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[ Abstract] Cardiovascular disease is one of the leading causes of death among urban and rural residents in China. Heparin-binding
protein (HBP) is a novel inflammatory biomarker that has gained increasing attention due to its early,rapid, effective ,and convenient bedside
use. Besides its superiority over traditional markers in the early diagnosis and prognosis of infectious diseases, HBP also has important clinical
value in the assisted diagnosis of non-infectious diseases. In recent years, the application of HBP in cardiovascular disease has become more
and more common. This paper mainly summarizes the biological significance of HBP,with a focus on introducing the research progress of its
role in acute myocardial infarction,acute aortic dissection, cardiac arrest,and post-extracorporeal circulation surgery.
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