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Abstract

The objective of this study was to examine the relationship between sex-based differences and
clinical presentations, management strategies, and early outcomes among patients with Stanford Type B
Aortic Dissection (TBAD). A retrospective descriptive study was conducted. The population comprised all
consecutive patients admitted with confirmed TBAD at the Vascular Interventional Surgery Center of Workers'
Hospital, Liuzhou, Guangxi, China, from January 1 to June 30, 2022. The sample consisted of 76 patients
selected by purposive sampling. The research instrument was a medical record form developed in
accordance with STROBE guidelines. Data collection was conducted through the hospital's electronic health

information system together with ICD-10 codes. Data analysis utilized descriptive statistics, mean, standard

" Judieinends uninendevdgaiuatium nsunnaniuag Usemelng

2 unminendussdgaiugium nsunnamuas Ysenelng

> UTINEIRENMIUNNIUNUTUNIT Wiaanununis a15150usgUsEyuiu Corresponding author E-mail:
Pimporn.th@ssru.ac.th

816



817

m%m%ﬁ'\am@1éamﬁnwmiwmﬂua%ﬂmw
P o o a —
T 11 2UU 2 e - aguie 2569

deviation, median, interquartile range, t-test, Mann-Whitney U test, Chi-square test, Fisher's exact test, and

Cox regression analysis.

The findings revealed that: 1) of the 76 patients, 16 (21.1%) were female and 60 (78.9%) were male;

female patients demonstrated a significantly higher mean age at onset compared with males (68.3 + 12.4

vs. 56.0 + 12.6 years; P < 0.001); 2) hypertension was the most prevalent risk factor (92.1%); significant sex-

based differences were observed for diabetes and heart failure (P < 0.050), and D-dimer levels differed

significantly between sexes (P = 0.007); 3) endovascular procedures were performed in 53 patients (69.7%),

with no significant sex-based variation in treatment allocation (P = 0.069); 4) the 30-day in-hospital mortality

was 5.3%, showing no significant divergence between sexes (P = 0.193).

Keywords: Type B aortic dissection, Sex differences, Treatment outcomes, Retrospective study

unin

Aznanaldoaundlnganuin (Aortic
Dissection: AD) tun1azgnidunisiilauay
vaoALdoANTuLSs IABaTeaiunsanuines
nilsvaenldenunslng wazidune1danin
BeunduinuUosiignuemasaideaundlvg
Hagnnvilesumstusundausnsiunisnsis
Fugnsanlag Levinson uazanz lul a.a.
1950 ? ayan195uInINgIINYANIARIL 9
sr89usnsInsAnlsafiuanaaty Taun
Useauae 6 e 100,000 USEBINThUANTY
91001905 * 7.2 . 100,000 Tuadiau ¢ 4.7 fe
100,000 Tuuszinadaa ° 10 sio 100,000 Tu
ansgalsnT ¢ 17.9 s 100,000 Tudswinden
917 Uszimeadldu " uaz 2.8 6 100,000 Tu
a1515us5UsETvuIY & dasnisidedialu
Tsaneruiaussuiudovay 10-30 Tuvaed
9R31N5L@eTINMA NI Tl usEeEe19919
gedaSavay 50 *%7

INYUUBININYITINYT N1ITNABA
Benuadlnadnvininennisinnve iy
Buun (Intima) vosntlinasaLaanuadlng vin
T donlwadlusewinedudufivuastuiline
(Media) nalnnisiialsaininududounas
Aedestunaneass Teun nszuiumssnay
10 grsdsundasiliulndeeswadndanie
U ! AURARUNAYBINISYINIUYe e ULAT
ey 2 n1sgesdangveunInduanivas O

= A o 13 Y a )
LaEANULATHADDNTLAN {jﬁ]‘UEJLa‘EN‘V]a'] Y
1 16

a

Lawn e1gunn e P adnuduladings
Wiy Vuarlsalfeiderieawunis
WUFNTTU LU NFuRINITUTuY ® uazngy
91n15L0MARIA-AUARE ! A1IzaDnLAen
uaslngadnviasdad (Type B
Aortic Dissection: TBAD) Antluseuay 25-40
vosfthetiavan ¥ wagdnsinadedindu
IM@:Lﬁﬂ%Uﬂ’IEJELUL%WQJJuLLiﬂ 2021

