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[ Abstract] Aortic dissection ( AD) is a typical gender-related aortic disease. Understanding gender differences in diseases as a

necessary and basic step to achieve precision medicine will help patients make more accurate diagnosis and treatment decisions. There is still

a lack of comprehensive understanding of gender differences in AD. This article reviews the gender differences in AD in terms of

epidemiology, risk factors and the effects of estrogens on AD,providing evidence for the precision medicine of AD.
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