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Correlation between coronary heart disease and intestinal flora
Lt Wenjun,Yang Yunhong,Xie Lingzhi,Fang Lang, Jin Xingfang
(Department of Geriairics ,The Affiliated Yan’ an Hospital of Kunming Medical University)
[ Abstract]Intestinal flora forms a large and complex micro—ecological system in the human body, participates in energy metabolism,
regulates immunity and other processes,with important physiological significance,and plays an important role in humans’ health and
disease. In the development of coronary atherosclerotic heart disease (referred to as coronary heart disease),intestinal flora plays an

important role and is a potential target for the diagnosis, treatment and prognosis of coronary heart disease. This article reviews the

relationship between coronary heart disease and intestinal flora.
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