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Abstract .

The progress of arterial vascular lesion is the main cause of the malignant events of the organs associated with the blood

vessel. Traditional evaluation and classification methods of vascular disease only focus on vascular structural artery stenosis and have no over—

all assessment of the structure and function state of the blood vessel. New vascular health classification method ( Beijing Vascular Health

Classification) and vascular medicine, have an important clinical value for the prevention and management of vascular disease, which from a

brand new perspective to show the state of blood vessels.
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Abstract; MicroRNA(miRNA) is a class of highly conserved non coding small molecule RNA | which is about 21 ~ 25 nucleotides,
and regulates the expression of genes by combining 3'-UTR mRNA region. In recent years, it has been found that the contents of circulating
blood miRNAs in cardiovascular diseases will change. This article reviews the progress of miRNA-208 in the research of cardiovascular dis—
ease.
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