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Myocardial bridge: a congenital coronary artery abnormality
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Abstract  Myocardial bridge is a kind of congenital anatomic change of coronary artery, which is considered
benign lesion. However, more and more studies have found that myocardial bridge can cause coronary atheroscle-
rosis, myocardial ischemia and even sudden death. At present, the diagnosis of myocardial bridge relies on ima-
ging methods. Based on the research results of myocardial bridge at home and abroad. this paper reviews the epi-

demiology, pathophysiology, grading and typing, clinical symptoms, diagnosis and evaluation, treatment man-
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agement and prospect of myocardial bridge.
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Relationship between vitamin D metabolism and cholesterol-induced

cardiovascular disease
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slowing the progres-

sion of cerebral small vessel disease. High serum cholesterol levels have been shown to drive atherosclerotic plaque

formation and promote inflammatory progression at sites of vascular endothelial injury. Vitamin D has been found

to negatively regulate cholesterol metabolism and smooth muscle cell proliferation,

sclerosis.

reduce the side effects associated with lipid-lowering drugs.

In this paper, we review the role

ultimately inhibiting athero-

Vitamin D also plays a synergistic role in the process of serum cholesterol reduction by statins, and can

and relationship be-

tween Vitamin D and cholesterol metabolism in cardiovascular diseases such as atherosclerosis, and provide new

ideas for the latest researches of therapeutic drugs that are beneficial to cardiovascular health.
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