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[ Abstract ] The incidence of cardiovascular diseases is increasing in China, and ischemic heart diseases have a high mortality, recur-

rence rate and disability rate. As such, the diagnosis and evaluation of coronary heart disease are important. Cardiac magnetic resonance

(CMR) time and spatial resolution has improved with the development of software and hardware technology. Additionally CMR has the advan-

tages of multi-parameter, multi-sequence and arbitrary orientation. CMR can provide information of the overall cardiac function, regional ven-

tricular function, myocardial perfusion and myocardial viability in one single examination. The article will discuss the CMR imaging technolo-

gy and the value in the ischemic cardiac disease.
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Advance in Research on Clinical Application of Anticoagulant Drug Bivalirudin

WANG Qihai
( Department of Cardiology , General Hospital of Wanbei Coal Group, Suzhou 234000, Anhui, China)

[ Abstract ] Bivalirdin is a direct thrombin inhibitor approved by US Food and Drug Administration in 2000. It is an analogue of hirudin
that can inhibit the active site of thrombus. International studies have compared it with other anticoagulants and shown that bivalirudin can
substitute for heparin or glycoprotein [[ b/ [lla inhibitors in patients undergoing invasive treatment.
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