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Association of Lymphopenia and RDW Elevation with Risk of Mortality in Acute Aortic Dissection
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	Quintiles of the exposure
	
	

	
	Q1
	Q2
	Q3
	Q4
	Q5
	P trend
	Per SD increment

	Lymphocyte percentage, %
	≤ 4.60
	4.61-6.30
	6.40-8.30
	8.40-12.1
	≥ 12.2
	
	

	Deaths/N
	89/166
	90/164
	85/163
	78/168
	72/167
	
	

	crude model
	1 (reference)
	1.16 (0.86-1.55)
	1.00 (0.74-1.35)
	0.86 (0.64-1.17)
	0.77 (0.57-1.05)
	0.0171
	0.83 (0.74-0.93)

	model 1
	1 (reference)
	1.14 (0.85-1.53)
	0.99 (0.74-1.34)
	0.86 (0.63-1.17)
	0.78 (0.57-1.06)
	0.0217
	0.83 (0.74-0.94)

	model 2
	1 (reference)
	1.12 (0.83-1.51)
	0.99 (0.73-1.35)
	0.85 (0.62-1.16)
	0.76 (0.54-1.06)
	0.0257
	0.81 (0.71-0.92)

	RDW,fL
	≤ 41.2
	41.3-42.9
	43.0-44.4
	44.5-46.9
	≥ 47.0
	
	

	Deaths/N
	71/164
	78/160
	83/173
	92/158
	90/173
	
	

	crude model
	1 (reference)
	1.24 (0.90-1.71)
	1.23 (0.90-1.69)
	1.61 (1.18-2.19)
	1.40 (1.02-1.91)
	0.0158
	1.06 (0.97-1.16)

	model 1
	1 (reference)
	1.20 (0.87-1.66)
	1.17 (0.85-1.61)
	1.56 (1.11-2.08)
	1.30 (0.95-1.79)
	0.0599
	1.04 (0.95-1.13)

	model 2
	1 (reference)
	1.23 (0.88-1.71)
	1.20 (0.86-1.66)
	1.55 (1.12-2.14)
	1.34(0.97-1.86)
	0.0518
	1.04 (0.95-1.14)


Data was represented as numbers and HR (95% CI).
Model 1: adjusted for age (continuous) and sex.
Model 2: adjusted for model 1 plus smoking history, hypertension history, diabetes history, aortic valve replacement history, anatomical classification, etiology, aorta diameter, onset time and hospital centers.
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