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ABSTRACT: Hypertension is a kind of disease which seriously threatens human health. Recent studies have showed the target
organ damage caused by blood pressure variability is greater than the high blood pressure. The relationship between hypertension and
aortic dissection's occurrence and progression has attracted more and more attention recently. The variability of blood pressure can lead
to local changes like the aortic vascular intima's damage and media's retrogression and induce systemic changes such as immune and
inflammatory response, resulting in the occurrence of aortic dissection. Blood pressure variability is also an important factor affecting the
prognosis of patients with aortic dissection already. The classification and measurement of the variability of blood pressure and the effect

of blood pressure variability on the occurrence and progression of aortic dissection has been reviewed in this article with the purpose of

providing a reference for the clinical study of the relationship between aortic dissection and blood pressure variability.
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