155nIsuATegiieafuauLAne1g
nanalunenasaaeaLasluganuindiu
Tngjganiulufinnigaiiaie 2 dwfu TBAD
n1sAnwnngalaieImuIgdiemandgdn
Gutheluengiunnniuagidnsnainiden
ﬁ"ﬂumﬁwaamﬁamﬁqm'jw 2 31u37891n
ansgasniseyidUismangeiseesiigd
91115NOUNITVRNITYOULTNNADALA DA
waslugnsrseniiuvasniden (Thoracic
Portic TEVAR) i
8121u1un11 Inglinuanuuanstamianaly
895 ML In 2 dunsAnwivatgaudan
LULEDILAUATIBNUININUAIINLANATIN I
wafidTeddnludnuugnisuanteinis 1sa
39 VOHAANS 2

Nndeyatnasiu ufaelins@nwiAeai
TBAD Wiy winan1s3dedemadnudiuuay
felaifiteasuiivaiau Insiamzegsbslungs

Endovascular Repair:

Usgynsieidenziueen §Iidedeaulafinu



ANULANANNILNATUA T UAN WL 19ARTN
wumeNsEne uasnadwsszerdulugae
AN TBAD o audmsunmdinenluiunuama
11198 asnsausgusensuiu suastilignis
ﬂ’mummmqmi@LLa%’ﬂmQ’ﬂwﬁﬁi’mmmu
e wozdudoyafiugiudmiunisidesunn
Tualuouan
I UIZaIAYINITINY
1. 1fleAnwiAuduiudsenineniy

wanFNmsnAfudnvaeneaainue Ul
AMznasaaenuasnganuinsing

2. Wiefnwaruduiusseningainy
LANANNIUNATUNAENSNITT NIV YUY
AMznasaaenauasnganuinsing

3. WeAnwiAuduRussEniteay
wansamanATURadNS sy rdunely 30 Ju
voRUIen1Enaenienundlug@nvinyiind

/15398
nsineiidunisivoidedisiauuy
goUNa (Survey research by Retrospective
study) 3INAUINITHNNELAET AnTUN1TAY
STROBE (Strengthening the

Reporting of Observational

LUINAS
Studies in
Epidemiology)

UsEuINIuasnguaeeng

Uszng fe fUaen1g TBAD iy
mssnwiguidasnssumasaiden lsmeiuna
WS L9917 UNANINT a151303g
Usg1yudu weudduil 1 unsian d9 30
dQuey w.A. 2565 $1unuiieAy 93 3o ngu
#0619 fie FUaefriunasinisdaduazda
29N AALADNLUULANZAN (Purposive sampling)
U 76 519

nausin1sdadn Tdun 1) o1y 18 BaulY
2) I#¥un1studfuindu TBAD afausnainnis
M319L0NYLTIADUNILABSNADNLADN

Journal of Environmental Education Medical and Health
VOL.11 NO.2 April-July 2026

(Computed Tomography Angiography: CTA)
pruLnugInIsItadevesautaulsaiilanig
Eﬂ,’i‘d (European Society of Cardiology: ESC)
U a.a. 2014 2 filF5untsnsaaaeulneg
Useilludeaanu 3) arursassydinulalagly
5% ICD-10

\nasinsAmeen ok 1) fiaefiivase
Foaundlugnstenidimes dendlunils
vaoaldenueniied vieunanzg 2) feyaly
nyseileuldasuiiu 3) guielsavasaiien
Wlaguuss nneduneviselaniey 4) lsavaon
\denfidneneanieiugnisy 5) lsaniiduiy
yhangmuies 6) fihefilinsdnuinaingdamn
vaeiRetesTunIRingss

