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[Abstract]  Chronic periaortitis (CP) is a relatively rare spectrum of fibro-inflammatory disorders
involving the aortic wall and the surrounding soft tissues, characterized by inflammatory fibrosis encasing the
aorta and adjacent structures. Periaortitis affecting the abdominal aorta and/or iliac arteries is the most common
clinical presentation and is also referred to as retroperitoneal fibrosis. With the increasing understanding of
disease-associated factors and pathogenic mechanisms, the classification and diagnostic and therapeutic
strategies for CP have continued to evolve. To improve the recognition and management of CP, the Chinese
Society of Rheumatology, Chinese Medical Association, together with the Rheumatology and Immunology
Committee of the Cross-Strait Medical and Health Exchange Association and the Association of Rheumatology,
Primary Health Care Foundation of China, convened experts in relevant fields and developed seven
recommendations based on domestic and international evidence, aiming to guide the correct diagnosis and
management of this condition. The recommendations emphasize the importance of improving recognition of
insidious onset and non-specific indications of CP, as well as standardizing the assessment of disease activity,
multi-organ involvement, serum IgG4 levels, and secondary etiology at the time of first diagnosis. Contrast-
enhanced computed tomography is the preferred imaging modality.  Taking pathological evidence into

consideration, glucocorticoid-based immunosuppressive therapy should be administered based on the patient’s
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state. A timely multidisciplinary intervention should be implemented in the event of organ dysfunction or high-

risk vascular diseases. Medium- and long-term follow-up was performed subsequent to remission.
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