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Exploration on Current Clinical Manegement of Cardiovascular Diseases ZHAO Fu-hai Cardiovascular
Center, Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing (100091)
ABSTRACT Dramatic advances in the treatment of cardiovascular disease were witnessed in recent years,

however, there are still some problems needed to be explored. The related issues in terms of coronary heart disease,

atrial fibrillation and chronic heart failure were discussed in this paper, and the latest progress of integrative medical

treatment on them were reviewed as well.

KEYWORDS cardiovascular disease; existent problems; exploration

AR UE o 0L 5755 2 2 3 AR A5 21 ] P A1k ) 357 % A
R, FEXO M B B T AR R, KA
e AT 30 45 S S 48 P 1) S Rl R S B TR SRt 1 S ¢
PRI FEXER DLO AR Qe 005 O LR, 18
PEC TR 25 . FTIE . B AT AR B .
R A i O SN e S e S R RS RN VY EIVAOEAN
Fo AR 2GR YT R R R — AR R | Rk,

(TIN5

240K, WO R T EBEL60%,
H1509% LA A B T — G 1 7 A0 G RS 3R T T 45 2R .
SR, LhoC LA 3 A 35 40 2R 12 W b o 1) 2P0 JULARE
Bt CAMI) &R HRAEDL RSO N & T 292145, M
1970—197941#38/10 000 A3 /il % 1990— 19994 ()
72/10 000 A4, 48R 5 52 W BR (1 2E 25 F1is Wi b
HERE T A G . HAMIFF A O W PE IR 58 19 A 28 50 A
1975—19994F W [i] — B AR ETET 5% 0 A7, i HoAF: B 19
(] P19 975 B 2 0] 157 35 65.4 9% 3T AFF B AR A S0 118 i
filt S PR TS TR BE2D, (B 1% 2 n)
KSR AR I A Un S A 28 . FEREERI . 0
TRIRGE . SCHR N A 55 1) R0 R e R

L1 RSB A R 28 SR 3l ok ok A s 1 3kt
P R TF A S T 3o 4 1 st R Sl ik ot 3 H T B e A o
JUUBEBE o 7IN Fy o4 A Bl A 308 B il 247 2K 52 4 BELUBT IffL 37 17
TEOLT , LR 2 I i G ) 281 sk ot 6 32 o T 9

Ve idis: hE P BB B sEEE B O B O (JEsT 100091 )
Tel: 010-62835341, E-mail: xahappysea@yahoo.com.cn

FEO T, R2VBREGERINIA A (PCL) AR LI
RAEZ — o PCIAR ik FE 10 e A 314 25% 724,
X FE SRR IREA A . AR E MO SO
RS AR . SCARE A BREEYT IR A TR ORI 4R 4k
FIA) . BESRE D)5 I 5 A % . BT B IR
BESEE TE KA R A B 3k ok e s A TR i 23 4 AL T
BELhf . EUE A FRERN M/ MR, X522 PCIRH
LS PR ARG A — B L S B R
e B i AV A5G o B F T oA AN A o oA A SRR A
b/, HCR S 4 2 g B 7 AR ARl ZEAELATS A L
T, WA 2 S SO BRI e T ke AT A
SETPEH A L Wy S R 2 S (R R T TR 2 L T 45 o
L5 B A LA ) 7 AR B R FE R TR A AN TR B 4
JFy? SLURATIE R e K iR JE AT i AR AL X0 L
AENRERIHE TR S, (H 0 JJURESE IR I JC W] i ¢
B, 2%~5% W 7 RIBURESE KL BT . LIS 47 S RE 56 42
ek, FESLUAgE (R, B ) &
FFIE B S S AR OG> Py 22 PCIR Yl T U 6 1M
WMZA, K2I0.5%~1% 0 B 2 kB ITUR, IR IR
TR B R A R K e ZE V45 S TR IR 1 (S S
R RO B IR 5, SRIG IR LR, TR R
DXASC R T EL 26 42 6 A ol 4 5 R AR DX B BT LA R/
S AT RE SO AR Y 45 SR TR I A o 18/ T8 S0 AR Bk R
HRZEATREZ PRI AR A LG AT 2R 25 H AT RGR Y
PR IR ok ZEAE T, AL T H 2 BE A A A AT
ARFE BN . DU/ IMRZSY) . a8 N
LA BAT B/ N f A4 I A Jr 25 R, 2 TR



