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Perioperative outcomes of acute type A aortic dissection
with intervention by nurse practitioners

wEE BNV -l BEY - Bl KB - AR H-Y-BE ORY T gsr?

1) ERSEAME KiEs REERGRE OEMESE LREEE (NP), 2) BEEAME ®&x BEERSKERE ORMOLESH,
3) WALULFEAREREBE RS S R T LR R EL S S L i 3E

2 B

[E#9]

ZEEEM (NP) A L2 Stanford ABIRBIIRAERE (DUN, ABURREE) 109 2 B2 FM O &
WCOWTHLRIZENT VAW, BARNICHABEZBI 57,
(5]

AWRBET2020FE4 81 HA2 52021 F9H 30 H X CICARREE IO U CEM L - BaFHo> b, H—F
ENPO»To7-BE % NP, EMASTo-EBEE2DREL Lz, BARNICEERYE, Filir—4%, miBEHE
HEH, EREAREZHE L.

[FE2]

BEONFRIINPE324, DRE2ABVNRELG 7. MEOMNONER (NPEE vs DREE) 15 KREIR
Bt (n) (25vs5), HATREINREHM (n) (5vs 17) Tho7-. Flik () (373.7 £106.7 vs 316.0
+905.6 : p=0.041) INPHEAFERICEDP 7. ALIFRFERARM (K8R) (39.7+£29.9 vs 55.2+63.4:
p=0.53), 7EBEH (day) (18.8£6.9 vs 21.9+ 8.8 : p=0.181), i HHEREICHE L CEHERICERES
RO,

(&3

NPH CIIEMABIRERMGT AP Z L, FMREMPE» -7, Ly L, MEREREEICEL CImBEICERERR
%<, BMOATAMHEEZTOBELVONPZMA LT —LATEFEEZTO LT, BH#ZEFHOM
BTHEREOME QOLEZE TS ETICERZITO CENARETH 5.

Key Words : 2BE#A (NP), 2fERBIRMRE, e

SFMEZLBELTHHEBO—DOTH 5.
BINC B WL TR I E 5V B o B it & 312 Nurse
HREEEREIRA -/ —% v bT—7DF—¥ Tk Practitioner % Physician Assistant & &bt % Mid-
SEREBIREEEOFIEIX 10 AAD -V EMIOANTH S level Provider /& LR %2 EFTnw5 (K1), b
EREShTWS Y, F7-, ATIREIIRIERICHIER PEICBWTHEEEM (NP) AOEIME S BHeE
BIER®-0 1~2% LRTHEHEShTH Y, B KBWTHEBZLTSY, BITEBFIREShTVLS

I. ¥

ll}

2022 1 A 13 A=A 202247 A 14 HIg&HA&R




PREEM (NP) 27t A Uiz2uiE A BERB)IRAFEE O i i s

No Author

#1 WBIHTBT S Nurse Practitioner 2 Physician Assistant D)

Year

Title

Objective

Contents

Southey D,
etal”

2014

Continuity of care by
cardiothoracic nurse
practitioners: impact
on outcome

DIESMEHRBICNP 2
BALLBOBES T
NDOE R FHE L7z

NP#H A%%, ICUBAZRLNS2.6%D 5
1.9% 1234 L (p=0.05), ABtHIf®
10B25 8IS N (p<0.01).
DEFEMBOLEEFERIZ96.5% D 5
98.0%~EBRICKFE SN2 (p<0.01).

Goldie CL,
etal?

2012

Nurse practitioners in
postoperative cardiac
surgery: are they ef-
fective?

N7 ORZEFB=ZIR
P 2 1% B8 0 D g SV B
BIRBICB VT, NP
FEHOF T ERAEY
YA NEEDOT T OR
REHB L7,

mE AR (p=0.87), 60HLH®
B AR (p=0.61), % & 6 E &K
(p=0.95), LEEYNEYF—2 3D
ZEER (p=0.73) KEBLBEIZH,-
2. PRV OTEANOZZRIFALSY
YA +EROFNEN > (p=0.02).

Meyer SC, et
al 5)

2005

Cardiovascular sur-
geon and acute care
nurse practitioner:
collaboration on post-
operative outcomes

DRV B & D
AV RHE & NP 25 [
TEMEZBIROH
T, BERREREEN
IR R L7z,

DIENRHE & NP 2SR TR B 2 17
SEABRBBEIOIHERS h
(p=0.039), BHIABYOBRERR
5,038.91 LA L7z (p=0.026).

