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[ Abstract] Cardiovascular diseases remain one of the leading causes of mortality worldwide, and their treatment continues to face

significant challenges. Bromodomain and extra-terminal domain( BET) protein inhibitors are an emerging therapeutic approach that regulate

gene expression and have been widely applied in the fields of cancer, neurological diseases, and autoimmune diseases. Among them,

apabetalone , as the first orally selective BET protein inhibitor, has shown great clinical therapeutic potential in patients with cardiovascular

diseases. This article systematically reviews the relevant progress of BET protein inhibitors in the field of cardiovascular diseases.
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