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[ Abstract ]

branches. Heart failure (HF) is common in TA and is an important cause of death in TA patients. The main mechanisms of TA

Takayasu’ s arteritis (TA) is a chronic, non—specific vasculitis that mainly affects the aorta and its major

progression to HF included hypertensive heart disease, heart valvular disease, coronary artery involvement, cardiomyopathy, and

pulmonary hypertension (PH) . In this paper, the research status of TA complicated with HF was reviewed, in order to improve the

c I RIBLEBFER -

understanding of clinicians about this disease.
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