
Contents lists available at ScienceDirect

International Journal of Surgery

journal homepage: www.elsevier.com/locate/ijsu

Reply

Reply letter to: A letter to the editor on “Development and validation of a nomogram predicting the
probability of type a aortic dissection at a diameter below 55 mm: A retrospective cohort study”

Thank you for the invitation to respond to the letter from Dr. Li et al.
Our distinguished colleagues raised some important points covered in
our article of “Development and validation of a nomogram predicting
the probability of type A aortic dissection at a diameter below 55 mm: A
retrospective cohort study” [1]:

1. As all the research subjects had been diagnosed of type A aortic
dissection (AAD), there is a question of how to predict the possibility
of developing AAD since all these subjects had been diagnosed to
have AAD? Thus, a prospective study to compare the nomogram
model of predicting the possibility of AAD with CTA is a more ap-
propriate study.

2. We wonder what endpoints did the authors used as all the subjects
in the two groups were diagnosed to have AAD, and no non-AAD
patients were included in the study.

3. Multiple inflammatory and thrombotic biomarkers were closely re-
lated to aortic dissection. However, laboratory indicators were not
included in our model.

4. It is hard to understand why a patient without any cardiac surgery
had the added possibility of developing AAD.

5. It is ambiguous as to what gender “0” and “1” represented.

Concerning point 1 to 4, Dr. Li et al. actually have misunderstood
our investigation purpose. Of note, the aim of our study was to predict
patients who might develop AAD at a smaller diameter (below 55 mm),
but not to predict the possibility of developing AAD. We stratified the
study population into two groups based on the aortic diameter (< 55
mm or≥60 mm) and explored the differences using univariable ana-
lysis followed by multivariable logistic regression, which was then
presented as a nomogram for clinical convenience. Accordingly, the
endpoint of our research was the aortic diameter in the setting of AAD
rather than AAD itself.

Regarding point 5, we are very sorry for our negligence of not
pointing out what gender “0” and “1” indicated in the figure legends.
So, “0” means female and “1” means male. If necessary, we would like
to provide a new nomogram or add the missing legends to the figures.
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