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Abstract

Aortic dissection is a fatal cardiovascular disease, which poses a serious threat to human life and
health. Surgical treatment is the only effective treatment at present. However, it is easy to be com-
plicated with various organ infections after operation, so the mortality rate is still high. It is re-
ported in the latest literature at home and abroad that monitoring the level of serum inflammato-
ry markers and blood coagulation is helpful to accurately evaluate the postoperative condition of
patients with aortic dissection. This article reviews the research progress on the role of inflam-
matory factors and D-dimer in evaluating the prognosis of aortic dissection, in order to evaluate
the postoperative prognosis of patients as soon as possible, reduce the risk of postoperative infec-
tion, and provide relevant basis for clinical infection prevention and control.
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1. Hl

F Bk JE 2 (aortic dissection, AD) & 15 T2l ik s P 1 IR == B0 ik A B #0232 Ab gk N = Bl ik R B, s
FEE G355, VR BN [ F T s 3 Bl R ) SR i 4 B R AR [ 1] AR R0 B[] (19 K 6 P03 Bl ik
J& 23 Bk F BRI E IR E] < 14 d) RIS 1 = B Ak I E RIS TA] > 14 d)o AR AE A7 B 1T 50 N
Stanford A Z4F1 Stanford B !, A B2 RIBNEE O R LT B MKIIE, B B ERIani Nk R ATt
FHKHJ)Z, Hrh Stanford A B EFk)Z DUR G RIE ., JERIES . IR EERR, &0 Mg
Bhp DI (R 2 —[2] PALREEE NI FE ], HORW G 2 d WIRSERE/ NGNS 1%, JEFARIGBST
B 2 AR AE A ik 74% [3]. EBNIKREARSMERE . TR R H 5 2 DL 2S5 (16 i
VETE S5 215 NV IR 90 SO, 17T Mt DG U B %) S RE AR B mT DABE B i 8 3, % 3k )2 i
BEARSGREATEEOEABEZ L, IR R R T,

2. RIERFSPS AD
2.1. C R ZEH(C-Reactive Protein, CRP)

C RMEARL—MEBEHFIEG RN, B RINIKIZIEN P ZMIEO TR RER N, #HaFt
AR e e S A R S R R SR R I N AR & [4]. RS, (i CRP /KPRl RE Bt 1
TZLI 32 2 BE SOE I B (R ZURR S, - H., CRP B/KF5 AD &35 1A RIS B VIAHOC[5]. 14k, CRP
PR TEH U PR SE B b 55 3R15 19 AD TS T VA= V0 0 [6] . 0t 50 R ILALE S B ik J2 B ik
JERAERE, IME CRP AKP- T, 5d Zids ol LLABIEIE[7]. HoKFAm S ARE G A RA —E M,
s& AD BTG A R A ISR v S5fak R %, H CRP > 30 mg/L (E#F I RAERZE T < 30
mg/L 8%, CRP KR 5 HEA R 2 W EMHKIE8] [9]. £4#1% A[10]7E6 5 140 4 AD &3
FIBAFI 2 T logistic [EIVAMEAY, HFFLE REIR, B CRP 7KFFiE 2 B A o vif 1 S0 7= A A — 4

][l
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EW %

A UG S T, PR R I CRP /P s RIE ATy A Bk 2 BB AR A R 45 R AL T )4
MG E, S R AIAET . TN R AR B 5 1A R (BRUKEE D 86.4%, i SPEDN 69.8%). ML
CRP /K5 AD (¥ A5 MU e [FFE 3 DIAHOS, X R J2= 88 AR R ek e S U R Bt R4 (1472 e
MR, 5 TS W R, HoKPAE R A A0 JORE [V 24 h WARIETH R, BRILZAh, ABFTTE R
PSR A PR AR NMEIAE AD B RS MU G AT R I T R I 12 W i
M E[11]. EEZRSFA[L2INN CRP KT e S8 B MU NI o8, S - B IR R % A
SRR CoWice Jo o R I H e A, BB IZN N T 30 44 AD i i 1d Pearson A7y
HrER] T CRP JK-F-5 Eahk R 2 3 BN Th R S IEM R R R EAM— TR 7T 45 REHI[8], CRP /K
I AR A B KA, X2 AD EEHURR, IRt — et et i, HABER CRP /K1
Thei5 AD B e A BT KURS 19 25 A 5%

