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Overview of the latest research progress on the pathogenesis and intervention strategies of abdominal aortic aneurysm
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[Abstract] Abdominal aortic aneurysm ( AAA ) is a vascular disease characterized by local dilation of the abdominal aorta, and its

pathogenesis is complex and not fully understood. This article reviews the research progress on the pathogenesis and

intervention strategies of AAA in recent years, aiming to provide theoretical basis for clinical prevention and treatment.
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