\nSesilaftldlunside

w3natlefildlun1side Ao wuutuiin
FoyanvsudoufigidoRamunduauuuams
STROBE Usenaunie 4 d@iu lawd 1) Joya
yhlvesiie 1wy e ong Tord srezaa
woulsang1una 2) lspsmnazdadeides iy
anuaulaiings onsniau vasadonuds n1s
auyn nmgithluseadeuden nagludiy
Tudengs Tsawmu lsaladeds uazne
vladuiman 3) nan1snsIamaiesUfuRnsd
dAgy loun AU D-dimer 4) 33n135nwuay
aandnnelu 30 Tu ndesdlernunisnsiaaey
ﬂ’J’llIGINL%\‘iL‘iﬂjﬁ)iﬁﬂﬂ‘EJE:\JIJL%EJ’J%W@ﬁ’]uﬁ’aEJﬂiiQJ
naonLaon

N5 UNUTEANRAS LY IUANA

Tdszuun153 L UNVDIALAUND IR
ANUAUlARAEITE1UANUUINIVDITU W.A.
2561 % LUImMULEINAIULUINIVDIIU WA,

26

2563 ngueguuad 60 U uaysinanisiiy

MaaﬂLﬁamﬁi’ﬁLﬁumimuﬁfummaﬁl,%m%w

VYBIIU WA, 2565

nsusIvsINdaya
Wusiusiudeyadoundeninssuy

ansaunaguandidnvsedndvelsmeiuia

818



819

’ﬂﬁ?ﬂiéﬁLb?@]ﬁ@&lﬁﬂﬁﬁﬂ’ﬁbki’l%ﬂlbﬁ%ﬁﬂﬂ'ﬁ\l
P o o a —
T 11 2UU 2 e - aguie 2569

w53 eandalen Juduantuansisugud
LATun153UTeesEiu 3-A Lasiifieaguae
3,133 Liiga lngldsia ICD-10 Tun1sseurUae
FruusiiAusiusindsenoudae deya
Usga1nsenans 15A39U N19ASI9119
MU URN1T sr821a1n15UULTINGIUNS
Hnonsildsu uagdnsnadedinnelu 30
T

n3AAsIzvdaya

Ansznteyanisaddnalslusunsy
FreeStatistics V2.0 %’ayjaﬁimﬁmﬁﬁmﬂwﬂ
wasunftausifuanaie + daudesuy
WM wazwSeuiguagatanaaeui (t-
test) Yoyailifinisuanuasunddnaueidy
A1T585IU (WduTenI19A205LN4a) was
Wisuigudlgatawuud-Inild g (Mann-
Whitney U test) fauusinussinninausidu
n Gevag) lagldaiflaauais (Chi-square
test) n3oMvLB0S LONUINYILNER (Fisher's
exact test) [n153tAs1EinnneuAand (Cox
regression) @15 UNITILATIEAAITUFUNUS
Az muasEiuTedRUN19@dia P < 0.050

3YFIIUNTINY

M13799 1 SNBALNUFIUVDEUIBTIMUNAUWA

nsdnudldsuniseydiann
AMENTIUNITITEETTUNTITeluNyudvas
L5amgUIansan Wemadlan wagduiunis
AuUf ey aadan (Declaration of Helsinki)
lnglasuniseniiunmsveanugugauaingtae
esniunsfnyinuudounds

NAN1SIY

NnfeEdY 93 518 TfUe 76 18
HIULNUINITAALTY UTENOUAIBLINANYY 16
579 (Fovag 21.1) wazinAvie 60 518 (Fovay
78.9) fhoiwavdeiiongLadsgeninnanie
pgalilpdAy (68.3 + 12.4 U 1iguiu 56.0 +
12.6 U; P < 0.001) arusuladinguiulsnsou
finuvosiign (Fovay 92.1) WuUALUANI
manaog19lted Ay dmsuiuinau (P <
0.001) wazn1agialaauinan (P = 0.042)
5¥AU D-dimer LANIAIINLANFIIDE19Y
Weddgysevinane (P = 0.007) §dae 53 518
($ovay 69.7) lasurnaniswiuraonden Loy
Tinuaruuanaasnae1iltedAglu
N159Aa33N153n¥1 (P = 0.069) 9M311195
Fedinanely 30 Yu egfisosay 5.3 Tngliny
AITNLANAIITENINILNA (P = 0.193)
eanidunfan1sned 1

