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[ Abstract] In recent years, the worldwide incidence rate of peripheral artery and aortic diseases has increased year
by year, significantly increasing the cardiovascular mortality and incidence rate of the whole population. In the past,
peripheral artery and aortic diseases were often more prone to missed diagnosis and delayed treatment compared to
coronary artery disease. The 2024 ESC guidelines for the management of peripheral arterial and aortic diseases for the first
time combines peripheral arterial and aortic diseases, integrating and updating the 2017 guidelines for peripheral arterial
disease and the 2014 guidelines for aortic disease. The aim is to provide standardized recommendations for the
management of systemic arterial diseases, ensuring that patients can receive coherent and comprehensive diagnosis and
treatment, thereby improving prognosis. This article interprets the main content of the guideline in order to provide
reference and assistance for the clinical diagnosis and treatment of peripheral artery and aortic diseases in China at the

current stage.
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5535050 K ope A% AR S G Bl i P s, 1AL 355 B ko
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Bkegiz W 4 143732, ##E ABL X PAD 2
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mg, 2 K/d) AEFUEIG T LSBT /MR 6T 5
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HA&255 mm BT FARBYT (1/B), ZERFE
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TR AR, =3Ik sk FARIE T Fa R 2 X
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FEAR, 2 ~ 3 AERHVI A RFET- | ShKIR A 55T

http://www.tcsurg.org



6 Chinese Journal of Clinical Thoracic and Cardiovascular Surgery, Jan. 2025, Vol. 32, No.1

W 18 B oR IR E SR B S bk 5 T 1 = s
E3 REEzEkEas £
a2t A B Fhke 2
WAL R AEAE 20 A B E B ke 201 R
v v v v
FEh ki Z4/CPR OIS WP EAS K Jio R BB AN R TN R
PO % REIR AW R a L A R B Z 5 TEVAR/EVAR
FHRIGR (ClassIa)
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endovascular aortic repair, TEVAR) &7, K] R
HEIN F B KA T KhE KRR AXT T E AR 2
Pk B R FEZ kIR, T T ARG 22—+,
H AT RS Ch 1 8 2% 2k B B F 3l ik )2
1 —Z3097 T-Be, TR B R GE FH T 4548
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