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Acute Aortic Dissection Complicated with Acute Lung Injury
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[ Abstract] Aortic dissection is a clinically catastrophic emergency with a 24 h mortality rate of 33% and a 48 h mortality rate of 50% .
In recent years,with the maturity of medical technology and the widespread use of imaging techniques, the diagnostic rate have a satisfactory
improvement. Acute lung injury is one of the main complications of aortic dissection with the incidence of close to 50% and poor prognosis.

There are many patients lost their chance of surgery. Therefore ,the analysis of the risk factors for perioperative lung injury in the disease can

be assess the risk of acute lung injury in patients and provide a basis for early intervention.
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