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Influence of '"chest pain center' on diagnosis, treatment and prognosis of aortic dissection patients 7TAO Hui-
ming"* , LENG Qiao-yun, LIU Han, YANG Tian, YU Zu-hu. Jivjiang No. 1 Peoples Hospital, Jivjiang 332000 , China

Abstract Objective: To analyze the influence of " chest pain center (CPC)" management mode on diagnosis, treat-
ment and prognosis of aortic dissection ( AD) patients from department of emergency (ED). Methods: The time of clinic
procedure, the rate of misdiagnosis and the rate of missed diagnosis, the incidence of in-hospital dissection rupture, intra-
hospital mortality and the death rate within a half year of AD patients from ED during four years before and after CPC being
established were compared. Logistic regression analysis was performed to evaluate factors probably influencing survival at dis-
charge and survival within a half year. Result: A total of 186 AD patients were enrolled, of which 94 patients were treated
before CPC establishment and 92 patients were treated after CPC establishment. Compared with patients treated before CPC
establishment, the interval time between being treated and aortal computerized tomography angiography (CTA) reporting, the
time of being treated in ED, the rate of misdiagnosis, the incidence of in-hospital dissection rupture, intra-hospital mortality
and the death rate within a half year of patients treated after CPC establishment all decreased significantly (P <0.05). Lo-
gistic regression analysis showed CPC management mode was an independent predictor of survival at discharge ( OR =
8.627, P=0.001) and survival within a half year (OR =3. 137, P =0.045). Conclusions: CPC management mode can
significantly shorten the clinic procedure time of AD patients, decrease the rate of misdiagnosis and the incidence of in-hospi-
tal dissection rupture, improve clearly patients”prognosis and make huge economic and social benefits.
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