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[ Abstract] Objective To analyze The relationship between preoperative serum soluble hemoglobin scavenger re-
ceptor (sCD163) and soluble tumor necrosis factor-like weak inducer of apoptosis (sSTWEAK) and prognosis of patients with
Stanford type A aortic dissection. Methods  From January 2016 to March 2019, 143 patients with Stanford type A aortic
dissecting aneurysm admitted to the Department of Cardiac Surgery of the Fourth Hospital of Hebei Medical University were
selected as the observation group. According to the 3-year follow-up results, the patients were divided into 115 survival
subgroups. 28 patients died in the subgroup; another 140 healthy people who underwent physical examination in the hospi-
tal during the same period were selected as the healthy control group. Comparison of serum sCD163 and sSTWEAK levels in
each group; Pearson analysis of the correlation between preoperative serum sCD163 and sTWEAK levels in patients with

Stanford type A aortic dissection; Logistic regression analysis of the risk factors for death in patients with Stanford type A
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aortic dissection; The predictive value of preoperative serum sCD163 and sTWEAK in patients with Stanford type A aortic
dissecting aneurysm was analyzed by the operator operating characteristic curve (ROC).Results The proportion of hyper-
tension, preoperative serum low-density lipoprotein cholesterol (LDL-C), cardiac troponin I (¢cTnl), and D-dimer levels in the
death subgroup were significantly higher than those in the survival subgroup [ X’ (¢)/P=4481 /0.034,2441/0.016,2.181/0.031,
7571/ <0001 ]; the preoperative serum sCD163 and sSTWEAK levels in the observation group were significantly higher than
those in the healthy control group (#/P=33220/ <0.001, 25.643/ <0.001); The preoperative serum sCD163 and sTWEAK lev-
els in the group were significantly higher than those in survival subgroup (z/P =7.871/ <0.001, 8.097/ <0.001); preoperative
serum sCD163 and sTWEAK levels in patients with Stanford type A aortic dissection were positively correlated (r=0.449,
P <0001); preoperative LDL C, D dimer, sCD163, and sTWEAK levels were the risk factors for death in patients with Stan-
ford type A aortic dissection [ OR (95% CI) =3.066 (2.125 —4.423), 2.090 (1215 —3.596), 2.396 (1.381 —4.156), 2.979 (2.183 -
4064)] ; preoperative serum sCD163, sSTWEAK and their combination predict the death of patients with Stanford type A
aortic dissection under the curve The areas were 0.860, 0.887, and 0935, respectively. The combined prediction efficiency of
the two was higher than the single prediction (Z/P=1901/0.028, 2.331/0.019). Conclusion Preoperative serum sCD163 and

sTWEAK levels in patients with Stanford type A aortic dissecting aneurysm are elevated, which are risk factors for death
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and have certain predictive value for death.

[ Key words] Aortic dissection aneurysm, Stanford type A; Soluble hemoglobin scavenger receptor; Soluble tumor

necrosis factor like weak inducer of apoptosis; Prognosis
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UA TBil % [ 22 R g it2¢ 2 L (P >0.05) ;36T
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Tab.1 Comparison of clinical data of patients with different prog-
nosis subgroups
B/ 73/42 16/12 .385 0.535
FR(x£5,%) 61.35+9.42 64.10 £9.84 .373 0.172
AR [ (% ) ] 48(41.74) 13(46.43) .202 0.653
YA [ (%) ] 43(37.39) 9(32.14) .268 0.605
i B (% ) ] 70(60.87) 23(82.14) .481 0.034
IR (% ) ] 41(35.65) 15(53.57) .035 0.081
WA (%) ] 44(38.26) 12(42.86)  0.200 0.655

PLT(x +s, x10°/L) 214.51 = 40.98 218.61 = 38.15 0.481 0.631
131.57 + 19.48 132.65 + 20.53 0.260 0.795
TG(x £s,mmol/L) 1.27+ 0.42 1.25+ 0.38 0.230 0.818
TC(x +s,mmol/L) 4.51+ 0.83 4.61+ 1.12 0.531 0.596
HDL-C(x +s,mmol/L) 1.21+ 0.23 1.15+ 0.19 1.277 0.204
3.3l 0.87 441 0.016

Hb(x +s,g/L)

LDL-C(x £s,mmol/L) 2.85+ 0.90
cTnl(x s, ug/L) 2.82+ 0.91 3.24x 0.93 181 0.031
D-D(x +s,pg/L) 1.32+ 0.28 1.83x 0.45 7.571<0.001
NT-proBNP (x +5,ng/1.)842.23 +213.52 846.47 +220.36 0.094 0.926
UA(x +s,umol/L) 5.51+ 1.24 5.61+ 1.33 0.377 0.707
TBil(x £s,umol/L)  12.57+ 2.34 12.65+ 2.41 0.161 0.872

