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Abstract: Ischemic cardiomyopathy is the most common cause of heart failure. Early revascularization of viable myocardium may play
a critical role in preventing and reversing ventricular remodeling. However, there is an increased risk of morbidity related to the revascular-
ization procedure in patients with ischemic cardiomyopathy due to severely impaired cardiac function and complex coronary lesions. The role
of coronary revascularization in improving heart failure associated morbidity and mortality remains controversial. In this review, the research

progression of revascularization in ischemic cardiomyopathy is discussed.
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Abstract: Acute coronary syndromes ( ACS) are a group of emergency and severe cardiovascular diseases, including unstable angina,
acute ST-segment/non ST-segment elevation myocardial infarction and cardiac sudden death. Early detection and individual risk assessment
are of great importance for guiding the therapeutic strategy and improving outcomes. However, currently we do not have our own risk assess-
ment tool and only can use those of other countries instead. This review compared several important risk assessment tools for ACS widely used
in clinical practice within recent years, aimed to provide references and ideas to investigate our own risk tool for Chinese patients with ACS.

Key words: acute coronary syndromes; risk assessment; risk score
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