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[ Abstract |

Premature delivery means that the delivery appears between over 28 pregnant weeks and 37 preg-

nant weeks. In the case that fetus survives, no fetal distress appears, fetal membranes are not broken, application of

inhibitors of uterine contractions is the key to treatment of premature delivery. This article briefly reviews the reseach

progress of inhibitors of uterine contractions in the treatment of premature delivery in recent year.
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New recognition of vulnerable plaques in coronary artery and its detection technology of morphology ZENG
Xian-you,ZHU Ji-wen ,LIU Zhi-hong. Department of Heart Internal Medicine ,the People’ s Hospital of Hanshou Coun-
ty , Hunan 415900, China

[ Abstract] About 70% of severe acute coronary events in patients with coronary artery disease are caused by
vulnerable plaques (VP). The rupture of unstable plaques is core mechanism of occurrence of acute coronary syn-
drome (ACS) and which effects is more important than that of degrees of coronary artery stenosis and ranges of illness
with coronary artery in occurrence of acute cardiovascular events. The modern progress of imaging technology, espe-
cially intravascular ultrasound (IVUS) and optical coherence tomography ( OCT) , provides supports of fast and relia-
ble information for identification and judgment of morphologial features of VP, including form, composition, and even

function condition of VP. In diagnosis and evaluation of coronary artery plaques, the detection level of OCT with high