0
1
0
0
4
3
0
WBC(x s, x10°/L) 10.47+ 2.43 10.54+ 2.21 0.139 0.890
0
0
0
0
1
2.
2.
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(P<0.01),l132,

T2 EREXT IR S WE L 7E sCD163 sTWEAK /K
b (zxs)

Tab.2  Comparison of serum sCD163 and sTWEAK levels be-
tween healthy control group and observation group
4 5 s sCD163 (pg/L) STWEAK (ng/L)
fEHEXT IR 140 9.36 =2.37 26.61 £7.23
WA 143 28.55 +£6.42 52.47 £9.55
t i 33.220 25.643
P1{E <0.001 <0.001

T :sCD163. R ML 21 4 FH 1738 52 14 s sSTWEAK. W95 1 if R 31
FER FHEIH T8 5 5 T

2.3 ANIE TS WA ] I sCD163 [ sTWEAK 7K - 1
BOFETWARHETITE sCD163 sTWEAK 7K i 3 5
FHIGEWH(P<0.01), W3k 3,

=3 REBUSFLARNIME sCD163 sTWEAK /KA (2+s)

Tab.3  Comparison of serum sCD163 and sTWEAK levels be-
tween different prognostic subgroups
459 5%k sCD163 ( wg/L) sTWEAK (ng/L)
A 115 26.42 +£6.72 49.25 +8.86
SET- WA 28 37.30 £5.83 65.69 +£12.38
t{H 7.871 8.097
P{H <0.001 <0.001
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FEIR P REJH T8 5 R N T
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HAS 1T 2R E Logistic [IIH 4007 575 , AR LDL-
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BB kI )2 s ko B E TR R E (P <
0.05), .34,
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sk e )2 sh ik B E SR T B AN E R A I
sCD163 (sTWEAK J — X4 1| Stanford A %Y 32 5y
Jik e 2 3h ik 98 /8 3 58 T2 19 AUC 43331 4 0. 860 ,0.
887.0.935, " FH B A ALHE & T LN, 25 A 4
PR X (Z=1.901.2.331,P =0.028 .0.019) , il &
1 .35,
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Tab. 4  Logistic multivariate analysis of death in patients with
Stanford type A aortic dissecting aneurysm
= B1H SE{i Wadf4§ P1i OR {H 95% CI

EER= NS 0.516 0.310 2.769 0.096 1.675 0.732~3.835
LDL-C & 1.120 0.421 7.082 0.007 3.066 2.125~4.423
cTnl & 0.639 0.383 2.785 0.095 1.895 0.895~4.012
D-D & 0.737 0.305 5.842 0.004 2.090 1.215~3.596
sCD163 % 0.874 0.401 4.748 0.029 2.396 1.381 ~4.156
sTWEAK = 1.088 0.423 6.623 0.010 2.979 2.183 ~4.064

VI :sCD163. PR ML 21 2 9353 5 52 1A STWEAK. 17 5 P i 6
FEINFRET 55 1 1K T

1. 0 | |
0.8f
0.6
it
#
&
0.4 — sCD163
— sTWEAK
— WEKE
0.2f — mEn

0 02 04 06 08 L0
1-H R

11 :sCD163. VAL MLAT 3 119 18 5% 52 14 ; STWEAK. A 3P i 3
FER FHEE 55 2 T
I ARATIME sCD163 ,sTWEAK Tiiil] Stanford A % 3= 3 fik 5
JZ Bk B SET [ ROC ik
Fig.1 ROC curve of preoperative serum sCD163 and sTWEAK in
predicting death in patients with Stanford type A aortic dis-

secting aneurysm

RS5 KRBT sCD163 sTWEAK Xt Stanford A & £ #h ik %2 )2
SR B AE T I T A

Tab.5 Preoperative serum sCD163 and sTWEAK in predictive
value of death in patients with Stanford type A aortic dis-
secting aneurysm

BB W AUC 9S%CI  HUBIE FERIE o

[li.3% sCD163 31.45 pg/L0.860 0.792 ~0.913 0.857 0.774 0.631
1L sTWEAK 58. 62 ng/L 0.887 0.823 ~0.934 0.786 0.835 0.621

THEBE — 0.9350.881 ~0.969 0.964 0.759 0.723
3 3 i
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PRI sCD163 sSTWEAK 7K-F-F /55 1 S8 3 A FE T 1Y
JRUBS: , AT BEJSOM AR B TS AR s . AP ST &
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