- 250 - DA 230 2016 4E 5 A% 37 55 3 ] Adv Cardiovasc Dis, May 2016, Vol. 37 ,No. 3

(4) :663-672. [30] Vitale C, Wajngaten M, Sposato B, et al. Trimetazidine improves left ventricu-

[27] Hamilton DJ,Zhang A,Li S,et al. Combination of Angiotensin [ and L-NG-Ni- lar function and quality of life in elderly patients with coronary artery disease
troarginine methyl ester exacerbates mitochondrial dysfunction and oxidative [J]. Eur Heart J, 2004, 25(20) :1814-1821.
stress to cause heart failure[ J]. Am J Physiol Heart Circ Physiol,2016,310 [31] gkdl, Filgr, RaE, 4 . B H 0 H] R B IR 5 K o 0 L BE &4 15T
(6) : H667-H680. RIVEIZE[ J]. Ha2h, 2012, 34( 5): 924-928.

[28] Kobara M, Furumori-Yukiya A, Kitamura M, et al. Short-term caloric restric- [32] FUWF, FM~, Bl , 2. e 47D K il 26 Atb g 3o 2L BUIE K0 L4 it
tion suppresses cardiac oxidative stress and hypertrophy caused by chronic pres- LRI RGE R FRE RIS ma [ J]. A Vg BE 45 A0 I il 45 s 4= s, 2012,
sure overload[ J]. J Card Fail ,2015,21(8) :656-666. 10(3) : 321-324.

[29] Poornima I, Brown SB, Bhashyam S, et al. Chronic glucagon-like peptide-1 in- [33] Fale &, EHE, R, 5. OF RO IR R 748 177 KB ULRE
fusion sustains left ventricular systolic function and prolongs survival in the AR ()], 5 = A AR ,2009,31(18) ¢ 1720-1723.
spontaneously hypertensive, heart failure-prone rat[ J]. Circ Heart Fail, 2008, M AS B #1.2015-12-21 149 B #7.2016-01-11
1(3) :153-160.

T 77 A AR P O o B 0 P i 2 v B o o

ek . FEH'T WK
(1. EREAKRFAR AR, TR 400016;2. TEREMKFHES—ERS AF, TR 400016)

UAE] 5 93h 20 KR F SR T TS a7 AA St R Ao SR R o 4h &, 5 RFMBEMS S 9ZHEFH
TR LIFE B AR E ADKE R R, RERGTRG S MBS P75 kA QIR RIS RRLSFER, S
BN B TR AR A AL F AR Z TR, A ORI 2 IRAN T ARG 5 R ARSI BT B E AR AL AT A A, T R
TIRK IR G Y R B, FRN T ERTAGRFE P, ERAECHHFER A LT RT HH L, IR T B S 5 93
Py BAR T AT LR

(i) 53 e b sk HE o RABRS 2L LACTFHEA ACTHIE AL

[E4ZE]) R541.7;R743.3 [x#rtzEm] A [ DOIY 10. 16806/]. cnki. issn. 1004-3934. 2016. 03. 009
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[ Abstract ] Atrial fibrillation is the most common arrhythmia in clinic,and easily leads to stroke ,which has high mortality and morbidi-
ty. In recent years,we have attached great importance to the prevention of stroke in patients with atrial fibrillation, but the effect was not obvi-
ous. The gold standard in prevention is oral warfarin anticoagulant therapy, and its use is limited for warfarin’ s narrow therapeutic window,
and frequent monitoring of INR values. New oral anticoagulants (NOAC) make up for the inadequacy of warfarin, but not all patients are ef-
fective. For these patients, the percutaneous left atrial appendage occlusion has brought us new hope. This paper reviews the therapeutic ad-
vances of preventing the stroke in patients with atrial fibrillation .
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Research Progress of the Treatment of Atrial Fibrillation
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[ Abstract ] Atrial fibrillation is the most common clinical arrhythmia, with serious threat to human survival and health. Guanfu base
A, a multi-ion channel blocker, can effectively terminate and prevent atrial fibrillation in patients and animal models. This article will briefly
summarize these updates of this field.
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