2.2. #4533 & (Procalcitonin, PCT)

FATE R R AR BRI PEER A, AEFRRES N ) PCT ACP AR, (224 UYL, JOE. I
FIRESFHE BT RE L PCT L, JREIE IR SRE SN, 5% RAE RN ERAAESE R AE, FEkRZEF
AJG PCT 7K K AR a3 TT AR AT AR 5 45 R R BUS fabs, AP RS s iR & BETE AR,
KT B W 7~ B A5 BT A il [13] [14] [15]. BP9 — TR At R R[16], PCT 1By B gL i) s i
febr, HAURTE R R B S TR MR VER . M7 PCT AR G ZOR 1) — MR e A,
I B AT I I S M PCT /KPS I W i 2 ke ™ B A5 8 R T 1 400 » e KR FE 98/ AR S5 9 AE - Clement,
Anna 25N [171R 3L, ONEFAR G HBURG I AORE 1) B3 MR G 26— K M3 PCT /K-Falk BT m, 125
JRERTIR R T3 f AN R FR JB v, BRI AR AN PCT /K34 58 35 T R R 1E 24 /N PN IE Bl . B [ [18]
i ST logistic [H] 7Y & Spearman AHIGHVESM AT I, MLIE PCT 7K-Fa] 1A T £ 3 ik e B A J5 it
e fEle R R, SR EREHE YIS BN A PCT JfLL PCT = 0.95 ng/mL A#k R, R
TRORE FIRE 57 40 31 86.5%. 83.1%, T I Thi7 40 Lbfil 2 PCT /AP AT ARSI R B, XA N
e S R T BN . R N[L3INAL T 82 44 Stanford A B EF kR ZFARE S, FIFIXT
A0, GRS 3 d PCT /KL 2 m T X B2 (P < 0.05), MM J5 i PCT 7K-F A HE
BT A J5 fii 3 B e (1 A EL BB TS VPG B — @ B . PCT WA {E AT AD ARG KAEE
T AR G IR A B I AEVIRR E[14]. £ BT AD B ARG KA MG o 7, MR B3
ARIG R RAEREREY,, 3 NEG ARG, AR EoR, YRS 24 hy 72 h (i f45 2 5K F
B TARR G, Z R A SR (P < 0.05) K G EZIi AE(ERS PCT Fp8i i, AR gL A4 5 R
9iE 2 N 45 A 1iE (systemic inflammatory response syndrome, SIRS)4: o J& PCT /K P25 R %, XUFEM] T PCT
Je—ANA LA X ) T A7 AR IR G 84K [19] . TI7E Anna Clementi %5 A [17]HI0F 78 & B 1 A FA45 =
SR TRAN AR, OO TFAR B3 A BE 30 AN 6 AN H B ME O LA FIDFIR 55 R G AN R 45 o) HoAT A
PN

2.3. Br%-6 (Interleukin-6, 1L-6)

IL-6 1E N R 28 7, A2 T 28 1 S BE B2 A €, 0 I 0070 R B B S RE AR . 4Bk
LB RERT, 1L-6 B RAZ AN AR E G GE BRI 7= A, el S e s R SR A O, FE B
175 B4 SR LY IR 2 32 45 20 21201 . 7 K00 L3I 1L-6 /K-F 4T aI s, HoK S Th i 50 i s 2 1)
FHOG, ABEBT AR 1L-6 X 2k E 3k 2 B3 rm A TUS A — e B E . 5348, IL-6 ReiliT4n
& i CRP, 0E I AOREAHMIRR TR IL-6 LASL, SEREBOHARAR 2 ME A M PR 7~ 4n 1L-1 1 TNF-o, J5PRFH
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F

