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Relationship Between Gut Microbiota and Vascular Inflammation
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[ Abstract ] Recent studies have showed the important link between gut microbiota and vascular inflammation. Gut microbiota promotes
the occurrence of obesity and atherosclerosis through several different kinds of mechanisms. Additionally, gut microbiota may enter blood cir-
culation through damaged intestinal mucosa, leading to endotoxemia and many kinds of infectious diseases. Targeting the above pathogene-
sis, probiotics exhibit unique therapeutic effects, such as inhibiting the inflammatory state, improving bowel symptoms, restoring flora steady
and more. By reviewing the latest research studies on this topic, we are able to look into the relationship between gut microbiota and vascular
inflammatory diseases.
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