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Metabnomics in various aspects of medical research YING Jian-min, DENG Xin, TAN Yi. Department of Acu-
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[ Abstract] Metabnomics which is an important component of systemic biology is a newly developed subject
which analyzes small-molecule metabolite profiles of a certain creature or cell qualitatively and quantitatively. In re-

cent years, the application of metabnomics in medicine has gradually become more and more extensive with its rapid

development. In this article, we try to summarize the application of metabnomics in various aspects of medical re-

search in recent years.
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Application of intravascular ultrasound in percutaneous coronary intervention L/U Ling, LIN Ying-zhong.
Department of Cardiology, the People’ s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Coronary angiography is the most valuable method in the diagnosis and treatment of coronary heart
disease. For the special structure of the coronary artery anatomy and the diversity of coronary artery lesion, coronary
angiography for the assessment for coronary artery disease has been insufficient to meet clinical needs, besides, with
the development of coronary stent technology, the emergence of poor adherence of the stent and stent thrombosis in-
creases, the patients will suffer from major cardiovascular events. Therefore, the application of intravascular ultra-
sound in coronary interventional procedures has become a hot spot. The intravascular ultrasound applied in coronary
interventional procedures are reviewed in this article.
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