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[Abstract] Objective To investigate the therapeutic effects of endovascular repair with covered stent graft on Stan—
ford type B aortic dissection (AD) and its impact on serum endothelin< (ET-1) and uric acid levels using propensity score
matching (PSM). Methods From July 2021 to March 2024, a total of 160 patients with Stanford type B aortic dissection
(AD) admitted to the Department of Cardiovascular Surgery at the Seventh People' s Hospital of Zhengzhou were enrolled in
this study. These patients were randomly divided into a study group and a control group using a random number table. The
control group received conventional medical conservative treatment, while the study group received endovascular repair with a
covered stent graft in addition to the treatment given to the control group. The clinical data of the two groups of patients were
matched at a ratio of 1:1, and ultimately, 58 pairs of patients were successfully matched. The study compared the in-hospital
mortality rate, the rate of reoperation or reintervention, and the incidence of complications between the two groups. Additional—
ly, liver and kidney function, serum ET-l and uric acid levels were assessed before and 2 weeks after treatment. The Acute

Physiology and Chronic Health Evaluation (APACHE 1I) scores, SF-36 scale scores, and follow-up results were also com—
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pared between the two groups. Results There was no significant difference in in-hospital mortality rate and the rate of reop—
eration or reintervention between the two groups (?>0.05). However, the incidence of postoperative complications was higher
in the study group than in the control group (X” =4.921,2=0.027). Compared with pre-treatment levels, post-treatment levels
of ALT, AST, BUN, and SCr in the study group were decreased and were lower than those in the control group ¢ =9.296,
14.561,4.473, 11.468,2<0.001). Similarly, post-treatment levels of ET-l and serum uric acid in the study group were decreased
and lower than those in the control group ¢ =5.182, 7.411,/2<0.001). After treatment, APACHE Il scores were decreased and
SF-36 scores were increased in both groups, with greater changes observed in the study group (#=5.898, 7.982, 4.525, P<
0.001). Follow-up results showed that the rates of reoperation or reintervention and mortality were lower in the study group
than in the control group (¥’ =8.700, 5.902,2=0.003, 0.015). Conclusion The combination of medical treatment and endo-
vascular repair with covered stent graft for Stanford type B AD patients can improve the quality of life, enhance liver and kid—
ney function, reduce the incidence of complications and re-treatment, and improve the prognosis. The therapeutic effect is su—
perior to that of medical treatment alone, and this may be related to the reduction in serum ET- and uric acid levels.
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Tab.1 Comparison of clinical data before and after matching
X2/t P X/t P
(n=178) (n=176) (n=58) (n=58)
(%) 46( 58.97) 44(57.89) 0.018 0.892  34(58.62) 30(51.72) 0.558 0.455
32(41.03)  32(42.11) 24(41.38)  28(48.28)
(x£s ) 47.33+9.81 47.07+8.39  0.861 0.391  46.59+9.49 46.19+£8.12  0.242 0.809
BMI( x+s kg/m?) 24.52+3.48 22.97+2.53 3.171 0.002  23.79+3.27 23.36+2.60 0.770 0.443
(%) 20(25.64)  36(47.37)  7.853  0.005 19(32.76)  18(31.03)  0.040  0.842
(% 31(39.74)  28(36.84)  0.137 0711  20(34.48)  18(31.03)  0.157  0.692
(%) 30( 38.46) 26( 34.21) 0.301 0.582  23(39.66) 19( 32.76) 0.597 0.440
(% 40(51.24)  37(48.68)  0.104 0747  27(46.55)  28(47.28)  0.035  0.852
(%) 26(33.33)  26(34.21)  0.013  0.908 19(32.76)  19(32.76) <0.001  1.000
(x+s mm) 46.69+7.21 45.12+5.85  0.992 0.323  45.90+6.60 45.87+5.53  0.032 0.975
(%) 5(6.41) 7(9.21) 0420  0.517 5(8.62)  6(10.34) 0.100  0.751
18(23.08)  16(21.05)  0.092 0762  12(20.69)  12(20.69) <0.001  1.000
(%) 6(7.69) 8(10.53) 0.566 0.753 4(6.90) 6(10.34) 0.902 0.637
26(33.33)  27(35.53) 20(34.48)  16(27.59)
( ) 46( 58.97) 41(53.94) 34( 58.62) 36( 62.07)
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Tab.4 Comparison of serum ET-1 and blood uric acid levels be—
tween control group and study group of Standford B type

AD patients

ET-( ng/L)

UA( mmol /L)

(n=58)

(n=58)

71.01+13.03
65.95+18.15
69.27+17.13
48.96+17.14

377.92+119.18
368.12+107.63
393.34+124.04
234.95+94.53

t/P
t/P
t/P

1.587/0.118
6.438/<0.001
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t/P
t/P
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28.231/<0.001
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Tab.2 Comparison of treatment status and complications during hospitalization between control group and study group of Standford B type

AD patients

58 0 2(3.45) 7(12.07) 9( 15.52) 2(3.43) 6( 10.34)
58 1(1.73) 1(1.72) 0 2(3.45) 0 2(3.45)
X2 1.009 0.585 2.729 4.921 2.035 2.148
P 0.315 0.559 0.006 0.027 0.154 0.143
3 Stanford B AD (x+s)

Tab.3 Comparison of liver and kidney function between control group and study group of Standford B type AD patients

ALT( U/L) AST( U/L) BUN( mmol /L) SCr( pumol /L)

45.57+8.09 58.98+10.24 7.83+1.29 122.61+13.83
(n=58) 46.18+8.73 57.59+8.70 7.67+1.39 120.86+10.74

46.28+8.93 59.97+9.87 7.64+1.36 120.96+12.92
(n=58) 32.93+6.45 35.16+7.87 6.49+1.45 98.68+10.08
t/P 0.384/0.702 0.798/0.428 0.634/0.528 0.707/0.482
t/P 9.089/<0.001 14.453/<0.001 4.618/<0.001 9.431/<0.001
t/P 9.296/<0.001 14.561/<0.001 4.473/<0.001 11.468/<0.001




2026 1 25 1 Chin J Diffic and Compl Cas January 2026 Vol.25 No.1

6 Stanford B AD
(%)
Tab.6 Comparison of follow up results between control group and UA ET4
study group of Standford B type AD patients
58 16( 27.59) 8(13.79) UA
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