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Analysis of the effect of overweight on postoperative complications of acute
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Abstract : Objective To analyze the effect of overweight on postoperative complications in patients with a-
cute Stanford type A aortic dissection. Methods A total of 64 patients with acute Stanford type A aortic dis-
section who underwent emergency surgical treatment from January 2021 to December 2022 were selected as
the study subjects. The subjects were grouped according to body mass index (BMI) ,41 cases with BMI=>24, 0
kg/m” were divided into overweight group and 23 cases with BMI <C 24. 0 kg/m” were divided into non-over-
weight group. The basic data, perioperative and postoperative conditions of the two groups were compared. Re-
sults The acardiopulmonary bypass time in overweight group was significantly longer than that in non-over-
weight group, the difference was statistically significant (P <C0. 05). There was no significant difference on
age,proportions of history of hypertension,diabetes,smoking, time of stopping circulation,amount of surgical
blood transfusion between the two groups (P >>0. 05). The hospital stay, ventilator use time, Intensive Care
Unit stay time and antibiotic use days in overweight group were longer than those in non-overweight group,
and the incidence rates of hypoxemia,pulmonary infection and poor wound healing were higher than those of
in non-overweight group, the differences were statistically significant (P <C0. 05). There was no significant
difference on mortality between the two groups (P >>0. 05). Conclusion The postoperative recovery time of
overweight patients with acute Stanford type A aortic dissection prolongs,the incidence rate of early postoper-
ative complications increase,the long-term mortality doesn’t increase.
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