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[ Abstract] Endothelial cells not only serve as target cells for various external stimuli and body fluids, but also have highly active
metabolic functions. They can secrete plenty of active substances to regulate vasodilation, participate in inflammation reactions, and blood
coagulation processes. Apelin, an endogenous peptide hormone, impacts endothelial function via nitric oxide utilization, oxidative stress
regulation, platelet function, endothelial cell proliferation andmigration, angiogenesis and so on. Apelin maintains the health of the circulatory
system and holds promise in the diagnosis and treatment of cardiovascular diseases. Therefore, this article will review the association between
Apelin and endothelial dysfunction, and its role, mechanism, and prospects in cardiovascular diseases. In view of the multidimensional
influence of Apelin on endothelial dysfunction, this article reviews its role ,mechanism and application prospect in cardiovascular diseases with
Apelin as the core.
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