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Abstract Takayasu arteritis (TAK) is a primary large vessel vasculitis that develops mainly in young women under the
age of 40. The condition primarily involves the aorta and its branches. The pathological manifestations of TAK are full-thick-
ness aortitis with multinucleated giant cell infiltration and granuloma formation. The disease is insidious in most patients.
Chronic persistent inflammation and damage of the vessel wall can lead to lumen stenosis or occlusion, some of which are an-

eurysm formation. Active treatment in TAK can relieve symptoms, prevent the progression of vascular wall inflammation, pro-

tect organ function and improve prognosis.
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