r ] R PR 2k 2010 4E 12 J155 30 4855 12 ] CJITWM , December 2010, Vol. 30, No. 12

+1321-

FIRTT ke ZE R HGE MR BB P, A%
BHRIRIT Y KR B, s ZEIR YN
L WA RN, DUk SIS FstT, o E%E
EE7

1.2 FHHEERG (RD)  SHFSTEI R 0 U SE
(STEMI) &KL, FIIFETRBTELER,
B NPE S EBCOMAEFE R AT . EHOHKRE . D
FIEES . ODTEMER T B AR T . A2 PCINl {#95% 1Y M
H B IMLFEKE BITIMI 39% . SRR AE K s 3 A5 AT AH
Kok (IRA) , 5485 A AN fg Ik 2.0 WUKE- P
R FRETE ) o ZERLE T e Sl A T e 2
(anset ik ke € . 18/85 0 ) . UIKEBEHRL, RIS
PO A FR 2E L /N RS REBE S | TR A | et kR
A5 R/ RAE RN A OET O RIAS A BEHLE AT e
IR ey o R A B (O L 2 W Re O L £ N 7 . 4
TR A LR HEFR LA R 1 A A 04 AR RE B0y (4 2% B
o F . WAL AT AMA) A, REERHERFE
LA RE AT N B2 A IR AE , HIEEE MR, SRS X Bl
Py 52 B AR AT R0 B R U i A A 280 PR S B rh I R iR
T O MR . RIGAE NS B A AF ARG 2
ERIETE M . USTEMIEE & 22 ki i 2h Bk RE A4
B, B R S ME, AR, [
W 2R 258, T X B N E AR A T35 £ X R1
AR X EHP S, RSB i 2 RN
AR B TCTE T . AT SR R R ATTIA S 5 — Sl RIS
2P Z R I R TR, XPSTEMI A8 25 il i &) 4
AEFREA— ( FEIERIMAXHAI TR R W54 ) , O
WURESEIRIFR I RN, B R BAEEMIEESR, e &
FA e MeAh, RIUEEAE KA Tt bk i i o] &2 i) [l s
MO ENERLZ S, DL RN R Y R
TRITRCR . — e SLR IS P A 00 4% e R A i A
(RISK) , R—FEMEERE, THEERRE,
AT ZUC WU SRS ER 2 . 40 S (AR R 37 1 A AR AL
(MPTP ) FFjiC. [o152 Hoyi T3 s & 4O IR VE
FHIMPTPU | e o 9935 o7 /e 0L 5 0 4, A E IR R 2
o BRATEK R AIERTIEBIH 2, SO v
Z i BAT PR AMI, 25 B 0] s AMUS O LR
i, BRI PEUEE O ML A BT L Bl
AR50, IR AT AR 0 JULBIe 0L P08 450405 £ 24 g 3
W EAR N ERR KR

1.3 ZHNMAIER RN (ST) ZEPCIR
Ja /D WA AR R, DIRIESAMEY £ 2RI,
IO 7 A T G I KU, I EE S R R S A 2
HAEPCIE PREST A 2tk . W2k e BRI iR ST

1.3.1 Z#PEST  ACUITYMTRITON-TIMIBFGY A ik
T B G AR GE A E (ACS) B, AatsTik
e RAEZG Y 4 (DES) WU 51.4%, ISSAR-
REACT-3#F 98 Ak e HLARE By el i iR, atkEsT
)R RAE0.4% Fo A7 o X Se 4 R RBMS S5 DESH) 2tk
STRAEFMIA ., HBFEER IR TR
&, FEEINREZM) , AR E (BEHmE S M
ML T AP A B B I 2 B BEERIRSEAZ O R
. BEHUB RS SRR . N R OIRE . (BRI
M/ EETE M HIAN . 232 MAERAE . M AR, E4
WEEAR 4 ) DRI R (S bt M2y ) 5
ST R A AH 21,

