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Abstract

Objective: The purpose of this study is to explore whether SRC affects the outcome after endovascular aneurysm repair (EVAR)
in patients with AAA. Methods: This study is a retrospective cohort study. AAA patients selected to receive EVAR from January
2000 to March 2022 were divided into SRC group and no SRC group according to whether they had SRC or not. Patient adverse
events were recorded during follow-up. Multivariate Cox regression was used to analyze the risk factors for abdominal aortic adverse
events. Survival curves of the SRC group and those without SRC were analyzed by the Kaplan Meier method. Results: Multivariate
analysis indicated that SRC patients (HR 3.211,95% CI 1.241-8.308, p=0.016) and BMI (HR 1.246,C195%1.021-1.522, P=0.031)
were risk factors for EVAR postoperative complications in AAA patients. Conclusion: The presence of SRC is of great value for the
occurrence of a 24-month poor prognosis in patients with AAA who underwent EVAR.
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F 1 BEREBEMAHES SRC M AAA BEIGREHELL R

MR JC SRC fh# PESRC ¥ .
n=77 n=42 n=35
H, on (%) 63 (81.8) 33 (78.6) 30 (85.7) 0.418
iy (year) 66.5+10.1 64.26 +10.4 69.2+11.1 0.048
BMI (kg/m’) , mean + SD 224+24 227422 221+26 0.284
I, n (%) 47 (61) 28 (66.7) 19 (54.3) 0.267
W, n (%) 32 (41.6) 19 (452) 13 (37.1) 0.473
{445, median (IQR) 36.5 (36.2-36.8) 36.5 (36.2-36.8) 36.5 (36.2-36.9) 0.777
A%, median (IQR) 20 (18-20) 20 (18.-20) 20 (18-20) 0.983
&, median (IQR) 74 (68-83) 74 (68.75-82.5 ) 70 (68-84) 0.739
HEE, n (%)
I 48 (62.3) 21 (50) 27 (77.1) 0.014
HE PRI 13 (16.9) 5(11.9) 8(229) 0.201
= ElliiEns 31 (40.3) 14 (33.3) 17 (48.6) 0.175
TR BIEER 15 (19.5) 6 (14.3) 9 (25.7) 0.207
Edik=g=v4N 20 (26) 5(11.9) 15 (42.9) 0.002
iR shig 48 (62.3) 23 (54.8) 25 (71.4) 0.133
FHEE e 16 (20.8) 10 (23.8) 6(17.1) 0.473
e (mmHg) , median (IQR) 140 (126-150) 132 (122.25-151.25) 140 (130-150) 0.162
#7ik/E (mmHg) , mean + SD 88 (80-98) 83.5 (78.25-93.5) 90 (84-102) 0.035
#4545 U/L, median (IQR) 35.6 (22-44.55) 37.95 (25-46.47) 34.6 (20-41.3) 0.29
P14 @/L*10°, median (IQR) 9.62 (7.46-12.45) 9.14 (7.18-12.76) 9.93 (7.58-11.99) 0.506
AILEF mmol/L, median (IQR) 68.5 (153.7-90.85 ) 78.9 (52.15-98.15) 58.7 (54-79.3) 0.073
M7 g/L, median (IQR) 138 (118.5-149) 137 (117-152.25) 138 (121-148) 0.943
If/Miz /L*¥10°, median (IQR ) 187 (152-250.5) 202.5 (152-239.25) 184 (130-256) 0.493
= 2 FEMAHESE SRC 1 AAA BEERNFABXTE
A JC SRC H# P SRC B F P
n=77 n=42 n=35
R (cm) , mean*SD 23408 2240.78 23+0.87 0.692
RAMEE® (ecm) , mean+SD 48%0.7 47+0.6 5.0%0.8 0.098
VAR, n (%) 0.2
1 16 (20.8) 11 (26.2) 5(14.3)
=2 61 (79.2) 31 (73.8) 30 (85.7)
A, n (%) 0.499
EH AT 32 (41.6) 16 (38.1) 16 (45.7)
sl 45 (58.4) 26 (61.9) 19 (54.3)
FHHE, median (IQR) 160 (140-170) 160 (140-170) 140 (140-170) 0.433
HA K% (%) , median (IQR) 10.2 (7.4-13.4) 10.9 (7.9-14) 8.6 (7.3-12.3) 0.177
s, median (IQR) 50 (50-100) 50 (50-100) 50 (50-100) 0.786
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* 3 HBEMAEE SRC 1 AAA BEHIRSHIE

ISYEN TG SRC % £k SRC P
n=77 n=42 n=35
RIGHEE, n (%) 21 (27.3) 7 (16.7) 14 (40) 0.022
ARIGMAER, median (IQR) 116 (102.5-128.5) 117 (102-135) 115 (1.3-124) 0.404
AJGHUEF, median (IQR) 69.3 (54.6-80.3) 69.6 (21.1-80.3 ) 68 (48.1-83) 0.316
ARJGE:7 N, median (IQR) 26 (18-41.5) 29 (18-42.5) 23.1 (16-41) 0.612
HiBeHzE, n (%)
ACEI/ARB, n (%) 13 (16.9) 5(11.9) 8(229) 0.201
CCB, n (%) 15 (19.5) 10 (23.8) 5(14.3) 0.293
B ZAARBEF], n (%) 17 (22.1) 7 (16.7) 10 (28.6) 0.21
FIRFL, n (%) 14 (182) 5(11.9) 9 (25.7) 0.118
T2, n (%) 51 (66.2) 25 (59.5) 26 (74.3) 0.173

