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Correlation between in-hospital mortality in patients with hyperuricemia and acute aortic dissection L/U Yu-jian,
WANG Hong-jie, WANG Tao, HE Xing-wei, ZHANG Wen-jun, WU Jin-hua, ZENG He-song " . Tongji Hospital, Tongji Medi-
cal College, Huazhong University of Science and Technology, Wuhan 430030 , China

Abstract Objective: To identify the effect of hyperuricemia on in-hospital mortality in patients with acute aortic dissec-
tion (AAD). Method: 1492 inpatients with acute aortic dissection were collected, and the end point was death or discharge
in hospital. The survival rate was calculated by Kaplan-Meier method and risk factors were evaluated by univariate and multi-
variate COX proportional-hazards regression. Results: The in-hospital mortality rate in patients with normal uric acid and hy-
peruricemia in the AAD group was 8.9% and 21.9% , respectively. Multivariate COX regression analysis showed that hype-
ruricemia was an independent risk factor for increased in-hospital mortality in patients with AAD. Conclusion: In-hospital

mortality in patients with AAD with hyperuricemia can be as high as 21.9% . Hyperuricemia is an independent risk factor for

in-hospital mortality in patients with AAD.
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