1.3.2 WMEHIST DESHHEIISTIE W vl #E 5 I
PN R A SIE 3R Bk = P R Ak 5 LA RE X R ) 1 R S
75 MR PERAE . I I IEME A R EEAN R )
WY R R I O, I A R e, 3 SR R I /MR
el /N 25 DA BT A 522720, Stephane Cook 25
R B ADESK AW MIMSTI R, 73% 1% 5 i
IRCHERER K, SRR A R A (6.2 £2.4)
mm?, FEFEE1.6 0.3, FER ZH B A7 e 1E
PEF AL o ZH 209 B A0 B S s AR R 7 4 M 40 i 3R 1
(DES: H4iifl 263 £ 149; FERRANMI20 + 24, FHINFEE
RV A834 £ 28, HEEMENI R 626) , SAK
MTAMIUEEHHEL, STREE 20 B v R A i 5o e
P R RAFAE S BE BN, T RE S IV AR e A iR S
(AR VR A E 2R IVHAL, ARG R AN 3 &
Fy KB T R, DUERE R RE
HE) o MREERANMAE = )2 I BE ) 40 A 25 St 4R o
JZ NG 9 E S 5 T o I T 24 L 3 2o g T A 2 1 )
il AR VR T 2R L B e, R UE SRR ImAR T A, B
H EAEE /MRS - B R BT A S
SR AR A'E P 5T R i V2 AT

2 DEEFEL (Afi)

AR Z R M R, AT 2= R R
By B G FE R, FE10AE R BB IEIA], 3 085/4 618
AFET:, Kaplan-Meier#it AF 16 RIE4NH L 14, 3
4 SEENIN83% . T7% . 63%. 52%°", (HIHHYIK
KR ML B R ATERE . IIC AR ST B ARSI DA
B (R FEVEOH) | TR ZE R | sl
TR (sl ARG ) DU HIRT O E, BRE
Afi R E R R FR TR . H AT B = AR —
I

2.1 ARPIHLE REM . PO BRE, RS
BT GO LA RS A7 r, T i 20 P S



+1322-

[ PP P BE 2 A 2k 2010 4F 12 45 30 #5545 12 ] CJITWM , December 2010, Vol. 30, No. 12

R TG 7 A AL e 05 7 r AR AT, B 4605 300 1 T RN 2 AR
I S L N R R R (BT R A i S
e AN GRS, e dE AR D REIT IR AEGFLEEY . R &
e HAFE RO K, RREF 4. AR B HHAN
B0 B YR BOO R R B RS . SR
T O AL R R T B S e Ak, R
SR %, fES SN, AN R AR T
FEN o A AE SR B B A AN 0 A 5K R AR A AT
HEAb 37 0 R T AL, A e PR L LA 70 79 B
AR T P ILART . JRYT R L R B R IR 45 4
BAE . B HITEREE MR TR O By EAl , iR A
AfifFSCEERARYT  MAR— B RAE, MPIRE SO,
AT A7 0 S BEL IO o B 1 e 1) B AL R

2.2 PRI R OREES CTFRRNGYT R I
AR IBAESIS YT, (HAGK ARG IR R A
SEARGIFS, AR ERY, RE S OET LIRS
TN RO AT F R XU 3, T X S o7 224 S
Wi, 2R, T EMR AR, HItA
AE L IE I HOR B B G KA TE R . (AR SOt
BSCREERIE IR, G AETEEL . T R AR E T
HA A FRERRA, /MRS, N KEENO Al
FARWD | PV RO YA R Bk, PR i
(41 NFET KBS B A e o B ik 52 S ml LARHL
1B RS AL, DB/ PO AL YRR A I 1
o X TFREEME R APEASGIY R, A YO 3 5
WIS FER B it . AW IR I, OISR
(R SO R ] <80 bpm, I JETELAN I il LR AE <110
bpm, BEVFHAETS. OFE. B PR HNERNRLF
R0 Vs 1 29 B A /97 1 SN € o B i
SR AF 25 1 TR AT i/ AS A2 (14 RS o

