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[ Abstract ] Glucocorticoid is one of the important hormones to maintain life activities,and it is widely used in clinic because of its

more pharmacological effects. However, studies have shown that both excessive secretion of endogenous glucocorticoid and exogenous

glucocorticoid administration are associated with increased risks for cardiovascular diseases. The relationship between glucocorticoid and

some risk factors of cardiovascular diseases is discussed in this paper.
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