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[ Abstract)
obesity and lots of other factors, the incidences of coronary heart disease and peripheral vascular disease have
been gradually increased. The management and treatment of peripheral vascular disease complicated by

Because of the increasing of aging population, smoking, diabetes, unhealthy life style,

coronary heart disease has become a new challenge in clinical practice. This article aims to make a
comprehensive review about the incidence of peripheral vascular disease associated with coronary heart
disease, the influence of coronary heart disease on the prognosis of patients with peripheral vascular disease,
the influence of peripheral vascular disease on the prognosis of patients with known coronary heart disease,
the choice of time opportunity for coronary revascularization surgery, the postoperative risk management and
control, etc.(J Intervent Radiol, 2016, 25. 85-88)
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