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Depression as a risk factor for coronary heart disease; mechanisms and treatment ZHANG Yun, HUANG Gui-

zhong. Department of Cardiology, Minzu Hospital of Guangxi Zhuang Autonomous Region ,Nanning 530001, China

[ Abstract |

There is compelling evidence that depression is an independent risk factor for both the develop-
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ment of coronary heart disease( CHD) and the worsening prognosis. This paper raviewed the mechanisms of impact of

depression on CHD including biological mechanisms, behavioral mechanisms, adherence to treatment and social sup-

port, and the treatment measures including antidepressant drugs, cognitive behavioral therapy, and physical activity

and so on in the management of patients with co-morbid depression.

[ Key words | Coronary heart disease;
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Research status on body position management of pregnant women in obstatrics LIAO Dong-lin, LIAO Ling,
TAN Yi. Department of Obstetrics and Gynecology, the Third People’ s Hospital of Nanning ,Guangxi 530003, China
[ Abstract |

effectively pregnant women during pregnancy and perinatal period relative comfort, safety, effectively prevent compli-

The body position management of pregnant women has important clinical significance. It ensure

cations, effectively correct fetal position, greatly enhance the possibility of giving dystocia into the natural birth, there-
by lowering the rates of dystocia and cesarean section, improving the delivery quality and ensuring safety of mother
and infant. The recent advances on body position management of pregnant woman in obstetrics are reviewed in this pa-

per.

Pregnant women; Pregnancy; Delivery; Different body position; Management
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