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Comprehensive Evaluation of the Clinical Efficacy of
Endovascular Aneurysm Repair (EVAR) for Infrarenal Abdominal
Aortic Aneurysm

KANG Tai", LIU Li, WANG Fang.
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Abstract: Objective To investigate the clinical efficacy of endovascular aneurysm repair (EVAR) in the treatment of infrarenal abdominal aortic aneurysm.
Methods A total of 82 patients with infrarenal abdominal aortic aneurysm admitted between January 2020 and October 2024 were selected and randomly
divided into the EVAR group and the conservative treatment group, with 41 cases in each group. The long-term survival rate, complication rate, and quality
of life were compared between the two groups. Results The long-term survival rate in the EVAR group was higher than that in the conservative treatment
group (P<0.05). The complication rate in the EVAR group was lower than that in the conservative treatment group (P<0.05). After treatment, the EVAR group
achieved higher scores in physical health, mental health, and social relationships on the WHOQOL-BREF scale compared to the conservative treatment
group (P<0.05). Conclusion EVAR can improve the long-term survival rate, reduce the complication rate, and enhance the quality of life in patients. EVAR is an
effective method for treating infrarenal abdominal aortic aneurysm and is worthy of further promotion and application in clinical practice.
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