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Changes of hemoglobin and coagulation function after
endovascular repair of aortic aneurysm
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Abstract Acute changes in hemoglobin and (or) coagulation function may occur after endovascular repair of aortic
aneurysm (EVAR), and these have already been given increased attention. However, the pathological mechanisms
for these changes and their influence on EVAR outcome remain unclear. In this article, the authors address the

characteristics of these postoperative changes and the research progress.
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