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Evidence-based Antiplatelet Treatment in Very Elderly Patients in Clinical Practice

XU Junbo, HUANG Gang, CAI Lin, LIU Hanxiong, ZHANG Tingjie
( Department of Cardiology ,The Third People’ s Hospital of Chengdu ,Chengdu Cardiovascular Diseases Research Institute

Chengdu 610031, Sichuan , China)

[ Abstract ] Antiplatelet therapy plays an important role in the second prevention of coronary heart disease. With the aging of society,

the number of elderly and very elderly people is increasing. While the current antiplatelet therapy is relatively lack of evidence in this age

group. Based on existing researches, this review gives a brief introduction of the antiplatelet therapy in very elderly patients.

[ Key words ] Antiplatelet therapy; Very elderly; Coronary heart disease
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Research Progress of Interleukin-8 in Coronary Heart Disease

JIAO Xinfeng'? ,LIU Zhengxia®, LU Xiang’
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[ Abstract] Coronary heart disease (CHD) is the most common cardiovascular disease caused by atherosclerosis. In recent years,

studies have shown that inflammatory response is involved in the occurrence and development of atherosclerosis. Interleukin-8 is a chemokine

of CXC subfamily, which plays an important role in the occurrence and development of CHD, as a potential marker in the diagnosis of CHD,

and in predicting the clinical outcome and long-term prognosis of patients with different types of CHD.

[ Key words ] Atherosclerosis ; Coronary heart disease ; Inflammation ; Interleukin-8
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