15.9 IU/L (Z3%3EHEl 0~25 TU/L); LA E: 101 ng/ml (3530
FEl 0~85 ng/ml); ML/ H7: I TH% 15.13 x 10°/L (B %35 H 3.5~9.5 x 10°/L), R4 7 43 b 79.70%
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(B R 40%~75%), HHERIZEHTT4 12.05 x 10°/L (B3 % 76 1.8~6.3 x 10°/L), M8 148.00 g/L (&
YU 135~175 g/L), /MR 203.00 x 10°/L (B3%EH 125~350 x 10°/L); EifdEbs. B The & Hfi
JRIIAR IS H . RSO . R R, 85 CT (BER): TN 2 RIS ERCR LIER
W) VBizH: 1 EREAE SBEBAR? 2. Sk I % Refs. R348 TRy, WA, Sk,
filse IR AR, BB MR AR RE AR, TR 3k CTA: T3k 5 55 RRE NS, B3
kAR . o FR M B RKE T WA R, B AL TR0 7 X B e B, B RS R R Bk E
T I Z AR N AR T BCRT R e R (L 1) B NI AR, TEASRR R AT R IR L3l kis s K g # ik 3
kST BB ANA . Arba] W R E Sk A AR EEE 2 om ARG 1, SRR TS Em, EE A,
e RS AE, B EECR, BN . BSOS OGRS iy, REHK, mum iR
RIF, RIIERHIMGE . FARIF, FERE S HBEOR G R E3hik CTA WA 2).

Figure 1. Preoperative abdominal enhanced CT
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Figure 2. CTA of superior mesenteric artery after
operation
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D- SRR AE B (TR IE= Y, R T LA (R AR LR T, 7 I MR (012 I A
BAT BB I PR A RL[4] [5] LAk 2 B L BEAAYG , R TR S IR T 0 1A 9 B P i L i 5
R, SR RS, D-RIETEM PRI LTI 4~6 /N, 2014 4ERRH (BB 2 1
RGTTHRRE) F5 1 D- R R 1 /N AT, AR W, IR D- RIS
VAL ML IR L Eh IR N B KR S W AR T IR A S, D- BRI AR e, AT
RSHEAT F—25 S W PR ZE . J5 5 B AR AR, (PRS2 B 3 e A 22 bk . D-— BB IATE
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kIR AL LU N RBATE RS DL [6]: 1. YR ESIIKRIR; 2. R/ 3.0 (Kl 4. ERITEE; 5.0 %
BB 6. EEIIKEEN LA . 2015 S5 CRPRIGKE: MONGEALEE AR G051 1 2 3 bk 52 /2 F 1At Al
BEL) ARV D- IR N E SRR R I HEER 2 B, HRSR KRR AR B[ 7], dfrpudk .,
R 2 S A E R, IRENAMUOURADIRAIE . A BRI AR 58 B2 WR AR, 18 7 2R 4t
HNEEE]

BE VRO R BRI, HHATROE PR TEMURAY, WSO8 T . BB PP . AR
TREMEAE . . SR RHORE . Bel. JRE. BAIE R RN A, 2B IR, MRIRARR,
I, AEXCE RIS A ZE /N T 20 mmHg, FORRIZL PRV 8 70, MU, FERIT, BT faiE
S . Kk, 7R PRI SR EmaE, O D-— RAA AR QI . 1R S5 R A
%, WO, WA L2 REIR AR ARIEGE FEAR N (AL I8 ke B AR AR 5 S . B8R “A
JRIFRENREAA” IR RS 5, R ERECRAERY . R, RERHAY. AR, M), REE. ik
TECOHE BBEE. A SRR DIREVESIR AN BRI I /N K7 AT i & [8]. & AR
R, MIRPR B LE I e, 3RATTE Je LR A E L 2 i B [9] o

BRI JZ R B A I 2, BAR 2 LS I AR A (B0) 5 5 A 0 R TR g S TR R B, (HE
SRR RO B, ORI IR, I SRR PR AT R A S A s, LSRR A ROE
RS, AU RIDNSIEEIKEGA AL ARG R EHAE R M5, & 5IREMFE[0] [11],
FATIRGE 2014 SR (FsBIBIR I WANGTT TR R ) IR L AE AR FEVF 7> REE(2], Bt i oA
RIS, AR A AR, MARIERR &, VYR8 1 2, NdEmfa i, D-ZRBHIME, Ok
IEH, WHEAE S WU A REAE 2 U 5[ 2] [4] (5], ATABEEAT R — P2 B (CT MEFER). &
M, R MR R 2 A AN AR, 2 Im ARE IR IOV 1 1 M A I B A R AR, U008 5 ZEHERR 3k
Kz o Bk, FEER A, AMUEE T IR R fE R ar T A AR &L JF HURWHT IR =30k CTA,
RIGWHIZE: AR LS ETRZ, 2dBRFARGT, B w A L.

S TR M B, S AE T e R B YRR R S W R RO . Il R B A MEARTE[9], D-—
PRI BUAEAE B ikk J2 B AR H L, (HtAFEAVERER, ARERAREE — D F IR RS =,
XREA BRI RIS A2 o i B Se BERAME K A dm OP R BLIR R BRI B B 4E,  fRBsi N 224z, 72
BRATER N SCRIZ0[12] SRATATCUMKEESR M, KB AR EBR 5 WiiRe, (HANRE 208 Ik R B 4
JFL AR 9] -
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