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[ Abstract ] According to the current research status of pesticide residues in Chinese herbal medicines, the
best pesticide detection and removal method should be screened in order to reduce or avoid pesticide residue in
Chinese herbal medicines. On the basis of recent literatures on Chinese pesticide residue, we summarized the type,
detection method and the removal of pesticide residue in Chinese herbal medicines, and screened out the best
methods for pesticide detection and removal. At present, the organochlorine pesticides were the main residue
matters. The main detection methods of pesticide residue were gas-mass spectrometry ( GC-MS) or gas
chromatography (GC) testing, and pesticide residue removal relied mainly on supercritical fluid extraction method.
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Research Progress on Mechanisms of Chinese Herbal Compound Interfere
Ventricular Remodeling After Acute Myocardial Infarction
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[ Abstract ] This article summarized the mechanism of ventricular remodeling after intervention of Chinese
herbal compound in acute myocardial infarction based on the collection and analysis of the relavant literatures from
different periodicals in recent years. Databases such as wangfang, CNKI and other abroad database were searched
to consult the research papers which are about mechanisms of ventricular remodeling after intervention of Chinese
herbal compound in acute myocardial infarction. The mechanisms mainly related to reduction of the load on the
ventricular stimulation, improvement of ventricular wall resilience, inhibition of inflammation, regulation of
neuroendocrine and anti-oxidative response, etc. Current research indicated that Chinese herbal compound can
function in ventricular remodeling after intervention of Chinese herbal compound in acute myocardial infarction
through various ways, which showed great advantages and prospects, however, in short of sufficient evidence-based
clinical research. In addition, the molecular mechanisms should be further strengthened.

[ Key words | Chinese herbal compound; acute myocardial infarction; ventricular remodeling
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