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[ Abstract] Panvascular disease is defined as the simultaneous presence of clinically relevant atherosclerotic lesions in at least two major

areas of the vascular bed. Correlations of the disease and its severity exist in panvascular system,and panvascular disease is strongly associated

with cardiovascular events,with the more areas of the vascular bed involved , the higher the risk of adverse events for patients. This article now

systematically reviews the recent advances in panvascular atherosclerotic disease.
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