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[ Abstract] ;: Objective To explore the risk factors of preoperative hypoxemia in patients with acute Stanford type A aortic dis-
section (ATAAD). Methods We searched the CNKI, Wang fang, PubMed and other databases from inception to April 2021. Two re-
searchers independently selected studies, extracted data, and assessed methodologic quality. Revman 5.3 software was used for meta—a-
nalysis. Results A total of 1563 patients were included in 8 studies, of which 719 patients had hypoxemia before ATAAD surgery,
with an incidence of 46.0%. The meta—analysis showed that the C—reactive protein (CRP) ( P =0.005), body mass index ( BMI) P
=0.01), interleukin 6 (IL-6) ( P <0.0001) and smoking history ( P =0.03) were independent risk factors for hypoxemia before
ATAAD surgery. Conclusion Existing studies have shown that CRP, BMI, IL-6, and smoking history were independent risk factors
for hypoxemia in patients before ATAAD surgery. Clinicians should attach great importance to the above factors, give early warnings,
and strengthen perioperative management to improve the clinical prognosis of patients.
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