2.3 ARG IEL  AFFIRMATSY 36 W46 &2 5
R BAR 25 B BT O AR 2N B RO TR .
UL S T ARG AL, K S5 A U MEVR PR AR Y EE R
T BRI MAIE ARG RIF e £ W5, 5
FOLDERE MM, HIXAGFERA SRS, BE
AT T I A . (EUN K I G S 5T i A e AT
HMERALL, R, JEAEBED ;s YT ROEM
R X2 R T 2 LB B RER D £, Sz BT (51
PR FBL, VTR THRAYT R o R R RS
PEXETA R 1 HF AR S, BRBEFIEA
—, HARE S, RO LT, E—ERE
BRI T I A A R DRI T Ok AfiR
SRS TERERE , XTFERME . REEM Z PO R F YA
KRN JGas RO . B2 Bl 5345 n) 25 A5

fl, EUX T B RO R B T R e R () K A
AFi ) B IO A LR

2.4 AfIHLEEIGYT J& H AT B AR A AR it A
AHME— A R . AT RS, R AR YT 1
A1 o Z2ANF Afi BB FH AR T PRATBE T )7 ke ot 2 g A< e )
I RIS 25 2 A T 4 SR R, A< b & AR 1R fa B TR R
ARSI M e i & A i A e
DLW PRI o AR MRLBE TR 97 o8 i 2 v i) & A 2 T B
68% . WRILE TFE33% . EELMEFMH (. {k
PEHREZEMAET ) T F48% . Bl & DEARfH AfifE 2 i 2
W) & AR IEAN36 % o FR I ARIEARBLEEIR T R R
FEE P A S A i 24 v g A A R ) S BRI PR U N TR
RMAPUBEERYT I EEHEDT2 A I RIS ZAL,
38 BT SR B T 4 2 = 1 [] A 80 i =
o IEFERIFSE % T 0 I 1 o 550 3k e, X
MFIFNIBARTSIE, GV PE, TR T R IRRARA X
B AR, XEARBEM 2 FRIb AN R RV 1 B, v %5 8
M. BTFILP&AZRO MBS RAR, 3530
i, AR LR 2N R AR M R R R, MR T 2osR
BRI I 245 04 T AE — B B R A — ST R

3 @k JiEel (CHF)

T A B AR A iR, CHEEEER M 1.3%~1.8%,
LA Dl E RS, WIFE3% A 4T, CHEfERBE SR
B0 MR 20% . A RECHFBG R L N1.0%, 5
P£0.7%"; Bl S, BRI R B, CHFRE
PLAYIR RO (57.1% ) . EfiedR (30.4%) « K
MR IER (29.6% ), FE—Seith Xt Lo 2 3L 2 PR B
CHF /) =281

3.1 CHFHRAIT RN N AIE R sh e 5w, 2%
fERREAR s RS A i . CEAEVE U B kO LE—
BWE, EROVREER (RO ) KR, AR
ORI FEUMGI AR ELEEDRENE, &
SRR ER H AR

3.2 2GBTS CBEAAITT o B KM
T RAE I RE B ), R R N TR AR,
i, HEE BRI RE o I8 S T R A A
F CACELD) R0 IEiRy7 i3, il Pl e 204 %
SR RS (RAAS) MZBUKA R, RS
WK & IR VE o i CHIF R85 75 1 10
ACEL, MU/NFIETFIR, S Eaa, Hyaxtte
i 2 L P2 K I TE IR B T RE S IR A R s
IR EREZIRSES IR (ARB) HACELRNREMT 2 A EAL
2y FRFEIRIT R SER S B vk 2y, B AT ITCR R IR
TRAET R A I R IE S, (E PRV B8 e bk, 1



[ P PR £ A

A5 2010 4F 12 A5 30 %55 12 ] CJITWM , December 2010, Vol. 30, No. 12 -1323-

AR £ PR N PR o, T R A T R 1
TG FrhEERE, WNEFG, FEMmE K
T Hb R T O AR R, XTCHF S IF ALY 85
W, AR RN 2 2 TR IR T A
A5, AUBREINE

3.3 LHEREI AR R0V CHF A 88071
T EETR R, MRS % (LVEF ) <35%, A=
7KK B4 (LVEDD ) =55 mm, /0HEIQRSTEE>120
ms, ZHYRNAITIRE AT % IE.

