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[ Abstract]

ZHAO Gen - lai, ZHAO Lin -

Coronary artery disease is one of worldwide leading causes of death, in recent years, researchers paid more

and more attention to the role of microparticles (MPs) in the occurrence, development and risk prediction of coronary artery

diseases. MPs belong to small membrane vesicles that released from many different types of cells by exocytosis or budding through

cell membrane in response to cellular activation or apoptosis; MPs mainly exist in the plasma of healthy individuals and of patients

with different pathological states. Many studies suggested that MPs play important roles in blood coagulation process, thrombosis,

endothelial dysfunction, vascularization, inflammation, intercellular communication, atherosclerosis and plaque vulnerability,

have close associations with microvascular obstruction, heart failure and sudden cardiac death. This paper mainly reviewed the

progress on relationship between MPs and coronary artery disease.
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