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Summary More and more evidences indicate that coronary artery disease is a chronic inflammatory disease.

But the development of anti-inflammatory drugs for the disease has been struggling. Long-term use of colchicine

has been associated with a reduced rate of chronic and acute coronary syndromes. This review will focus on the in-

fluence of colchicine on the pathophysiology of coronary artery disease, and discuss the recent clinical studies.
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