3.4 CHFHEZRIT, mHEBIELSS S, — B A
CHET BT L KT 3T AR AR AR BHRIK L 3 I
PR, 2 G AR FA 2, DA IR R K, CHE B2
P73 At E AN )7 0 11 O €/ 1 B2 ) D /A o = 8
I R AR K E T, MEAF] i F H R RIR YT CHE
ZHFIRA, FIK BEA 5 B 38 S5 FHFRBI 259, W]
B 1B 5 () Bs S EE MO0, il PH 245 RE L0 S 1
FH o w2 5 62 A IR B S ek 22 b 1 70 4 5%
W, WM e R E O RE . FIUR . M0 E E
Fa) VAT S8 A 22 A5 AT — AR R AR PRI,
AR, R, WimE .

£ £ x ut

[1] Parikh NI, Gona P, Larson MG, et al. Long-term trends in
myocardial infarction incidence and case fatality in the national
heart, lung, and blood institute's framingham heart study[J].
Circulation, 2009, 119 (9) : 1203-1210

[2] Guidry UC, Evans JC, Larson MG, et al. Temporal trends in
event rates after Q-wave myocardial infarction: the Framingham
heart study[J]. Circulation, 1999, 100 (20) : 2054-2059.

[3] Rosamond WD, Chambless LE, Folsom AR, et al. Trends in
the incidence of myocardial infarction and in mortality due to
coronary heart disease, 1987 to 1994[]J]. N Engl J Med, 1998,
339 (13) : 861-867.

[4] Fox CS, Evans JC, Larson MG, et al. Temporal trends in coronary heart
disease mortality and sudden cardiac death from 1950 to 1999: the
Framingham heart study[J]. Circulation, 2004, 110 (5) : 522-527.

[5] Goldberg RJ, Spencer FA, Gore JM,et al. Thirty-year trends
(1975 to 2005) in the magnitude of, management of, and hospital
death rates associated with cardiogenic shock in patients with
acute myocardial infarction: a population-based perspectivel]].
Circulation, 2009, 119 (9) : 1211-1219.

[6] Heusch G, Kleinbongard P, Bose D, et al. Coronary microembolization
from bedside to bench and back to bedside[J]. Circulation, 2009, 120
(18) : 1822-1836.

[7] Prasad A, Stone GW, David R, et al. Reperfusion injury,

microvascular dysfunction, and cardioprotection the "dark side"

of reperfusion([J]. Circulation, 2009, 120 (21) : 2105-2112.

[8] Herrmann J. Peri-procedural myocardial injury: 2005 update[J].
Euro Heart J, 2005, 26 (23) : 2493-2519.

[9] EI-Jack SS, Suwatchai P, Stewart JT, et al. Distal embolization
during native vessel and vein graft coronary intervention with a
vascular protection device: predictors of high risk lesions[J]. J
Interv Cardiol, 2007, 20 (6) : 474-480.

[10] Heusch G, Schulz R, Haude M, et al. Coronary microembolization[J].
J Mol Cell Cardiol, 2004, 37 (1) : 23-31.

[11] Popma JJ, Cox N, Hauptmann KE, et al. Initial experience with
distal protection using the filter-wire in patients undergoing
coronary artery and saphenous vein graft percutaneous
intervention[]J]. Catheter Cardio Interv, 2002, 57 (2) : 125-134.

[12] Dorge H, Neumann T, Behends M, et al. Perfusion contraction
mismatch with coronary microvascular obstruction: role of
inflammatory[J]. Am ] Physiol Heart Circ Physiol, 2000, 279 (6) :
H2587-H2589.

[13] Dorge H, Schulz R, Belosjorow S, et al. Coronary
microembolization: the role of TNF-a in contractile dysfunction[J].
J Mol Cell Cardiol, 2002, 34 (1) : 51-62.

[14] Reffelmann T, Kloner RA. The no-flow phenomenon: a basic
mechanism of myocardial ischemia and reperfusion[]]. Basic Res

Cardiol, 2006, 101(5) : 359-372.

[15] BRI, PRATHE. OCF Qtka bk ai &k b A R LR Y B i
(] [ G BE 25 24 3, 2010, 30(4) : 341-342.

Zhao FH, Chen KJ. Issuses on the management of no-reflow
resulting from acute coronary syndrome[J]. Chin J Integr Tradit
West Med, 2010, 30 (4) : 341-342.

