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[ Abstract ] Rheumatic diseases often occurs with atherosclerosis and arhythmia. The routine drugs of heart may be ineffective for pa-

tients with theumatic diseases, and glucocorticoid/antirheumatic drugs can lead to an increased risk of cardiovascular diseases. Currently,

many methods of cardiovascular intervention are gradually used to treat these patients. The review aims to show the therapeutic progression of

intervention in patients with rheumatic diseases.
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Rethinking of Ischemic Heart Disease

ZHAI Hengho,LIU Jun
(1. Department of Cardiology, The First Affiliated Hospital of Dalian Medical University , Dalian 116000, Liaoning ,
China)

[ Abstract ] Ischemic heart disease( IHD) is a common chronic non-communicable disease that leads to myocardial ischemia, hypoxia
and even necrosis, posing a serious threat to human health. It is believed previously that the occurrence of IHD is mainly related to imbal-
ance between coronary blood flow and myocardial oxygen demand caused by functional or organic changes in coronary artery. In recent years,
IHD research in various countries has been increased, and their awareness of the disease is gradually changed from “the center of coronary
artery stenosis” to “the center of myocardial ischemia” ,meaning that the occurrence of THD is the result of concurrent multiple factors such
as coronary artery stenosis, inflammatory response, platelets and coagulation hyperthyroidism, vasospasm, microvascular dysfunction and en-
dothelial dysfunction and more. This paper attempts to make a brief introduction of recent progress of IHD from many aspects of pathogene-
sis, clinical diagnosis and intervention measures.
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