Ranzenbach
EA, et al

2012

The safety and effica-
cy of physician assis-
tants as first assistant
surgeons in cardiac
surgery

CABGOE—BIF %
PAZ 72135 BIEN B
Z 75 o 7 RER % HeEiR
L.

FHEER, PAOH Y, SIRELD S
HREICED -7 (p=0.002). BN
&30 HIECRE ST 26D APED H
B, MERH O R 2 S HEICE
BTHBCENDE- T, MAEINHE %
HALDIX, PABETIZ53.37%, NBIE
BTIX73.93% TH -7 (p<0.001).

Thourani
VH, et al ”

2006

Physicians assistants
in cardiothoracic sur-
gery: a 30-year expe-
rience in a university
center

19734 A 520034
£ TODLENRHI BT
S5PADERICET 5
i 21T > 7=,

Fili -8B A FE B T 400 4 2 5 4000
BETHEMUZ. PAO¥ERKE L TIIR
[REEER, 777 MR, RENHT—T
VIEARHIER L -0 A, FH0E
—BiF, Hl, ICUDEFENID, %$%2b
ZHoTVA.

II.

A, ABIBBEOM BN AICET 2BEICOVWTIZHS D
SNtz (F2).

S % IR EEEM (NP) 2 A L7 ABRIREEIC
X9 5 BRPEMOMBEZ B AFARICRAE L2729
XEBREZ MR THRET 5.

I. W7EERK

PIREEM (NP) /AL AREREICN T 2 B2
FMOMBREZHS 2 I LERAKOEZ B 2>.

HANPZA&:E 2022 volb no.2 6-14

(19-27)

Ttk

1) METHA

#®AmE 3R — M
2) NHRBE

AWRKET20204 A1 HA» 52021 9HA30H% T
I ABIREE DRI T AR LRl 2 1T L2 RE
56 ZZNRE L.

2055, LEEEM (NP) »PE—BFE2HEOLE
ZZNPE (324), BEiVE—BF2zHBO-BEZ
DR (244) & L7z,

3) NREEDOT—FINEIEHE

DTOEEEZEF LTS EHRINEL 7.




PREEM (NP) 27T A U7z 2k A BB IR AZBE O i U

£2 DEMENPHEEOLEEEM (NP) OES)

No Author Year Title

Contents

= 8)
1 |RER, fi 2021 | e D AR

DRI ES PR IC BT 52

W R, Wl (FEBEat), BROTE, %
B, VY, SHEMTOWNELE, HLTE
B, BErERLTLAS.

DEMENBIF —2 TS5
2 |HEJIBEF, 1?2 | 2021 |7+ aF—BAKCLETY

e - BEISFMBEICB T 2R EEM (NP) BA
HiOT7 7 b LB EBI ko7,
DEMENHI BT 22 REENM (NP) BAR, B

P LNDRE FEBI RN BRI 72 & DI > 72 155 .
DRIE NI CORER B | FHOFE, BEABOER, BERH, 7L REA
3 |mE— 1 2020 |EETEDWES) 71, FWEETORELS BBIMNE, SEEEL

Fii=E - ICU TOEH)

TWn3.

4 |KBETH, fir'V| 2020 |[BETEDIES
RBE - SR TOTES)

(DML VBT DR EAT 25 B

REMTROER, P, BEHNA, o> HLh,
VT RITAS, ZBERE, BEEX WAy~
U —fERL, ARBZEEOER), 77— ba—xt
B, FEERLTWVA.

; 12)
5 [BEHEE, 2017 | oy & gt s

1. BEB%

FH, MR, AFmEE (Body Surface Area: BSA),
BE#ERE, Japan Score
2. Flfir—%

=, FRERGUE, RERRERE, FATRERE, AIMEREE
M, KREIIRENTERERE, MR
3. MREMIEE

EREHE, 30HDINFEL, 7ER5ET, 30 HDINEA
bt, i ®EE (Intensive care unit: ICU) 7
M, ANLMREEHHM, ZOENMGBE TOHY,
S0mABMTERE TOHE, BHEFmROE K
4. ik EOHE

EIAA TR SRER (N LIRS > 72 KiE),
fiizg, B, MiREN, MOEREE, RISBEE, H
#R, PHRR—AX—HEZIAR, BAE
4) F—y 53

=i & 5 3 EIERBIRD B HE S KEIRER % &
b0, LITRBRICBBLLELD, ETREBR»55
HAREBIRE TRAEILDTHELL.

