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[ Abstract ] Alcoholic cardiomyopathy( ACM) is a non-ischemic dilated cardiomyopathy caused by long-term heavy drinking. Studies

have shown that moderate intake of alcohol has protective effects on the cardiovascular system, while heavy consumption of alcohol may lead
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to changes of cardiac structure and function. With the development of the economy and improvement of people’s living standards, the fre-

quency and the amount of people drinking alcohol has greatly increased, which has caused a rising incidence of ACM. Preclinical ACM

mainly presents with cardiac structural and functional changes, while the clinical stage mainly manifests arrhythmias and congestive heart

failure. ACM not only increases the economic burden on family and society, but also increases the risks of death. The pathogenesis has not

yet been completely explained and the consumption and duration of alcohol that caused ACM has been controversial until now. This article

reviews the recent advances on epidemiology, alcohol dose-time effects, pathogenesis, pathology and treatment of ACM.
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Research Progress and Its Clinical Value of VE-Cadherin on Vascular Integrity

WANG Miao, LIU Jing,ZHAO Juan
( Department of Cardiology, The First Affiliated Hospital of Harbin Medical University , Harbin 150001 , Heilongjiang ,
China)

[ Abstract ] Vascular integrity is the basis for function of vascular endothelium , which associates with the development and advances of
atherosclerosis, diabetes, hypertension and tumors. As a component of interendothelial adherens junctions, VE-cadherin has a key role in
the maintenance of vascular integrity. In recent years, research has gained a deeper understanding of VE-cadherin on vascular integrity, and
here we review the research progress of VE-cadherin association with vascular integrity and its clinical value.

[ Key words ] VE-cadherin; Vascular integrity; Clinical value
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