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Abstract

Objective: To explore the relevant measures of primary hospitals in the diagnosis and treatment of
active dissection (AD). Method: Retrospective selection of 10 AD patients admitted to our hospital
from January 2020 to December 2023. Result: Initial symptoms: 5 cases of chest pain, 2 cases of
lower back pain, 2 cases of abdominal pain, and 1 case of unilateral limb numbness; Accompanied
by symptoms, 7 cases had palpitations and shortness of breath, and 4 cases had restlessness, exces-
sive sweating, and pale complexion; Among them, 8 cases had elevated blood pressure, 1 case had
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normal blood pressure, and 1 case had decreased blood pressure; Patients with initial symptoms
such as palpitations, chest pain, and acute abdomen are ultimately diagnosed through ultrasound,
enhanced CT, or MRI examination; Eight cases were transferred for treatment. Conclusion: The clin-
ical manifestations of AD are complex and diverse, the disease progresses rapidly, the mortality rate
is extremely high, the prognosis is poor, and it is prone to misdiagnosis. Therefore, primary hospital
physicians should improve their understanding of this disease to avoid delaying diagnosis and
treatment.
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1. 51§

AD[1], BPEERKICR, 2 0305 5% 3 ZhIk P I oh 2T B L, 8 7™ B bosms . FLl R 8
oz, PFRIVE, BULRRE, FUSAR[2]. AFFFERIEEHA T AD B35 10 4], BERERERE
iS22 (A, DK RS T

2. IEERBEE
2.1. —f#ER

ZOCERIE ORI AR TSR R, B 2020 4 1 H E 2023 4 12 A, BRI 10 61330k
JZ(ADYERT B, BFE 7 G5 3 il t, RS 45 B & 86 &, PR 55 % BFEIRA
W, G 7 BIUERE R, 4 FUEERERE, 2 RS ORI E . teAh, 6 Bl A KR L, 4 BIEK
WIS s, 5 BE et O, 3 A IR ZE . RIRET, 8 BB E A IS B . AR E s O
58 CT 5 MRI K25, Frfs g 4112, 1K¥E DEBakey 70 [3], e 159 54, 11 AL 2 451, 101 %Y 3 44,

2.2. SRR

A B F BRI T LR ZURI P, RN TTRIRE . R e sl veEre . BARER T, i 5 1,
B E P 2 B, MG 2 B, ERABCARRRR 1 B AEREAEIRE O ESUE 7 B, BB ITHGaEE 4 6.
MmETEE %, 358§, MmEMEAE 160~200/100~130 mmHg 2 ], IfEIEH#E 146, HAa Mm% FEFEE
1%, I HEAE Y 70~90/30~50 mmHg.

23, HEWE

B B 82 7 o0 ARSI, Hodh 3 O E SR R, 3 BITE 1L 1A AVF SECH g2 E] ST
BtdaE, BAE 361 VI E V4 BB ST BB 0.05 £ 0.1 mU AR EAR, 16 LBLSEMOLshdE, 1
Gb, 6 BB TS X ek A, 45 S PIR R ESKAT KSR, 1 FEREIHRE . SO0
R AL R, Hd 7 BISERIES, 3 BINERBEE(CK)/KFAE 250 £ 380 w/L 2 [8], fHHUER B A 1A (CK-
MBYCPRFRFIES . 10 Bl EE 22 T RaZ @S OalEaa, SRER, 7 BIEEEIKFE
HEERIG . BEEHEZ T2 ENEE, ESRER, OMREEE 115 £ 12.0 JGHEA,
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3.1, —IFEEN)

T AD BFEME, HTAAESN IR BER 51 At Ve R 5 ) =B BRI KU, BRIk, 58 4% F SBOR it
S5EER BAAIUNEE . BEABE, LARNZIESLENRGE RS, WEREES . L. Edr 1L
AR LA N 2259, IR Ik E R . SRS R IR T A SO E], R ERITIRME CT 5.
MRI ARG IS &, ARG i AR (MR S8 Je L™ SRR L o AR IR B, A8 B ™ R AR AR
ST IR S ) AR AT RS, CARTEhOR EE— K [4]. BRAh, BRI\ RIE T T T A SRR HE
fE2IE, RIS OB EG DL AL, BRI BE5] RS BB R R [5]

