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Assessment and Therapy of Intermediate Coronary Lesions
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( Department of Cardiology ,The First Affiliated Hospital of Dalian Medical University ,Dalian 116000 , Liaoning , China )

[ Abstract ] The intermediate coronary lesion on angiography is defined as a luminal narrowing with a diameter stenosis of 30% to
69% . The incidence of the intermediate stenosis is 20 times than the serious stenosis. Many intermediate coronary lesions develop to acute
coronary syndrome, and appears as a dilemma for cardiologists. The degree of stenosis seen on coronary angiography is considered to be the
golden standard by which to assess the severity of coronary artery disease. However it can’ t predict functional information of the lesions. Some

noninvasive techniques such as SE,MSCT,FFRCT,MPI,CMR and much more, have attracted widespread attention. In the catherteriation la-
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boratory four techniques can be used for the evaluation of the physiologic significance of intermediate or borderline significant coronary steno-

ses: coronary flow reserve, pressure wire-derived coronary fractional flow reserve, intravascular ultrasound and optimal coherence tomo-

graphy. This review discusses the assessment and therapy of the intermediate lesions.

[ Key words ] Noninvasive techniques; Coronary flow reserve; Fractional flow reserve; Intravascular ultrasound; Optimal coherence

tomography
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Vagus Nerve Stimulation and Heart Failure

WANG Zhen' ,HUI Jie'
(1. Medical Department of Soochow University , Suzhou 215000, Jiangsu , China ; 2. Department of Cardiology, The First
Affiliated Hospital of Soochow University ,Suzhou 215000, Jiangsu , China)

[ Abstract ] With the study of the pathogenesis of heart failure, it is found that the vagus nerve plays an important role in the develop-
ment of heart failure. Vagus nerve activity is an important factor in heart failure, which can be expressed as resting heart rate, heart rate vari-
ability and heart rate reduction. Additionally enhanced vagal activity can improve heart rate variability by slowing down resting heart rate, re-
duce the heart rate variability, improve the synthesis of nitric oxide, and then reverse or delay the process of heart failure. Presently, clinical
application is widely increasing and has achieved good results. It will gradually become one of the methods for treating heart failure in the fu-
ture.

[ Key words ] Vagal; Vagus nerve stimulation; Heart failure
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