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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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Abstract: The secondary prevention of coronary heart disease (CHD) is the basis for prevention and treatment of CHD, however,a
patient’ s adherence to their medication adherence is one of the main factors that affecting treatment outcome. This paper reviewed the defini-
tion, present situation, influencing factors, measurement methods, improvement methods and the problems and prospects of this field, in or-
der to provide some help for clinical work.
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