ERZHX Kolmogorov-Smirnovi&7E, Levene ®
€ % 17 » 72 % I Mann-Whitney U & % 7z &
Student THREZBZ o7z, A7 TV —FHIIx2MH
ExRBIR-o7z. MREHEE BICHERKEIXP <0.05
L7z, $hRE (BUFES; effect size) iZCohen’s d

BIREEMAED 2 MENE

LREEM (NP) PREIEEE UTARHOHEE L
HIRE, MiAThibsE, F2HRT 22 & THABBA
T HORERREZ FHITHIEFTEL.

B LU Cramer's VEHEH L, fERiXCohen’s d TIE
0.2-0.5% /), 0.5-0.8%HH, 0.8l E&x# k& L 7.
Cramer’s VTI30.1-0.3 %/, 0.3-0.5%, 050k
BRELEY.

RET BT 21X SPSS Ver.27 Statistics (HA7
A - E— - TAHAEH) ZEHLL.

IV. fmEREE

KR ARG REEERERORRZ/RAME
EaR—MIETHA.

[NZNRET B EEREICHET 5 METEH] 28
LU, AEIRKVEONIBERZED HSEE, T
REOWEREI DB E B 2o 7.

V. &R

WNREL->7-EBEIZS6 B TNPEIZ324, DREIX
24B I ES NI

BEBEICOVLTE, FHRIEINPHEHOAPERICEE
TH-7z (p=0.033, ES=0.59). @i Japan Score
Mortality, Japan Score + Complication T & i &
DERZIRO o7z, BEOWMFIMRET — ¥ Tl
HTERZ2RD Lo, BERETIIEER

HANPZ#43E 2022 volé no.2 6-14 (19-27)



LREEM (NP) 7S A Lizadk A BUKBIARAREE D M7 1% B

K3 MRBEORME
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iR p-Value Effect size
=E, n (%) 2 (68.8) 16 (66.7) 0.869 0.022
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DEME), n (%) 0 3 (12.5) 0.04 0.275 ¢
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(HAR + CABG, n) 0 1
PAR, n (%) 2 (6.3) 0
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REPIRERTREE (97), FHMEL SD 136.0 £37.7 97.9+293 <0.001 1.11 %%3%
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X x 2HE
% 3% Mann-Whitney U test

K7 MREHHE

NP# (n=32) DR# (n=24) p-Value Effect size

EATIRSRER (> 728H), n (%) 6 (18.8) 5 (20.8) 0.846 0.026 x
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2TV, PR 2EZRT 5. BEOMEE THLER
BIT>TWABEBETHSH, RoNLBEHOHTIIESE
BRI % DT TfThE2%218T, IXRTOEHICHT M
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Abstract
[Objective]

Perioperative outcomes of emergency surgery for acute Stanford type A aortic dissection (type A
dissection) performed by nurse practitioners (NPs) have not been clarified.

[Methods]

Therefore, we retrospectively included patients who underwent emergency surgery for type A
dissection at our hospital from April 1, 2020, to September 30, 2021, and investigated their
characteristics as well as procedural data and postoperative outcomes. Patients in whom the first
intervention was performed by an NP were included in the NP group, and those in whom the first
intervention was performed by a physician were included in the DR group.

[Results]

In total, 32 patients in the NP group and 24 patients in the DR group were included in the study. A
breakdown of surgical procedures in both groups (NP group vs. DR group) included total arch
replacement (n=25 vs. n=5) and hemiarch replacement (n=5 vs. n=17) . The operative time (373.7
+106.7 min vs. 316.0 £ 95.6 min; p=0.041) was significantly longer in the NP group. There were no
significant differences in the duration of ventilator use (39.7 +29.9 h vs. 55.2 £63.4 h; p=0.53) ,
hospital stay (18.8£6.9 days vs. 21.9 £8.8 days; p=0.181) , and postoperative complications
between the two groups.

[Conclusions]

The NP group had more total arch replacement cases, which might have increased the operative
time. However, there was no significant difference in the postoperative outcomes between the two
groups. It is possible to manage patients without decreasing their postoperative quality of life even
after highly difficult surgeries by a team of NPs rather than having a physician manage the
perioperative period alone.

Key Words : Nurse practitioners, Acute aortic dissection, Postoperative outcomes
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