PR AE T CRP B& B 2 5 IR B SISO, E IL-6 BOFE AT E2A, 0 IL-6 /K F %
T AU RAEIRES[21]. #EHIESE N[22120 N T 69 i Stanford A LBk %, @it Cox A AE[RIH
M, BEAREURETR, 1L-6 MEE A Rk R B KPR AR RN, X T e B iR
AEENSHENE. SE A RIEZIKRJZA G IR0 05 85 AN FRCY) CRP. IL-6 HUoR 5| K fifidid
i 8.2 ETE, CRP. IL-6 MR AT W A B Wiliti 45477, HL 58 RE i B R P S ML R ™ R AL s b Ah,
KR RA )G, BEENEEHER, BEESIREOZE T, RIS NFRCY) CRP. 1L-6 /KPR
Tty IBBPEAEACT, RIOVIREMAE . EIRARIET SRR T, BT BLITRIGIT, ATREAK IL-6 S5 R PESR
PRI, A7 R B ARV D, 0 B0 BB I AR A IR DU BRI i L [23] — IR SN T 45 SR 7s [24]
FEHE52 TR Stanford A B LBk 2, A8 ) LA T s A 2 (i 2 1L-6 SAs s e il o¢, PR
5 B4 5 Dy RE R RS 2 B9 S I T R OE S SRR T e, AT IR SR 1L-6 52 T Gtk A TR =Sk )2 /3
RS B D RE RS K198 72 £ AR 54 - Shi-Min Yuan 25 A [25]4 H HTREIL A . A7 e SRATIKE « 7]t T L 50%
T A R AL AR IR T I T A 1L-6 KT, BLIL-6 RO AR SRRSO H iR T T BT
RUBEAR 1L-6 /KT, TGS AD F8 8 B 1 it Je

2.4. D-—B(D-Dimer)

R T RAESRNE, S MLALHILE AD AR ImHLEFIFUS h e A . IiE D- 3R —Fhag BR i
SR E AR, FOKCE TSR A S BERAS ANgk R AR 4R R S AR CHE, T RBMIEER R4t
I o B R P58 B LA PR P 450 0 R ML IR 30 ) 2 B A [26].  C A A SCHIT FE 4 T [20] [27] [28] D- 5 A%t
SRR Z S W BURYE, SR BBk E BAE AEENE, ow 10 28 Ak AT 2E AR JE iAo 2,
FoKPI st g Stk £k 2T BN R —48hr, D-ZRAKMERYEAY, "R ES S H
fFEFRIEAT RGN . SRR E S A[2918@ % 51 B2k Stanford A B4 3 2 ik I 2 F- AR Ji A (IR 58 2H) i [F]
W 46 1919E E Bk e 20 N Cof BRED) G IR BERMEEAT 70, HP RS R EoR, WliR4] CRP K& D-—RMAH
XRATHE, ZRAGIFEE (P <0.01), HWETEEA, D-RAKFEE. SRS 7
D- TR E U RVRE S, ARSI, S RS R T T 2 B [20] [28]. APk
D- — BRARIR FE AR B AP 5 /N 280k AR I G I A TR IS TR ARG AT G, D 1 &
BIIFARNEE, B EREHEEN, A0 28 NIET:[27].

3. BEMRE

g5 LRk, B JE S R SORE S AT B D e L T RE . I ZVEE 2 A RGTE AN IR R 4504
25 E RO 2 B BTG HRAAIRNT . S RVERR SWA D- R M A S A R MR FE ST
R, TR RIS kR J2 8 FE A LT PR PP A2 — . 2R FR Z T B A e il
FIRERA LU PR PP RCR o DRI, PR Xk LBl ke 2 R 1A P9 JOE S S AR IIL S I8 (R BRI X
o A TR M E T

BE 3k
[1]1 T, G, 4. S4F Stanford A T EFkIE R LRSS RE[D]. H BEEIE-C A R 2% 3, 2022,
14(1): 124-126

[21 XU#K, ZELAAE, ¥, KT 5. Stanford A B E Bk I 2 ANRFFEARBIT R 4 [9]. B ZYINH, 2022,
16(22): 64-66.

