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Abstract: Coronary atherosclerotic heart disease is a serious threat to human health of common disease, frequently-occurring disease,
has become the leading cause of death in population in developed countries. Dyslipidemia is the most important risk factor for atherosclero-
sis. Traditional single index of lipid abnormalities can not fully explain and predict cardiovascular disease incidence and the law of outcome.
Atherogenic index of plasma as a new lipid comprehensive index, with strong application and clinical practical value, is superior to the exist-
ing traditional single blood fat index, can conduct a preliminary prediction of coronary aretery lesions, and early diagnosis and assessment of

the occurrence of coronary heart disease. Here is to review the application and research progress of atherogenic index of plasma in coronary

atherosclerotic heart disease.
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Abstract: Bivalirudin,as a direct thrombin inhibitor,was approved by FDA in 2000. It can inhibit the active site of thrombin. It is re-

posed by studies that as compared with other commonly used anticoagulants, bivalirudin can be a substitute for heparin or glycoprotein [ b/

[l a inhibitors in patients undergoing invasive treatment. This article reviews the advance in research of bivalirudin during percutaneous coro-

nary intervention in patients with acute coronary syndrome.
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acute coronary syndrome ; heparin; glycoprotein Il b/ [ll a inhibitors; bivalirudin; percutaneous coronary intervention
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