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Advances in risk factors for death and corresponding nursing strategies

in patients with acute type A aortic dissection

Yuefei Li, Zhongqing He

Army Characteristic Medical Center, Yuzhong District, Chongqing

[ Abstract] Acute type A aortic dissection is a fatal disease with high incidence of mortality by rupture of large

blood vessels after the onset. The incidence of acute type A aortic dissection has been increasing over past decades,

therefore, how to reduce the mortality of has become a hot topic in clinical research. In this article, we summarize the

etiology of disease analyze the risk factors of death, and proposes nursing countermeasures, in order to establish the

theoretical basis of clinical research.
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