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[ Abstract]

sarean section rates , the incidence of caesarean scar pregnancy tends to rise. The pathogenesis of caesarean scar preg-

Caesarean scar pregnancy( CSP)is one of the rare ectopic pregnancy. With the increasing of cae-

nancy is unknown ,diagnosis has no unified standard,and the misdiagnosis rate is high. Clinical treatment also remains
controversial. This review focused on the research progress in diagnosis and treatment of caesarean scar pregnancy.
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[Abstract] microRNA(miRNA)are small non-coding RNAs of 18 ~ 25 nucleotides , which can negatively reg-
ulate the gene expression at post-transcriptional level by interacting with complementary sites in the 3'untranslated se-
quences of the target gene. Recent studies have identified that miRNAs are highly expressed in vasculature and heart,
participate in the regulation of cardiac development, arrhythmia, hypertension, myocardial infarction, heart failure
and other cardiovascular physiology and pathology process. Here is to make a review on the research progress regard-
ing the roles of miRNAs in acute myocardial infarction.
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