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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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Abstract; The diseases that affect the function of mitral valve can lead to mitral regurgitation (MR). The patients with mild MR can
only feel mild exertional dyspnea and the patients with severe MR can feel severe symptoms, which reduces the patients’ survival time. Pres-
ently, MR is classified into primary and secondary entities based on the pathogen. The diagnosis and treatment of the primary and secondary
MR are quite different. This paper aims to make a comprehensive review about the recent progress in diagnosis and treatment of MR.
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