Variables Total (n=76) Female Male (n=60) P value
(n=16)
Age, Mean + SD 58.6 + 13.4 68.3 + 124 56.0 £ 12.6 <0.001
Nationality, n (%) 0.115
Han 43 (56.6) 9 (56.2) 34 (56.7)
Zhuang 21 (27.6) 2 (12.5) 19 (31.7)
Other 12 (15.8) 5(31.2) 7(11.7)
Hospital stay, Mean + SD 169 + 8.8 13.6 £ 9.1 177 £ 8.6 0.093
Hypertension, n (%) 70 (92.1) 14 (87.5) 56 (93.3) 0.600
Pneumonia, n (%) 60 (78.9) 10 (62.5) 50 (83.3) 0.089
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Variables Total (n=76) Female Male (n=60) P value
(n=16)
Atherosclerosis, n (%) 51 (67.1) 14 (87.5) 37 (61.7) 0.051
Smoking, n (%) 28 (36.8) 3(18.8) 25 (41.7) 0.091
Pleural effusion, n (%) 23 (30.3) 9 (56.2) 14 (23.3) 0.016
Hyperlipidemia, n (%) 19 (25.0) 4 (25.0) 15 (25.0) 1.000
Diabetes, n (%) 709.2) 6 (37.5) 1(1.7) <0.001
CKD, n (%) 4 (5.3) 1(6.2) 3(5.0) 1.000
Heart failure, n (%) 2 (2.6) 2(12.5) 0 (0) 0.042
D-dimer, Median (IQR) 2.6(1.3,7.7) 8.2(2.7,9.0) 2.4(1.0, 5.0) 0.007
Treatment, n (%) 0.069
Conservative 23 (30.3) 8 (50.0) 15 (25.0)
Endovascular 53 (69.7) 8 (50.0) 45 (75.0)
30-day mortality, n (%) 4(5.3) 2(12.5) 2(3.3) 0.193
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Variable HR (95% ClI) P value
Age > 60 0.43 (0.25, 0.74) 0.002
Nationality 1.30 (0.74, 2.27) 0.245
Hypertension 1.51 (0.55, 4.16) 0.401
Hyperlipidemia 0.91 (0.51, 1.63) 0.743
Atherosclerosis 0.53(0.32, 0.91) 0.024
Smoking 1.41 (0.84, 2.35) 0.199
D-dimer (mg/L) 0.95(0.89, 1.01) 0.102
Treatment methods 1.56 (0.87, 2.80) 0.126




821

’ﬂﬁ?ﬂiaj\‘jLb?@]ﬁ@&lﬁﬂ%ﬁﬂ’ﬁbki’l%ﬂlbﬁ%ﬁﬂﬂ'\“v\l
P o o a —
T 11 2UU 2 e - aguie 2569

dlethduusiidauduiusiuweun
as1esinuunansiinds Taglduuusiansi
USUiauUs9auLUUTunay nuinganis
UFududsuan anuduiussenineeiy 60 U
Fulfumadendiveddaylunuusiassd 1

(HR = 0.46, 95% C| = 0.26-0.80, P = 0.006)
wemnduiusdsnalifidedfglu
WuUsaesil 2-4 AldusuduUssauLinLfy
eazLBEnfwnTIe 3

719199 3 N1TAATINAMUFUNUSUUUNAIEAIUUTVDIEAUNANGIUTUR MU TII

Variable HR (95% ClI) P value
Model 1 0.46 (0.26, 0.80) 0.006
Model 2 0.62 (0.35, 1.09) 0.100
Model 3 0.66 (0.37, 1.18) 0.162
Model 4 0.70 (0.39, 1.24) 0.220

nuNYLAe: Model 1: Age > 60; Model 2: + Hypertension, Hyperlipidemia, Atherosclerosis,

