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[Abstract] The thiazolidinediones( TZDs) are peroxisome proliferator-activated receptor ( PPAR) -y agonists.
In addition to improving insulin sensitivity and glycemic control, TZDs also play critical roles in the vasculature by
improving endothelial dysfunction, decreasing the expression of several inflammatory mediators, inhibiting the prolif-

eration and migration of vascular smooth muscle cells and the development of restenosis after vascular interventions.
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The application and development of hysteroscopy and laparoscopy operation in gynecologic disease LIU Ni-
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[ Abstract] The technique of hysteroscopy and laparoscopy in various gynecologic operations in our country
have arrived the international advanced level. This paper makes a overview of the application and development of hyst-

eroscopy and laparoscopy operation in gynecologic disease.
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