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[ Abstract]

WANG Tong,

Cardiovascular disease, as the first " killer" that threating human health at present, is the primary cause
of disability and premature death in global. In recent years, many studies suggested that, specific probiotics can significantly
reduce the risk of cardiovascular disease through improving the host metabolism, probiotics combined with conventional drugs
treatment showed enormous potential in treating cardiovascular disease. This paper reviewed the correlations of probiotics with

hypertension, dyslipidemias and cardiovascular disease, to provide new methods and ideas for further improving the clinical

therapeutic effect of cardiovascular disease.
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