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Advances of imaging diagnosis of Takayasu arteritis

SUN Lu', REN Weidong'" ., ZHANG Xintong', DU Ming”
(1. Department o f Ultrasound , 2. Department of Nuclear Medicine, Shengjing
Hospital of China Medical University, Shenyang 110004, China)

[Abstract] Takayasu arteritis (TA) is a chronic and non-specific large-vessel vasculitis including active phase and inactive
phase. Accurate distinguish of active and inactive phases of TA, so as to formulate targeted treatment plans is of great
significances for improving prognosis and long-term survival. Imaging plays an increasingly important role in diagnosis of

TA, especially in identification of changes in activity. The advances in imaging diagnosis of active phase of TA were

reviewed in this article.
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