[38]1 Az, ZEgsR. FE Stanford A B FEF)kR)Z 29T 3RS HK[I]. #ITLEE%2, 2017, 39(19): 1630-1632+1660.
[4] Pathak, A. and Agrawal, A. (2019) Evolution of C-Reactive Protein. Frontiers in Immunology, 10, Article No. 943.

DOI: 10.12677/acm.2023.1361256 8976 I IR = =23t e


https://doi.org/10.12677/acm.2023.1361256

EW %

[5]
(6]
(7]
(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

https://doi.org/10.3389/fimmu.2019.00943

FA%%, Z20h. JRiEFRREThRerErg: A T &t Stanford A T EBHEKIEZE 4 B M IS A0 s [J]. AR 2B 2441,
2016, 11(1): 1-4.

T, EmB, S D-ZRAEM C-RFEBEEINKIZ PRI AMER]. BriEER RS, 2016, 39(1):
74-76.

Vrsalovi¢, M. and Vrsalovi¢ Presecki, A. (2019) Admission C-Reactive Protein and Outcomes in Acute Aortic Dissec-
tion: A Systematic Review. Croatian Medical Journal, 60, 309-315. https://doi.org/10.3325/cmj.2019.60.309

Hsieh, W.C., Henry, B.M., Hsieh, C.C., et al. (2019) Prognostic Role of Admission C-Reactive Protein Level as a Pre-
dictor of in-Hospital Mortality in Type-A Acute Aortic Dissection: A Meta-Analysis. Vascular and Endovascular Sur-
gery, 53, 547-557. https://doi.org/10.1177/1538574419858161

Mori, K., Tamune, H., Tanaka, H. and Nakamura, M. (2016) Admission Values of D-Dimer and C-Reactive Protein
(CRP) Predict the Long-Term Outcomes in Acute Aortic Dissection. Internal Medicine, 55, 1837-1843.
https://doi.org/10.2169/internalmedicine.55.6404

TAM, T, IR, %5 C REBEAS A MIEIFKCRERG BB A ED]. B AAE, 2017,
46(3): 70-73.

2R3, BAIRAR, BRI, 4. Stanford A B BNK I E ARG MLIAEE G AE 6 R 25 A B G s 26470 5L HH T 04 [J].
FRAREE B R L 2Rk R, 2021, 31(23): 3562-3566.

TRk, ABSEAE, BF, 5. 30 f £ AKIZ BF NG S M5 C R FKE RIS 0T [I]. HrsdEEgRbR
2F2E4R, 2021, 44(5): 581-584+590.

D%, R, BhICHE, S MLEHSRIRIE Stanford A AL BN B A AR e B R BUR PR 6181,
e B2 51K, 2020, 17(16): 2318-2321.

Liu, H., Luo, Z., Liu, L., et al. (2020) Inflammatory Biomarkers to Predict Adverse Outcomes in Postoperative Patients

with Acute Type A Aortic Dissection. Scandinavian Cardiovascular Journal, 54, 37-46.
https://doi.org/10.1080/14017431.2019.1689289

Abdehagh, M., Azimirad, M., Houri, H., et al. (2021) Serum Procalcitonin Levels Associate with Clostridioides diffi-
cile Infection in Patients with Inflammatory Bowel Disease. BMC Infectious Diseases, 21, Article No. 1103.
https://doi.org/10.1186/s12879-021-06804-2

faizhiee, Bk, Mz, & B REE RN ENKRZAR G RGN R AT ] B RS (0T,
2019, 8(3): 54-55.

Clementi, A., Virzi, G.M., Mucifio-Bermejo, M.-J., et al. (2019) Presepsin and Procalcitonin Levels as Markers of
Adverse Postoperative Complications and Mortality in Cardiac Surgery Patients. Blood Purification, 47, 140-148.
https://doi.org/10.1159/000494207

PRE. SMEIM Thi7 40, B & R St A B EZ kR ER A IRE S S f o8 R/ [0]. SEHZFE
2%, 2019, 33(4): 346-350.

FLAF, KAk, HHE. BESREAE T EINCRZAR GG R 2B i E D] R4k &, 2018,
39(10): 52-54.

