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[ Abstract ] Flow-mediated vasodilation evaluation of brachial artery endothelial function in recent years, has become the most widely

used non-invasive means, and it has been an indicator used to assess vascular function. This article introduces the flow-mediated vasodilation

evaluation of brachial artery endothelial function, and reviewed its advancement on the application of pathogenesis of heart failure, the

protective effect of cardiac rehabilitation on endothelial function in patients with heart failure, diagnosis and treatment of coronary heart

disease and other cardiovascular fields.
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