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Summary In recent years, based on the control of traditional risk factors, the prevalence and mortality of
cardiovascular diseases in Chinese residents are still in the rising stage, so the study of new cardiovascular disease
factors, especially molecular biology markers has become a hot topic. Studies have shown that intestinal microbial
metabolite oxidation of trimethylamine plasma levels have increased the development of the cardiovascular disease.
In patients with hypertension, coronary heart disease, heart failure, stroke, plasma levels of trimethylamine were
significantly increased, and cardiovascular disease in patients with adverse events have predictive value. The main
pathogenesis is to promote the occurrence and development of atherosclerosis and promote thrombosis. At pres-
ent, the study of trimethylamine is mainly confined to animals and special populations (patients suffering from car-

diovascular and cerebrovascular diseases). The future should be expanded in the multi-center, the general popula-
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tion in the study and verification.
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