Wu, Q., Li, J., Chen, L., et al. (2020) Efficacy of Interleukin-6 in Combination with D-Dimer in Predicting Early Poor
Postoperative Prognosis after Acute Stanford Type A Aortic Dissection. Journal of Cardiothoracic Surgery, 15, Article
No. 172. https://doi.org/10.1186/s13019-020-01206-y

JRER, KRR, R, MET. AN R-6 5t et R a kB B TUS I BANEL]. AR R ER T 4 &
(FE-FHR), 2015, 9(17): 3184-3187.

SEANE. BN R-6 FITE A B T Z kR 2 B B IS RIAH IS 20 [J]. 5 deeofi B8 245 S5 3CH, 2016,
16(51): 137-138.

BANKR, TR, ik, & #RERNS2ME A B EFIKIZEARGH RG] SR EZRE, 2017,
33(15): 2532-2535.

Lv, X.-C., Lin, Y., Wu, Q.-S., et al. (2021) Plasma Interleukin-6 Is a Potential Predictive Biomarker for Postoperative
Delirium among Acute Type A Aortic Dissection Patients Treated with Open Surgical Repair. Journal of Cardiotho-
racic Surgery, 16, Article No. 146. https://doi.org/10.1186/s13019-021-01529-4

Yuan, S.M. (2019) Profiles and Predictive Values of Interleukin-6 in Aortic Dissection: A Review. Brazilian Journal
of Cardiovascular Surgery, 34, 596-604. https://doi.org/10.21470/1678-9741-2018-0287

MEE MG D-— Rk AMKEAR-1p 5 B MEBNKRJZ B E B SAE WIE EARGT FUS IR R[], W

DOI: 10.12677/acm.2023.1361256 8977 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1361256
https://doi.org/10.3389/fimmu.2019.00943
https://doi.org/10.3325/cmj.2019.60.309
https://doi.org/10.1177/1538574419858161
https://doi.org/10.2169/internalmedicine.55.6404
https://doi.org/10.1080/14017431.2019.1689289
https://doi.org/10.1186/s12879-021-06804-2
https://doi.org/10.1159/000494207
https://doi.org/10.1186/s13019-020-01206-y
https://doi.org/10.1186/s13019-021-01529-4
https://doi.org/10.21470/1678-9741-2018-0287

[27]

[28]

[29]

[£ 30 5%, 2021, 30(33): 6231-6234.

Itagaki, R., Kimura, N., Mieno, M., et al. (2018) Characteristics and Treatment Outcomes of Acute Type A Aortic
Dissection with Elevated D-Dimer Concentration. Journal of the American Heart Association, 7, e009144.
https://doi.org/10.1161/JAHA.118.009144

Nazerian, P., Mueller, C., Soeiro, A.D.M., et al. (2018) Diagnostic Accuracy of the Aortic Dissection Detection Risk
Score plus D-Dimer for Acute Aortic Syndromes: The ADVISED Prospective Multicenter Study. Circulation, 137, 250-258.
https://doi.org/10.1161/CIRCULATIONAHA.117.029457

FRE, MR, ET. 24 Stanford A B Bk EH A FAREINTUS 5 F AR L[] PraBEss &0k
MR A&, 2021, 19(12): 2109-2111.

DOI: 10.12677/acm.2023.1361256 8978 I IR = =23t e


https://doi.org/10.12677/acm.2023.1361256
https://doi.org/10.1161/JAHA.118.009144
https://doi.org/10.1161/CIRCULATIONAHA.117.029457

	炎性因子和D-二聚体在主动脉夹层预后评估中的作用研究进展
	摘  要
	关键词
	Research Progress on the Role of Inflammatory Factors and D-Dimer in Prognosis Evaluation of Aortic Dissection
	Abstract
	Keywords
	1. 前言
	2. 炎症标志物与AD
	2.1. C反应蛋白(C-Reactive Protein, CRP)
	2.2. 降钙素原(Procalcitonin, PCT)
	2.3. 白介素-6 (Interleukin-6, IL-6)
	2.4. D-二聚体(D-Dimer)

	3. 总结和展望
	参考文献

