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Correlation Between Osteoporosis and Arterial Stiffness
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[ Abstract ] Osteoporosis and arterial stiffness, two multifactorial and degenerative diseases, accompany the aging process. Many stud-
ies have shown in the last years a possible correlation between arterial stiffness and osteoporosis. Animal studies show that arterial stiffness/
calcification is a complex mechanism that involves similar pathways described in the normal bone osteogenesis. Genes and proteins like
BMPs, MGP, osteoprotegerin play an important role at the bone level but are also highly expressed in the calcified vascular tissue. Other
factors like oxidative stress, inflammation, lipids metabolism are involved in this complex process. Moreover, the medications used for trea-
ting osteoporosis also inhibit the arterial stiffness/ calcification process. In this review, the recent progress of association between the two dis-
eases in epidemology, physiopathology and treatment will be discussed.
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Application of Cardiac Magnetic Resonance Imaging in Diagnosis and
Treatment of Acute ST-segment Elevated Myocardial Infarction

JIANG Bo,CHEN Yucheng,HE Yong
( Department of Cardiology, West China Hospital, Sichuan University, Chengdu 610041, Sichuan, China)

[ Abstract ] With the widespread application of percutaneous coronary intervention, the mortality and morbidity of acute ST-segment el-
evation myocardial infarction has decreased dramatically. Precise evaluation and risk stratification in ST-segment elevation myocardial infarc-
tion have attracted more attention. Cardiac magnetic resonance imaging, as a new and noninvasive imaging modality, has demonstrated a great
value in clinical practices. However, so far, the unique value of cardiac magnetic resonance in ST-segment elevation myocardial infarction
has been overlooked, therefore, this review will highlight the unique value of cardiac magnetic resonance in the diagnosis and prognosis for

patients with acute ST-segment elevation myocardial infarction.
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