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Methods

Cases of AD registered in Denmark in the DNPR
Year: 1996-2016
ICD-10 DI710, DI710A, DI710B
N = 5,018
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Cases with availble Cases with unavailble
medical records medical records Contro| group:
n = 3,809 n= 806 .
Validated cases of AD matched 1:10
| _ on age and sex with the general
Medical record review = . .
hypertonic population
No AD diagnosis confirmed
n = 1,090 -
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Validated AD Unvalidated AD
Primary cohort Secondary cohort
n=2719 n =806
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Unspecified Unspecified
AD type A AD type B AD AD
n=1620 n= 1,059 n =40 n =806




Results

Baseline characteristics (selected):

| ADtypeA 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)




Incidences:

Overall mean: 4.2/100,000

1996-2000: 2.9/100,000
2011 to 2016: 5.4/100,000

} P<0.001

Type A mean incidence: 2.2/100,000
Type B mean incidence: 1.5/100,000

Results

Aortic Dissections: Incidence over time stratified by type
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Results

30-day mortality rates

30-Day survival of Aortic Dissections
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Results

5'year all cause Long-term survival of Aortic Dissections
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Results

Long-term survival of Aortic Dissections

5-year all cause mortality rates S | With 30-day mortality omitted
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Conclusions

Conclusions

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