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Development and Clinical Application of Antiplatelet Drugs
RUAN Chang-geng (Key Lab of Thrombus and Hemostasis, Ministry of Public Health, Jiangsu Institute of He-
matology, The First Affiliated Hospital of Soochow University, Jiangsu Suzhou 215006, China)

ABSTRACT OBIJECTIVE: To provide reference for the development and clinical application of antiplatelet drugs. METHODS:
The development and clinical application of antiplatelet drugs were reviewed in the literature. RESULTS: Main reasons for myocar-
dial infarction and ischemic stroke were lateral thrombus induced by platelet adhesion, activation and aggregation after atherosclerot-
ic plaque shed off. The platelet adhesion, activation and aggregation played an important role. CONCLUSIONS: Antiplatelet drugs
is important for the prevention and treatment of arterial thrombosis.
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Application of Bortezomib in the Treatment of Malignant Hematonosis
GAO Li,ZHANG Xi(Dept. of Hematology, Xingiao Hospital of Third Military Medical University, Chongging
400037, China)

ABSTRACT OBIJECTIVE: To summarize the application and development of bortezomib in the treatment of malignant hematono-
sis. METHODS: The structure, property and mechanism of bortezomib, application of it in malignant plasma cell dyscrasias,
non-Hodgkin lymphoma and leukocythemia as well as ADR were all reviewed. RESULTS&CONCLUSIONS: Proteasomes is consid-
ered as a target in malignant hematonosis therapy. Bortezomib shows unique advantage in myeloma therapy and completes some
achievements in leukocythemia and lymphoma therapy, etc. Therapeutic efficacy of bortezomib-based malignant hematonosis thera-
py plan will have been worth the waiting.

KEY WORDS Bortezomib; Malignant hematonosis; Development
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