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[ Abstract] Leptin is encoded by obese gene, and it is a kind of peptide hormone mainly synthesized and se-
creted by fat cells. By binding its receptors, it plays the role of inhibiting diet, reducing energy intake, increasing
energy expenditure, and so on. Cardiac hypertrophy refers to the myocardial cell volume increases and diameter wide-
ning or length increase and the growing number of sarcomere,, At present, mechanism of cardiac hypertrophy has not
been completely clarified. A variety of mechanical stimulation, chemical factors, may be the major mechanism. In re-
cent years, the relationship between leptin and cardiovascular disease has aroused widespread concem, in addition to
anti-obesity and maintenace of energy balance, leptin have a close relationship with myocardial hypertrophy. It may
play an important role as an endogenous substance in cardiac hypertrophy. This paper reviews the relationship between

leptin and cardiac hypertrophy.
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[ Abstract] Gynecologic chronic pelvic pain( CPP)is the clinical manifestations in many kinds of diseases. Its
cause is complex, and the pathogenesis completely is not yet clear. It is mainly treated by symptomatic treatment.

This article carries on the summary of its cause and treatment.
[Key words] Chronic pelvic pain; Cause
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