& 4 AAA £E EVAR EEFBRAREHRBEE R Cox ERASDH

HR 95CI P

i 2.843 1.146-7.054 0.024

H,n (%) 1.127 0.379-3.35 0.829

% (year) 1.018 0.978-1.06 0.379

BMI (kg/m’) , mean + SD 1.293 1.088-1.536 0.003

AR, n (%) 2.998 1.008-8.911 0.048

P, n (%) 0.513 0.199-.324 0.168

{4J7, median (IQR) 0.979 0.38-2.522 0.965

P #FZE, median (IQR ) 0.768 0.58-1.015 0.064

0%, median (IQR) 1.017 0.98-1.054 0.375
HAEIE, n (%)

i 2.146 0.786-5.861 0.136

ST 0.842 0.248-2.96 0.783

rElBInE 1.531 0.65-3.607 0.33

fpdiiik=g:=ps] 1.355 0.496-3.698 0.554

ARSI 1.621 0.654-4.018 0.297

HERR 2.055 0.753-5.612 0.16

BrHEE e 0.837 0.282-2.488 0.749

Wz (mmHg) , median (IQR) 1.003 0.983-1.022 0.804

#73k/E (mmHg) , mean = SD 1.01 0.982-1.038 0.486

EX e =N

#5535 U/L, median (IQR) 0.995 0.978-1.013 0.588

40 g/L*10°, median (IQR ) 0.984 0.894-1.084 0.747

JUEF mmol/L, median (IQR) 0.989 0.974-1.004 0.148

M7 2 g/L, median (IQR) 0.998 0.980-1.016 0.998

I/ /L*10°, median (IQR) 0.998 0.993-1.004 0.507

FHESE (em) , mean+SD 1.036 0.627-1.711 0.89

I EA (ecm) , mean+ SD 2.197 1.226-3.938 0.008

Y2, n (%) 2935 0.683-12.61 0.148

TR, n (%) 1.523 0.615-3.775 0.363

PR, median (IQR) 0.992 0.976-1.009 0.348

TR (%) , median (IQR) 0.97 0.89-1.058 0.496

ArpZeifl, median (IQR) 0.95 0.983-1.007 0.41

AJGIMLTEH, median (IQR) 0.996 0.971-1.021 0.75

ARJGWIEF, median (IQR) 0.998 0.982-1.014 0.776
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B4

HR 95CI P

RGN, median (IQR) 1.008 1.001-1.017 0.06
HIBEAZ, n (%)

ACEIARB, n (%) 1.615 0.591-4.415 0.35

CCB, n (%) 0.996 0.335-2.962 0.995

B =AM, n (%) 1.604 0.622-4.135 0.329

FIEFAL, n (%) 1.601 0.586-4.371 0.359

T2, n (%) 2229 0.751-6.624 0.149

% 5 AAA £ EVAR B3l AREGHRM S EZE Cox B

ST
HR 95CI P
B R 3211 1.241-8308 0.016
BMI (kg/m®) , mean + SD 1246  1.021-1.522  0.031
AR, n (%) 2455  0.797-7.558  0.118
HAEEA (em) , meantSD  1.358  0.751-2.454 0311
Bl
. 2
&
S
i
o

ERLE SR

chart 1 FZ{EFIRNELE SRC HEH Kaplan-Meier H=1ER
2 (FEAICRRE SR, log- rank p=0.018)
4744
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FA TR R TR, £K EVAR (EBEH) AAA &+,
SRC WTFTES 24 > A ) arae &AM, Zi4 R E g

( Matrixmetalloproteinases, MMPs ) &L TR I 2mH

SNEETRE IS, 1E AAA R AN s 2 R EENE
FA U0, R BB 2= sl 2 /K i =] REIIERRe
B E AR, SR AhEER A AR B
16 AAA NTEH, A SRC AR SRC HEE R
H 2 HIBTT SRR #E . SRCs 21 1 MMPs 7K F- 75 5%
HETEA EWRZEME, o T8 R A I EURIL
e, iy I, KJEEE MMP1 AT MMP13 D) G il
MMP2 . MMP9 Fl1MMP12 7E AAA kgl ¢4, Hrfr,
MMP2 7E/Ng i = Bk 2Rk %k, $R R H 2550k
TR R EIAMBE, 1T MMP9 £E R B2 Esh kR 58 5 i ,
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RSB NENEY) O H D5 O H A E, (BB E IR E
KRR G, RN RS AR P it R AR E
51, BERARRTRERIINGG RS S M . Xenos ZERiE
el AR . FRckEG O . AR ARG 1 & S2 EVAR
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FEARTFF A, B R R B A AR R A E 75 EVAR J5
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BB IR 2 5 T4E SRC 3. SRC SR ENKES
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Rk BER RSP 2 IR R R, B REHE—0F
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. R o
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