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Effects of n-3 Polyunsaturated Fatty Acids on Cardiovascular Disease
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[ Abstract ] In recent years,many studies have found that n-3 polyunsaturated fatty acids can produce very good effect to control and a-

void heart system disease, and related chronic disease risk. But even now,most clinicians consider n-3 polyunsaturated fatty acids as health-

care products. Previous research results and recent research progress of relationship between n-3 polyunsaturated fatty acids and cardiovascu-

lar disease are introduced in this paper. Evidence suggests that n-3 polyunsaturated fatty acids plays an important role in some chronic disea-

ses such as coronary heart disease, high blood pressure, diabetes and other diseases. Consuming n-3 polyunsaturated fatty acids can be a
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beneficial supplement of conventional treatment.

[ Key words J Coronary heart disease ; Hypertension ; Diabetes ;n-3 Polyunsaturated fatty acids
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Advances in Pathogenesis of Cardiac Cachexia

ZHA Fengyan', QIN Shu’

(1. Chongqing Medical University Graduate School ,Chongqing 400016 ,China ;2. Department of Cardiology ,The First
Affiliated Hospital of Chongqing Medical University ,Chongqing 400016, China)

[ Abstract ] Cardiac cachexia is a serious complication of advanced congestive heart failure that is characterized by reduced weight

gain, changes in body composition and balance disorders. Its pathogenesis is complex and not yet entirely clear and is caused by multiple

factors.

[ Key words ] Heart failure; Cardiac cachexia; Pathogenesis
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