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Abstract

Aortic dissection refers to the dissection hematoma formed after the blood flow in the aortic cavi-

AR

NEGIH: FER, FHK L, ERL, . IR IR bk T BRI U IE R D] MR ER R, 2022,
12(11): 10229-10234. DOI: 10.12677/acm.2022.12111475


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.12111475
https://doi.org/10.12677/acm.2022.12111475
http://www.hanspub.org

ty enters the aortic tunica media from the torn aortic membrane, which leads to the separation of
the tunica media. Patients are prone to complications such as arrhythmia and cardiac embolism
after the onset of the disease, which seriously endangers the physical and mental health of pa-
tients and has a high risk of death. At present, the pathogenesis of aortic dissection is not clear
clinically, and it is the key to take effective prevention and treatment measures. However, the ab-
normal coagulation function is always accompanied in the occurrence and development of aortic
dissection, and the surgical treatment of aortic dissection will also affect the coagulation function
of patients. It is speculated that the abnormal coagulation function may be involved in the onset
and progress of aortic dissection, and may also affect its prognosis. This article first analyzes the
changes of coagulation function in different periods after the onset of aortic dissection, then ana-
lyzes the influence of surgical treatment of aortic dissection on coagulation function, and then ex-
pounds the management of coagulation function of aortic dissection, so as to summarize the re-
search progress of occurrence and development of aortic dissection, treatment and coagulation
function.
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