[16] Murry CE, Jennings RB, Reimer KA. Preconditioning with
ischemia: a delay of lethal cell injury in ischemic myocardium(J].
Circulation, 1986, 74 (5) : 1124-1136.

[17] Hausenloy DJ, Yellon DM. The mitochondrial permeability transition
pore: its fundamental role in mediating cell death during ischaemia
and reperfusion[J]. ] Mol Cell Cardiol, 2003, 35 (4) : 339-341.

[18] Ma XJ, Zhang XH, Li CM, et al. Effect of postconditioning on coronary
blood flow velocity and endothelial function in patients with acute
myocardial infarction[J]. Scand Cardiovase J, 2006, 40 (6) : 327-333.

[19] Stone GW, McLaurin BT, Cox DA, et al. the ACUITY Investigators.
Bivalirudin for patients with acute coronary syndromes|[J]. N Engl J
Med, 2006, 355 (21) : 2203-2216.

[20] Wiviott SD, Braunwald E, McCabe CH, et al. Intensive oral
antiplatelet therapy for reduction of ischaemic events including
stent thrombosis in patients with acute coronary syndromes treated
with percutaneous coronary intervention and stenting in the
TRITON-TIMI 38 trial[J]. Lancet, 2008, 371 (9621) : 1353-1363.

[21] Kastrati A, Neumann FJ, Mehilli J, et al. The ISSAR-REACT
3 trial investigators. Bivalirudin versus unfractionated heparin

during percutaneous coronary intervention[J]. N Engl J Med,



+1324-

[ P PR 1 2

2010 4F 12 A% 30 55 12 5 CJITWM , December 2010, Vol. 30, No. 12

2008, 359 (7) : 688-696.

[22] Joner M, Finn AV, Farb A, et al. Pathology of drug-eluting stents
in humans: delayed healing and late thrombotic risk[J]. ] Am
Coll Cardiol, 2006, 48 (1) : 193-202.

[23] Kotani J, Nanto S, Morozumi T, et al. Angioscopic findings of the
neo-intimal coverage over the sirolimus-eluting stent: nine months
follow-up study[J]. J Am Coll Cardiol, 2006, 47 (Suppl B) : 27B.

[24] Nebeker JR, Virmani R, Bennett CL, et al. Hypersensitivity cases
associated with drug-eluting coronary stents: a review of available
cases from the research on adverse drug events and reports
(RADAR) project[J]. ] Am Coll Cardiol, 2006, 47 (1) : 175-181.

[25] Virmani R, Guagliumi G, Farb A, et al. Localized hypersensitivity
and late coronary thrombosis secondary to a sirolimus-eluting stent:
should we be cautious|J]|? Circulation, 2004,109 (6) : 701-705.

[26] Pfisterer M, Brunner-LaRocca HP, Buser PT, et al. For the
BASKET-LATE investigators. Late clinical events after
clopidogrel discontinuation may limit the benefit of drug-eluting
stents[J]. J Am Coll Cardiol, 2006, 48 (1) : 2584-2591.

[27] Posadas SJ, Pichler W]. Delayed drug hypersensitivity
reactions[J]. Clin Exp Allergy, 2007, 37 (7) : 989-999.

[28] Pichler WJ. Delayed drug hypersensitivity reactions[J]. Ann
Intern Med, 2003, 139 (8) : 683-693.

[29] Cook S, Ladich E, Nakazawa G, et al. Correlation of intravascular
ultrasound findings with histopathological analysis of
thrombus aspirates in patients with very late drug-eluting stent
thrombosis[J]. Circulation, 2009, 120 (5) : 391-399.

[30] Miyasaka Y, Barnes ME, Bailey KR, et al. Mortality trends
in patients diagnosed with first atrial fibrillation: a 21-year
community-based study[J]. J] Am Coll Cardiol, 2007, 49 (9) :
986-992.

[31]Gaspo R, Bosch RF, Talajic M, et al. Functional mechanisms
underlying tachycardia-induced sustained atrial fibrillation in a
chronic dog model[]]. Circulation, 1997, 96 (11) : 4027-4035.

