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[ Abstract ] Coronary artery calcification increases the difficulty of coronary intervention and is common in a variety of complex coro-

nary lesions. Additionally it is one of the major challenges of cardiovascular intervention physicians, especially severe calcified lesions, im-

mediate complications of surgery and the incidence of major adverse cardiovascular events in early and late stages were significantly higher. In

this article, we reviewed the pathogenesis of coronary artery calcification, influential factors, the evaluation method of coronary calcification,

the relationship between coronary artery calcification and cardiovascular disease, and the treatment of coronary artery calcification.
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Cardiac Involvement in Takayasu Arteritis

FANG Chenli, WANG Han

( Cardiology Department ,The Third People’ s Hospital of Chengdu ,Chengdu 610031 ,Sichuan ,China)

[ Abstract ] Takayasu arteritis is a rare disease that mainly affects large elastic arteries. It is predominantly seen in young women. The

clinical manifestations vary and greatly depend upon the affected arteries, making early diagnosis difficult. This review aims to discuss the

clinical features of cardiac involvement in Takayasu arteritis.

[ Key words ] Takayasu arteritis; Cardiac Involvement; Clinical manifestation
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