Smoking, Diabetes; Model 3: + D-dimer; Model 4: + Treatment

NANISIATIEROADDUADNTLUUAILUS
al o U aa U 1 L%
Wedmsunissendinniely 30 Ju lunusn
wlslamdudvinuneniideddng waznis

a 3

Awnsrzinalunau-lutess (Kaplan-Meier)
PuduIlalnuAIULANANNTDIENIINITION
Timogetidvd1Agysrnatauna (log-rank P =

0.150

dsduazanusiena
nan1TIveNdR AU llENNIATNIg
wiepgetnaulugiiinisalvadlse lnginmyng
f9ns1Mstheganiunandgelszanadvin uay
Sutheluangntesnii (56.0 U Wisuriu 68.3
Ay v Y = &
U) Geadonnaesiudoyansifounsluiasy
1eUseina gUrenileneiu 60 TiAnudes
geu lneanudulaingudulsasiuiinuuin
a v 1 v )
ngn (3988 92.1) NANIIIVYUABAARDINY
ANSANWIY8Y Takahashi kazAy 2 N5189714
IgUremengsidu TBAD dnisutieluenai
1NNNIWNAYNY TF87191995UIUAULANAS
S & ~ =~
UAo 995lUULRALATLIUNBIATUNUINIUNNS
Untosnilsvasnidonlulnanginouisnun
Useamou

ULz IAULANANNNUTEVINTAENS
Fandnn usanauazongliidninasgaed
dud1Agynednsinisidedinanelu 30 Tu
M§91NUTURILUTNIULEY Fedenndasiu
NAN15398Y04 Filiberto hazAmdy 2 Lay
Meccanici wazAniz 2 TlnuAnuwansImg
wmegnaiiteddnlunadnssverdunasiag
TBAD LLa@ﬂﬁLﬁu’jwLﬁ@ﬁﬂﬂi@LL@%’ﬂWﬁ
wangay flisvsasunailonasendinlu
svevaulnd oty

AurewAnediuuldulasunissnynie
Anan1seuasnaoauInnI (Se8az 75.0
WiuiuSesar 50.0 Tutweangs) udagluny
ALUANAaTTTd R yvneadn (P = 0.069)
winualduiaonndesfunisiasunias
sULuUMs¥nw TBAD alaniildimanisuuy
TEVAR Wit 2 19l sedu D-dimer Vol
wAnegandnnavgeg1eildedAgy F1919
axviouAMUTULTBIMY BN T on 1AL
Bonluntimasnidoniiunnsnafiuseninane
INYUNBIAENTUAY NAYNENIIARTNTIT LN
aunAdsdinusnduienisguasnuli
WLzEL



F931NAVDINITIVY
Msiseiidesinfinasfiansan di 1)
N1999ALUUNITITYUUUIDUNRITIAANTT
DULUTIANNG 2) VUIAFIDEABUTITIA
Tnglamgnguinandgdaiiiies 16 $10 dona
AOARINIIEDA 3) N1588NUUUIINAUDLAY?
oaliAnenddituiivaliaunsainaly
TfuUszansluaanield sy Sauusinl
nsdnwnuuludramivaisguéisivuia
fogslnaulusunnn

Jalauauue

nsanwinud wlasiinnuuansiamia
waluogiiieiFutlsuazdnwuzvedlsasay
vidsenmslugUisnievaendenunddugdn
vaviind Tngiwavdaiudisluegiuinnid
fisgau D-dimer g4n11 uazddnsinsiin
WINULAENIEFARUAININAI WAL
wilamuauwansamaneifved A lunng
fndulaldanisn1ssnuInsesnsInN1sTondin
sveziu

Jaauanuzlunisuinanisideluly

1) YAAININNITUNNEAITATENTNES
AMULANAINIUNALUS N WL N1IAaTNYeY

Journal of Environmental Education Medical and Health
VOL.11 NO.2 April-July 2026

