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Statin attenuates the expansion trend of abdominal aorta after thoracic endovascular aortic repair in patients with a-
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Abstract Objective: To explore whether statin attenuates the expansion trend of abdominal aorta after thoracic endovas-
cular aortic repair (TEVAR) in patients with acute Stanford type-B aortic dissection. Methods: From January 2018 to May
2019 in Wuhan Asia Heart Hospital, 120 patients with acute Stanford type-B aortic dissection were randomly divided into the
statin group and control group after TEVAR procedure (both n =60). CT scans were performed before TEVAR and 1 year af-
ter the procedure. Results:The baseline data of the two groups were comparable before TEVAR (all P> 0.05). There was
no statistically significant difference between the two groups in TEVAR approach, mean diameter and length of aortic covered
stent (all P> 0.05). One-year CT follow-up showed that the thoracic aortic segment remodeling was good in the two groups.
Both the proportion of false lumen thrombosis of thoracic aorta was 100% . In the segment of abdominal aorta, the maximum
diameter in the statin group was slightly smaller than that in the control group, but the difference was not statistically signifi-
cant (P> 0.05). The increase of the maximum diameter of abdominal aorta in the statin group was significantly less than
that in the control group (P < 0.05). Conclusion: After successful TEVAR in patients with acute type-B aortic dissection,
statin could be useful to slow down the trend of abdominal aortic segment expansion.
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B[ (%) ] 31(51.7) 33(55.0) 0.714
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M ks [ (%) ] 2(3.3) 4(6.7) 0.402
205 gz [ 41 ( % ) ] 6(10.3) 5(8.3) 0.707
AR % (K /min, & £5) 78.1+13.3 76.8 +12.4 0.581
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A AT 7K E (mmHg, % +5) 80.1+13.5 83.3 +15.1 0.402
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