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with acute aortic dissection”
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Abstract: Objective To investigate the predictive value of blood routine and coagulation routine in noso-
comial death in patients with acute aortic dissection (AAD). Methods The clinical data of 93 patients with
AAD who met the study requirements from January 2017 to December 2019 were retrospectively analyzed.
According to the survival status within 30 days after admission, the patients were divided into the survival
group (70 cases) and the death group (23 cases) ,the differences of blood routine and coagulation routine re-
lated indexes between the two groups were compared. ROC curve was used to analyze the predictive value of
blood routine indexes on nosocomial death in patients with AAD, and multivariate Logistic regression was
used to analyze the risk factors of nosocomial death in patients with AAD. Results Platelet to lymphocyte ra-
tio (PLR) ,neutrophil-lymphocyte ratio (NLR) ,red blood cell distribution width (RDW) and D-dimer in the
death group were higher than those in the survival group,with statistical significance (P<C0. 05). ROC curve
analysis showed that PLR had the highest area under the curve in predicting nosocomial death of AAD pa-
tients, with a sensitivity of 91. 30% and a specificity of 70. 00%. Multivariate Logistic regression analysis
showed that increased PLR was a risk factor for nosocomial death in AAD patients. Conclusion PLR could be
used as a potential predictor of nosocomial death in patients with AAD.
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