3.2. {FAEEEA

AD DNFLRIR 2 TR o 18 b A R A, BRSO B AR A R AE S s A . = UE A AD 1
F2 B PR 2R, T I () 2% B A b Al i s 1T, 58 5 HESh B Ak 2 I RR 824 B 5 R JE[6]-[8]- Rt
IR ELE 110~120/60~70 mmHg 22X BN, BN TIRITRIESD Z HE9]. fEIHE, EFHRELN
ML 028 WPIROIR VL, AR BV B FH MU Tk 2459, 256 R84k RIS TR B 2570 &, DL ORI
FERCR IR S, W Jo PO o 2 W38 2, XA A A R 45 LB 9 R IO RARAS S [10]. 8T,
v LI SR R BRI L, )RR e R AT TR A SR XU, SR R0 i . O Fead BRI 100
oY), Tk RFEER. Rl 7 S E R L A, A AT Re iz iR %Ak . Sk, R R
FEHA, IR 25~50 =5, BH =K, BIEWRKORIEHITE 60~70 Y/ G N . IXFEMCE B TS0
SR, T IR LA B KR A [ 1]

3.3. ILEEFPEE

BB R BESEEERIR, WREREUMLET R, XN IGST MU P AR [12] [13]. G
o 2 50 DR R SR B TGS B 55 A 537 HLR 5K IN2 7 i e, GO BRI 0wl RE e dt— 2 el o Bk,
B2 47 N GARLE I (7] G PR s B RO PRSI R I A B, DR EE O 5 ek, X
e s e r A B sh il & . ShAh, i BRI AN RE A RO B PR, I RE(E AR AT
DREF IR, BRI B R Tk 5| A A s Ty, SR 0BT S SRR A A [14]

3.4. HibiES

XFF O B B S ReOE M B iR R (AD) 3, AT TR MM BE T, Wik AD fWE. %
PR R TRy 4 e 45 7 T PR R [ 15] 0 FRATT T 45 BB & L 1 fa 5, WU S IRV VR T, & BRI AR v
TEE, MEIFFRAg S, RN R b RO 7E 2 REEIR. ERaTrm, @UUEHERIURSRTE, 2#
NIRR S B s SR ), Ui fripigisly . RATEMEE R 1 FNEH EENELA,
ZJRRHERAT KB A, IHERIUEMAEN LRI R EA . AN, &SRB R R, 4]
W EAGARATAE, fF S RENE A AN EOY, DLSCE RAE3A, BEssllNAE . A BE R
TAHERREARIGTT, ARJG 3 A A RO R 25 S, BRI AN RIK R [16]. fEH B )G 4~6 F, RIARYE
BB MBAREREIL, HIEHR R EIR TR

4. it
BT S, FRNIKI R (ADYIIG RIS 2 278, {H L5 g5 FLARE (AR IR T 58 2 JBI 2 (1
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HJ e B AR IE A 23 B K 14 3 0y 3, BET L 2 R IR AARAE[ 18], Bl dn, 780 L 2R 5277 1
AR BSOS A 2 D URESEE O R FESF IR M RS, R R Ia k. a8, TTRE
SR, WSS E G R AL, MR T RE R MR R, SR I . IR R, VR AR
N R, SERI0L, sEENE L B, UL IR IAFAEIR . UL T REY R Z I RIBE k. 7
JEBIRK, ERmIRIE, B R EE Ak, IR MR BEERESER, S RERSK, AR SECR
JECERIMIASE . PR L, OBERHE. CT 394, MRI M LB kiE 2350 ik T HERIZ W AD [19]. Al 3RA1]
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