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The creation of the 
study populations

Methods

Control group:
Validated cases of AD matched 1:10 
on age and sex with the general 
hypertonic population



Baseline characteristics (selected): 

Results

AD type A AD type B
N (2,719) 1,620 (59.6%) 1,059 (38.9%)
Sex (male) 1,094 (67.0%) 710 (67.5%)
Age at diagnosis 63.5 (±12.9) 67.5 (±12.2) 
Hypertension

895 (62.7%) 679 (67.9%)
Aortic aneurysms 237 (16.6%) (8.8%-12.4%)
COPD 212 (14.9%) 166 (16.6%)



Incidences:

Overall mean: 4.2/100,000

1996-2000: 2.9/100,000

2011 to 2016: 5.4/100,000

____________________________

Type A mean incidence: 2.2/100,000 

Type B mean incidence: 1.5/100,000 

Results

P<0.001



30-day mortality rates

Type A: 22.1%
Type B: 13.9%

No significant changes over time
No significant difference between 

sex

Results



5-year all cause 
mortality rates

• Adjusted* hazard ratios:

• AD type A: 3.2 (2.9-3.5, p<0.001) 

• AD type B: 2.1 (1.9-2.4, p<0.001)

• *Adjusted for sex, age, time-period, 
and relevant co-morbidities 

Results



5-year all cause mortality rates
(30-day mortality omitted)

• Adjusted* hazard ratios:

• AD type A: 1.1 (1.0-1.3, p=0.12)

• AD type B: 1.4 (1.2-1.6, p<0.001)

• *Adjusted for sex, age, time-period, 
and relevant co-morbidities 

Results



Conclusions
Aortic dissection type A was almost twice as frequent as type B. 

Hypertension, aortic aneurysms, and COPD were the most prevalent comorbidities. 

Incidence rates increased significantly over time for both TAAD and TBAD 

30-day mortality rates were consistent over time and not significantly different between men and women

Five-year mortality rates were higher for TAAD than TBAD. 

If the patient survived 30 days from dissection, mortality for TAAD was comparable to the general hypertonic 
population whilst significantly higher in cases of TBAD. 

Conclusions
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