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Table 10 Patient characteristics

Table 200 Clinical status of lung oxygenation

C group CP group p C group CP group p
Number of patients 90 96 Incidence of pneumonia ~ 23.30 4.20 <0.001
Age (years) 645+106 648+113 N.S. Ventilator required 11.10 4.20 =0.08

Male/female 58/32 66/30 N.S.

Hypertension 88(97.800) 93(96.900) N.S.

Smoking 57(63.30) 61(63.50) N.S.

COPD 11(12.20) 11(11.40) N.S.

DM 14/90 (15.600 ) 19/96 (19.80) N.S.
Extent of dissection, n (O')

DeBakey, Illa 24(26.70) 21(2090) N.S.

DeBakey, I11b 66 (73.30) 75(78.10) N.S.
Patency in the false lumen, n (O )

Patent 35(3890) 26(31.30) N.S.

Closed 55(61.10) 70(7290) N.S.

C group: conventional group, CP group: clinical pathway
group, COPD: chronic obstructive pulmonary disease,
DM: diabetes mellitus, N.S.: not significant
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Quantity of oxygen (liter) 1,219 + 1,039  311.3+430 <0.001

C group: conventional group, CP group: clinical pathway
group

Table 30 Patient profiles requiring mechanical ventilator

Cgroup  CP group

Number of patients 10/90 4/96

DeBakey’s classification, n(%)

Ila 2(20%) 1 (25%)

I1b 8(80%) 3 (75%)
False lumen status, n(%)

Patent 6 (60%) 4 (100%)

Closed 4 (40%) 0 (0%)

C group: conventional group, CP group: clinical pathway
group

Table 4O ICU stay, delirium, and mortality

C group CP group p
ICU stay (days) 6.1+55 22+24 <0.001
Delirium 22.20 5.20 < 0.05
Mortality 3.30 3.10 N.S.

C group: conventional group, CP group: clinical pathway
group, ICU: intensive care unit
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Table 50 Patient profiles in hospital death

Age Gender DeBakey DA FL Cause of death
C group 78 F Ila 46 mm Closed Athma attack
78 M 111b 58 mm Patent MOF
59 F 111b 44 mm Patent Sepsis
CP group 59 F 111b 65 mm Closed Rupture
74 M 1lb 55 mm Patent Gut ischemia
53 M 1lb 35mm Closed Visceral ischemia

C group: conventional group, CP group: clinical pathway group,
DA: diameter of aorta, FL: false lumen, MOF: multiple organ failure
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Clinical Pathway Reduces | mpaired Oxygenation
in Type B AcuteAortic Dissection

Tetsuya Niino, Mitsumasa Hata, Akira Sezai, Masataka Yoda, Satoshi Unosawa,
Makoto Taoka, Shunji Osaka, Nobuyuki Furukawa, and Kazutomo Minami

Department of Cardiovascular Surgery, Nihon University School of Medicine, Tokyo, Japan
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Between January 1996 and November 2006, 186 type B acute aortic dissection (BAD) patients were given medical
treatment. From January 2002, we initiated a clinical pathway for BAD patients in the acute phase. Impaired lung oxy-
genation occursin patients with BAD, with some patients requiring mechanical ventilation. The prevention of impaired
lung oxygenation is controversial. The purpose of this study was to evaluate our clinical pathway for the prevention of
impaired oxygenation. The mortality rate was not significantly different between the conventional group (CG) and clini-
cal pathway group (CPG). The duration of ICU stay was significantly longer in CG (6.1 = 5.5 days) thanin CPG (2.2 =
2.4).

The incidence of pneumonia and need for a mechanical ventilator were significantly higher in CG (23.3% and
11.1%) than in CPG (4.2% and 4.2%). Oxygen was administered significantly morein CG than in CPG, 1,219 + 1,039 vs
311.3 + 430.1 ml, respectively. Our clinical pathway for patients with BAD in the acute phase reduced impaired lung
oxygenation and produced an acceptable outcome. (3 Jpn Coll Angiol, 2007, 47: 615-619)
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