AU TBAD 1ioN15UEAIULALINIMHUNT
AuasnwlInyay

2) m'ﬁﬁwmLLu'sﬂmmi@JLLaﬁﬁmuﬂmu
wiet ToglanglugUismavdegeegnilsnsi
nangusenIg

174 a o 3 1

Jarauanurlunisiveasesaly

1) A25in1sAnwwuulUY19anIviane

sl (% 1

Audniauindlogslng Weliaaunszans

v @ o

Aeafutsddnlunsnernsallsassesenives
fruUsmamnaluniig TBAD

2) AISANYIUNUINUDITDS LUULNALAY
nalnsgduluianaioSuieAnuuAneI e
luneSanmussasaldonunslng

3) AISHAMUNAGNTILELELAUAIN 30
Sugu 7 17 waz 5 9 Wieussfiunanszny
YaunARaNIINEINTallsAlUsTaE e

AnANTIuUIENA
HI98Y8YUAMYAAINTNIINITUNNE
Yo udAaunNITUNABALAEn L5INgIUIa
WIU LDWAILAY UUNaNINT a51ISy
Usgrrvudu daunsunisaduayulunisiiv
usdeyanazlinusuiiailuedefly
nsddunsidonsdl

LONE1591999
1. Isselbacher EM, Preventza O, Hamilton Black J, Augoustides JG, Beck AW, Bolen MA, et al. 2022 ACC/AHA
guideline for the diagnosis and management of aortic disease. Circulation. 2022;146(24).e334-e482.

2. Levinson DC, Edmeades DT, Griffith GC. Dissecting aneurysm of the aorta: its clinical,

electrocardiographic and laboratory features. Circulation. 1950;1(3):360-387.
3. Howard DPJ, Banerjee A, Fairhead JF, Perkins J, Silver LE, Rothwell PM. Population-based study of
incidence and outcome of acute aortic dissection. Circulation. 2013;127(20):2031-2037.

4. Smedberg C, Steuer J, Leander K, Hultgren R. Sex differences and temporal trends in aortic dissection.

European Heart Journal. 2020;41(26):2430-2438.

5. Pacini D, Di Marco L, Fortuna D, Belotti LMB, Gabbieri D, Zussa C. Acute aortic dissection: epidemiology
and outcomes. International Journal of Cardiology. 2012;167(6):2806-2812.
6. Mody PS, Wang Y, Geirsson A, Kim N, Desai MM, Gupta A. Trends in aortic dissection hospitalizations

among Medicare beneficiaries, 2000-2011. Circulation: Cardiovascular Quality and Outcomes.

2014;7(6):920-928.

822



823

mjmﬁﬁ'au,gméamﬁnwmmwmﬂuammw
91 11 2afufl 2 e - Sgune 2569

7. Yamaguchi T, Nakai M, Sumita Y, Miyamoto Y, Ichihara N, Kubo S. Population-based incidence and
outcomes of acute aortic dissection in Japan. European Heart Journal: Acute Cardiovascular Care.
2021;10(7):701-709.

8. Xia L, Li JH, Zhao K, Wu HY. Incidence and in-hospital mortality of acute aortic dissection in China:
analysis of CHIRA data 2011. Journal of Geriatric Cardiology. 2015;12(5):502-506.

9. Grommes J, Greiner A, Grommes C, Pukrop T, Torsello G, Zimmermann W. Risk factors for mortality and
failure of conservative treatment after aortic type B dissection. Journal of Thoracic and
Cardiovascular Surgery. 2014;148(5):2155-2160.

10. Bersi MR, Khosravi R, Wujciak AJ, Harrison DG, Humphrey JD. Differential cell-matrix
mechanoadaptations and inflammation drive regional propensities to aortic fibrosis, aneurysm or
dissection in hypertension. Journal of the Royal Society Interface. 2017;14(136):20170327.

11. Yang K, Ren J, Li X, Wang Z, Xue L, Cui S. Prevention of aortic dissection and aneurysm via an ALDH2-
mediated switch in vascular smooth muscle cell phenotype. European Heart Journal.
2020;41(26):2442-2453,

12. Toral M, de la Fuente-Alonso A, Campanero MR, Redondo JM. The NO signalling pathway in aortic
aneurysm and dissection. British Journal of Pharmacology. 2021;179(7):1287-1303.

