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[ Abstract) Central arterial pressure means lateral pressure of ascending aortic root, can be divided into systolic
pressure, diastolic pressure and pulse pressure, is one of important indicators for reflecting viscera blood perfusion status. Excess
pressure integral (XSPI) is one of the novel markers for vascular damage. Tt is based on the relevant technical maturity and

mathematics model establishment in recent years. XSPI can reflect surplus work in each cardiac cycle, has certain predictive value

on occurrence of cardiovascular events and multiple organs dysfunction. This paper reviewed the definition and clinical value of

XSPI of Central arterial pressure, in order to provide a reference for clinic.
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[ Abstract])

Melatonin is one of endogenous hormones, can adjust the circadian rhythm, protect the choline, enhance

the immunologic function and so on. In recent years, many studies showed melatonin is correlated with mental disease, such as

anxiety, depression, schizophrenia, phobic disorders. This paper reviewed the physiological effect of melatonin its relation with

mental disease.
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