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[ Abstract 1 Aortic disease is a dangerous and critical cardiovascular disease with a high mortality rate. In recent years, aortic stent

grafts for endovascular treatment have become widely used, and the development of new aortic stent grafts has been

a hot spot for cardiovascular medical devices. How to carry out a reasonable and scientific clinical trial is the key in the

design confirmation of aortic stent graft system. The nature, location, segment, applicable population, biomechanics

and other factors of aortic disease should be considered. The effectiveness and safety endpoint, trial design type

should be carefully and reasonably studied.
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