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Advance in Change of Depression in Patients Receiving Percutaneous

Coronary Intervention

YANG Lihua', ZHONG Guogiang

(1. Department of Cardiology, The Third People’ s Hospital of Guangxi, Nanning 530021, Guangxi,China;
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[ Abstract ] This article summarizes the advancements in the relationship between depression and cardiovascular disease or cardiovas-

cular events,and studies the change of depression before and after percutaneous coronary intervention in in-patients.

[ Key words ] Depression; Coronary artery disease; Coronary arteriography; Angioplasty; Percutaneous coronary intervention
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Research Progress in SIO0A1 Gene Therapy for Heart Failure

CHEN Huan'? ,DENG Ping’

(1. University of South China ,Hengyang 421001, Hunan ,China; 2. Department of Cardiology ,Changsha

Central Hospital ,Changsha 421004 , Hunan ,China)

[ Abstract ] Heart failure is the common endpoint of various cardiovascular diseases. S100A1 is abundantly present in normal human

myocardial tissue,and its expression levels are diminished in failing myocardium. S100A1 protein can induce cardiomyocyte apoptosis, re-

verse myocardial remodeling, improve energy homeostasis and increase both systolic and diastolic cardiac function. In recent years,

many

studies have found that SI00A1 over-expression in cardiomyocytes can be used in the treatment of heart failure.

[ Key words ] S100A1 ; Heart failure; Gene therapy
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