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Research Progress of ET-1 and MMP-9 in Coronary Heart Disease and Atrial Fibrillation
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Abstract: With the increasing incidence of CHD year by year and the rapid development of the treatment of CHD, CABG has
become an important means of treatment of CHD and the prevention of postoperative complications is particularly important, and
postoperative atrial fibrillation (AF) is the most common postoperative complication, which has an important impact on the prognosis
of patients. As the in-depth study of various factors, it is found that they play an important role in the occurrence and development of

CHD and AF. In this paper, the role and research progress of two factors, namely ET-1 and MMP9, in CHD and CHD are discussed.
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