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Women with AAA, compared to Men
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Higher mortality after rupture OR 1.7 95% CI 1.45-1.96, P<.00L

igher mortality when repaired
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Understudied (0.6% to 18%) in large AAA randomized frials

Faster AAA Growth

p-value for difference between groups=0.02

AAA growth in cmiyear
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AAA Maximu Transverse Diameter at baseline (cm)

Growth in women outpaces growth in men at every AAA baseline maximum
transverse diameter.
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Undertreatment of Cardiovascular Risk
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= More current smokers

= Lower statin use Ak 154775 1567 | <001
= |ess often achieve target Blood Pressure
= |ower antiplatelet prescription

= Predicted reduction in mortality in EJEVS
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Excess Mortality Rate

= Standardized excess mortality for Swedish population
show a quadruple 5-year excess death rate for women
who had AAA repair (only doubled in men)

Tomee SM, Bulder RMA, Meijer CA, van Berkum I, Hinnen JW, Schoones JW, Golledge J.
Bastiaannet £, Matsumura JS, Hamming JF, Hultgren R, Lindeman JH. Excess Mortality for
Abdominal Aorfic Aneurysms and the Potential of Strict Implementation of Cardiovascular Risk
Management: A Multifaceted Study Integrating Meta-Analysis, National Registry, and PHAST and
TEDY Trial Data. Eur J Vasc Endovasc Surg. 2023
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Biobanks for study of women with AAA
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What can be done?

More research focus
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Concentrated clinical care
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DSMI Composite by Sex

Summary

= Isaac Newton in 1676, "If | have seen further, it is by standing on
the shoulders of giants.”
= JonLindeman, Rebecka Hulcren, Jennfer Alrech, My Lindsey, Greg Jones, Paul Shies Jomn
rel ey erdons: DoV Vo, Tm Chung, Rl B, Ko Ken, i Taiie, Malirls
) Group Female CAS — Female CEA — Male CAS Male CEA
= In2025, we opened the first U.S. Women with AAA at University of
Clorado:
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= Led by Meg Smith, MD -
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= Incorporating research and clinical care 8 #
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= Quaiitative research, health literacy, patient activation
= Machine learning, biomechanics

= Biobanking, epigenetics, multi-omics

= Clinical inferventiona tricls




