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[ Abstract ] Endothelial dysfunction plays a key role in the pathogenesis of atherosclerosis, and participate in the progress of athero-

sclerosis. It can also increase the risk of cardiovascular and cerebrovascular diseases and lead to cardiovascular events, and compared with

the traditional risk factors, it has additional predictive value for future cardiovascular events. In addition, endothelial function participates in

all stages of atherosclerosis, from the beginning to the complications, and in each stage it is reversible. Endothelial function tests can reveal

one of the earliest changes in atherosclerosis, and the introduction of endothelial function examination into clinical practice can break new

ground of the individual cardiovascular medicine. At present, many methods are used to evaluate the extent of endothelial dysfunction, inclu-

ding the invasive examination, such as the injection of acetylcholine and noninvasive tests such as blood flow mediated dilation and peripheral

arterial tonometry examination and biological markers tests.

[ Key words ] Vascular endothelial function; Atherosclerosis; Flow mediated vasodilation; Peripheral arterial tonometry;

Biological markers
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