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Abstract Objective To evaluate the value of CT angiography in assessing the activity of takayasu arteritis (TA). Methods We
continuously enrolled 29 patients diagnosed with TA who were hospitalized in our hospital from January 2017 to December 2021. CT angi-
ography, Serological inflammatory markers and other clinical data were collected. Serum pentraxins —3(PTX -3) levels were detected by
enzyme — linked immunosorbent assay ( ELISA). The Kerr score proposed by the National Institutes of Health was used to assess aortitis
activity, and subjects were divided into active and inactive groups. Results The relative post — contrast enhancement ratio of the thick-
ened wall was higher in active TA than in inactive TA (P =0.02), but there was no statistically significant difference in the maximum
wall thickness (P =0.34). The relative enhancement rate was moderately correlated with PTX -3, white blood cell count and platelet
count. Conclusion The relative enhancement ratio of vascular wall has a certain value in the evaluation of aorta activity, which can help
clinicians to identify patients with active aorta early and provide timely treatment.
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