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Incidence and Severity of Coronary
Artery Disease in Patients With
Acute Aortic Dissection: Compa-
rison With Abdominal Aortic
Aneurysm and Arteriosclerosis
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Objectives. The incidence and severity of coronary artery disease were studied in patients with acute
aortic dissectionl AAD and compared with coronary artery disease in patients with abdominal aortic

aneurysrl AAALor arteriosclerosis obliterans ASOO

Methods. A total of 71 patients 42 males, 29 females, mean age 61.4+ 10.0 yearsCith AAD, undergo-
ing coronary angiography between 1988 and 1999, were studied including 38 patients with open communi-
cation type and 33 patients with thrombosed type. According to the Stanford classification, 18 patients
were type A and 53 patients were type B. Patients with AAD following Marfan syndrome or chest trauma
were excluded from the study. Selective coronary angiography was performed in age- and sex-matched
patients with AAAI nO 57; 42 males, 15 females, mean age 63.9+ 4.6 yearsfor ASQI n0 95; 66 males,
29 females, mean age 62.4+ 9.4 years[] Coronary artery disease was defined asH 75% stenosi§l left main
trunk lesion of § 50% stenosisCby multidirectional imaging.

Results. Significant coronary artery disease was demonstrated in 14 patients with AAD] 19.7%[] 25
patients with AAA] 43.9%[] and 49 patients with ASQ] 51.5%[1 The incidence of coronary artery disease
was significantly lower in the AAD group than in the other two groups p0 0.05[1 One-vessel disease was
present in approximately 70% of the patients with AAD and coronary artery disease. In contrast, multives-
sel disease was observed in approximately 50% of patients with AAA and ASO. Classification of the
patients with AAD according to the blood flow in the false lumen showed coronary artery disease was
more highly associated with the thrombosed type 101 30.3%[of 33 patients[than the open communication
typEl 4] 10.5%[of 38 patientsC] Multivariate logistic regression analysis of the patients with AAD showed
coronary artery disease was associated with a high serum total cholesterol levéll p0 0.025Cand the throm-

bosed typel pd 0.04301

Conclusions. The incidence of coronary artery disease was significantly lower among patients with
AAD than among age- and sex-matched patients with AAA or ASO. Coronary artery disease developed in
30% of the patients with the thrombosed type of AAD, although the prognosis seemed to be good .
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= Angiocardiography
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Table 10 Patient characteristics

AAD group AAA group ASO group

Ond710 OnO570 0OnO950
Sekl male/femalel] 42/29 42/15 66/29
Hypertension 6 85900 481 7540 64 67.40
Hyperlipidemia 161 21.10 10133.30 481 45.3(F
Diabetes mellitus 4 5.60 Bl 8.80 28 24.2(1"
Smoking 3815350  3459.60 66 69.5(1""

000 %. “p00.05, ““p00.01, AAD group vs AAA group
or ASO group.

AADUO acute aortic dissection; AAAL abdominal aortic
aneurysm ; ASOU arteriosclerosis obliterans.
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B 1 vessel disease

1 2 vessel disease

UJ 3 vessel disease

E Left main trunk lesion
[Z] No significant lesion

Fig.1 Prevalence of coronary artery dis-
eases in patients with AAD, AAA
and ASO
Abbreviationsasin Table 1.

oobooooooOoooobooobooOono

30000000000000000000000
00 00 Tables 2, 30

AADOOOO0O0O0O0O0O0O0O0OOO0O0O0OO0O
1400000000000000000570000
OD000O0Sanford000000000000000
000000000000000000000000
000000000p00.033 00000000
0000000000000 p0 00270000
000000000000000000 3800 40
0105%0 0000000 3300 1000 30.3%0 O O
000000000 pd 003700000000
000000000000000 400 200 50.0%0
0000001000 8080.0% L 00000000
000000000000000000000000
000OTable30000000000000000
000000000000000000000000
00000000000000000000000
00D 0000 p0 0.0250 pO 0.0430

gooog

ooboboooooooooboocobobooooooon
oobooooooooooboocooooooobooooon
000##0000000000000000000
ooooooooooobooon



168 gooooooo oo

Table 20 Characteristics of coronary artery disease in patients with acute aortic dissection

Coronary artery Coronary artery

diseasel 0 0 nJ 1400 diseassl 0 0 n0 5701 pvalue
Agél yrQ 66.5+ 6.4 60.2+ 10.4 0.033
Sekl male/femalel] 8/6 34/23 0.864
Stanford classification A/B 4/10 14/43 0.757
Open communi cation/thrombosed type 4/10 34/23 0.037
Hypertension 141 10000 4171 82.50 0.193
Total cholesterold mg/dIC 210.0+ 38.2 184.4+ 37.7 0.027
Triglyceridel mg/dIO 98.4+ 51.0 109.3+ 60.2 0.547
HDL-cholesterol] mg/dI] 98.4+ 51.0 46.1+ 14.9 0.504
Diabetes mellitus 2114.20 2 3.60 0.253
Smoking 8 57.10 30 52.60 0.762

Continuous values are mean+ SDO [0 [0 %.
HDLO high-density lipoprotein.

Table 30 Multiple logistic regression analysis of coronary artery disease in patients with acute aortic

dissection
Oddsratio 95% confidence interval p vaue
Ag8l yrQJ 1.025 0.9240 1.137 0.638
Mae 2332 0.3840 14.145 0.357
Stanford classification B 0.773 0.10205.885 0.804
Thrombosed type 6.270 1.0630 36.995 0.043
Total cholesterold mg/dIT 1.029 1.0040 1.055 0.025
Triglyceridel mg/dIO 0.982 0.9620 1.003 0.098
HDL -cholesterol] mg/diC] 1.015 0.95301.081 0.647
Diabetes mellitus 27.295 0.72301030.111 0.074
Smoking 1.668 0.2890 9.636 0.576

Abbreviation asin Table 2.
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