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BACKGROUND

RESULTS

* Abdominal aortic aneurysm (AAA) continues to be a leading cause
of death In the United States, necessitating adequate screening to
reduce mortality.
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There were significant associations with AAA
Incidence 1-year after collection of biomarker labs
(.,e. WBC count, D-Dimer, cTnT, NT-proBNP, and
CRP).
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« Comparison of incidence of intact versus ruptured AAA within 1
year of initial biomarker values

Society for Clinical
Vascular Surgery

Statistical Analysis:
* Independent t-tests evaluated differences between open and
endovascular groups.

Table 1: Odds ratio of intact AAA diagnosis 1-year after biomarker collection in comparison to no AAA diagnosis

Associations with AAA incidence were observed with WBC count, D-Dimer, cTNT, NT-proBNP, and CRP

In all biomarker categories, there was a statistically significant odds ratio between prevalence of AAA in the 4" quartile of each respective lab result.
1st and 2"d quartile WBC counts had lower incidence in comparison to 4 quartile

The bottom 3 quatrtiles in the D-Dimer, cTnT, and CRP had significantly lower odds ratios in comparison than the 4" quartile