13. Xia L, Sun Z, Li J, Zhang Y, Zhang J, Wang J. Melatonin protects against thoracic aortic aneurysm and
dissection through SIRT1-dependent regulation of oxidative stress. Journal of Pineal Research.
2020;69(1):e12661.

14. Wang W, Duan W, Xue Y, Wang L, Liu J, Yu S. Clinical features of acute aortic dissection from the
Registry of Aortic Dissection in China. Journal of Thoracic and Cardiovascular Surgery.
2014;148(6):2995-3000.

15. Tang X, Wu M, Wang Y, Li X, Hu D, Wang C. Incidence and survival of aortic dissection in urban China.
The Lancet Regional Health - Western Pacific. 2021;17:100280.

16. Hibino M, Otaki Y, Kobeissi E, Pan H, Hibino H, Taddei C, et al. Blood pressure, hypertension, and the
risk of aortic dissection incidence and mortality. Circulation. 2022;145(9):633-644.

17. Reutersberg B, Trenner M, Haller B, Sievers HH, Becker C, Reeps C. Hospital incidence and in-hospital
mortality of surgically and interventionally treated aortic dissections. Journal of the American Heart
Association. 2019;8(8):e011402.

18. de Beaufort HWL, Trimarchi S, Franke DJ, de Groot EL, Bavaria JE, Czerny M. Aortic dissection in patients
with Marfan syndrome based on the IRAD data. Annals of Cardiothoracic Surgery. 2017;6(6):633-641.

19. Zheng C. Clinical guidelines for imaging diagnosis and interventional treatment of Stanford type B aortic
dissection in China. Chinese Journal of Radiology. 2023;57(5):457-473.

20. Evangelista A, Isselbacher EM, Bossone E, Gleason TG, Di Eusanio M, Sechtem U, et al. Insights from the
International Registry of Acute Aortic Dissection. Circulation. 2018;137(17):1846-1860.

21. Hagan PG, Nienaber CA, Isselbacher EM, Bruckman D, Karavite DJ, Russman PL, et al. The International
Registry of Acute Aortic Dissection (IRAD). JAMA. 2000;283(7):897.

22. Takahashi T, Hotta K, Tanaka A, Yoshida S, Igarashi T, Miyahara S. Sex-related differences in clinical
features and in-hospital outcomes of type B acute aortic dissection. Journal of the American Heart
Association. 2022;11(9):e024147.

23. Filiberto AC, Jeon-Slaughter H, Goel K, Sharma V, Coselli JS, de la Cruz K. Sex-based differences in
patients undergoing TEVAR for acute complicated type B dissection. Journal of Vascular Surgery.
2022;76(5):1198-1204.



24

25

26

27

28

29

Journal of Environmental Education Medical and Health
VOL.11 NO.2 April-July 2026

. Meccanici F, van Bakel TMJ, Defined E, Trimarchi S, Elenbaas T, Heijmen R. Male-female differences in
acute type B aortic dissection. Journal of the American Heart Association. 2024;13(1):e029258.

. Erbel R, Aboyans V, Boileau C, Bossone E, Bartolomeo RD, Eggebrecht H, et al. 2014 ESC guidelines on
the diagnosis and treatment of aortic diseases. European Heart Journal. 2014;35(41):2873-2926.

. Daily PO, Trueblood HW, Stinson EB, Wuerflein RD, Shumway NE. Management of acute aortic
dissections. Annals of Thoracic Surgery. 1970;10(3):237-247.

. Liu L, Wu Y, Wang J, Zhang L, Ma L, Li Y. Guidelines for the prevention and treatment of hypertension
in China (2018 revised edition). Chinese Journal of Cardiology. 2018;24(1):24-54.

. Fu WG, Chen Z. Chinese expert consensus on diagnosis and treatment of Stanford type B aortic
dissection (2022 edition). Chinese Journal of Vascular Surgery (Electronic Version). 2022;14(2):119-
130.

. Jonker FHW, Trimarchi S, Muhs BE, Rampoldi V, Montgomery DG, Balm R. Acute type B aortic dissection
complicated by visceral ischemia. Journal of Thoracic and Cardiovascular Surgery. 2014;149(4):1081-
1086.

824