[32] Li Y, Li W, Yang B. Effects of cilazapril on atrial electrial,
structural and functional remodeling in fibirillation dogs[J]. J
Electrocardiol, 2007, 40 (1) : 100-106.

[33] Pederson OD, Bagger H, Keller N, et al. Efficacy of dofetilide in
the treatment of atrial fibrillation-flutter in patients with reduced
left ventricular function: a Danish investigators of arrhythmia
and mortality on dofetilide (DIAMOND) substudy[J]. Circulation,
2001, 104 (3) : 292-296.

[34] Corley SD, Epstein AE, DiMarco JP, et al. Relationships between
sinus rhythm,treatment,and survival in the atrial fibrillation
follow-up investigation of rhythm management (AFFIRM)
study[J]. Circulation, 2004, 109 (12) : 1509-1513.

[35] van Gelder IC, Groenveld HF, Crijns HJ, et al. Lenient versus
strict rate control in patients with atrial fibrillation[J]. N Engl J
Med, 2010, 362 (15) : 1363-1373.

[36] Stabile G, Bertaglia E, Senatore G, et al. Catheter ablation treatment
in patients with drug refractory atrial fibrillation: a prospective,
multicenter, randomized, controlled study (Catheter ablation for
the cure of atrial fibrillation study) [J]. Eur Heart J, 2006, 27 (2) :
216-221.

[37] Petersen P. Placebo-controlled, randomised trial of warfarin
and aspirin for prevention of thromboembolic complications in
chronic atrial fibrillation. The Copenhagen AFASAK study[J].
Lancet, 1989, 1 (8631) : 175-179.

[38] Stroke prevention in atrial fibrillation investigators: stroke
prevention in atrial fibrillation study final results[J]. Circulation,
1991, 84 (2) : 527-539.

[39] The Boston Area Anticoagulation Trial for Atrial Fibrillation
Investigators. The effect of low-dose warfarin on the risk of
stroke in patients with nonrheumatic atrial fibrillation[J]. N Engl
J Med, 1990, 323 (22) : 1505-1511.

[40] Ezekowitz MD, Bridgers SL, James KE, et al. Wafarin in
the prevention of stroke associated with nonrheumatic atrial
fibrillation[J]. N Engl ] Med, 1992, 327 (20) : 1406-1412.

[41] Connolly SJ, Laupacis A, Gent M, et al. Canadian atrial
fibrillation anticoagulation (CAFA) study[J]. ] AM Coll Cardiol,
1991, 18 (2) : 349-55.

[42] OB BRI DETEHMELL. AR MOGIRES.C s BR Sl A Y
VR RLMERFE. AR R4, 2006, 45 (10) : 800 — 803.
Cooperation Group of Atrial Fibrillation Anti-coagulation.
Effectiveness and safety of warfarin on non-valve atrial
fibrillation[J]. Chin J Intern Med, 2006, 45 (10) : 800-803.

[43] A R.CoML AR B i PG AR L AR 52006, JEAT: H
K AR5 R, 2008: 60-63.

The National Centre of Cardiovascular Control and Research.
2006 report on cardiovascular diseases in China. Beijing:
Encyclopedia of China Publishing House, 2008: 60-63.

[44] ZE0r . BRATBEIAYT ST ML O S IR A R[] 78 BRSSO
MAE G 75, 2006, 4 (2) : 136-138.

Li LZ. Experiences of Chen Ke-ji on management of chronic
congestive heart failure[J]. Chin J Integr Med Cardio- / Cerebrovasc
Dis, 2006, 4 (2) : 136-138.

[45] B, B, SRk, G5 8O el SR E R Boh R i2A
SR, I B 2E, 2006, 15 (2) £ 158-159.

Zhao C, Ye Y, Wu Y, et al. Current advances and traditional
Chinese medicine treatment on chronic heart failure[J]. ] Emerg
Tradit Chin Med, 2006, 15 (2) : 158-159.

[46] SRR, AR Ty 0 R LS K P PR RS SR T PR
HRPYEELE A2, 2008, 28 (11) : 1053-1056.

Shi DZ. Pathogenesis and integrative management on chronic heart
failure[J]. Chin J Integr Tradit West Med, 2008, 28 (11) : 1053-1056.
(ki 2010-09-06 )



