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[ Abstract)
with high morbidity and mortality. It is predicted that coronary heart disease would become the main cause of death in

Coronary heart disease, the most common cardiovascular disease, has always been characterized

the world by 2020. Therefore, early recognition and diagnose of coronary heart disease, and timely intervention and treat-
ment to prevent further development of the disease have become very important. Many experts have studied the relation-
ship between brain natriuretic peptide (BNP) or N-terminal pro-brain natriuretic peptide (NT-proBNP) and coronary
heart disease (CHD), which shows that BNP or NT-proBNP could reflect the severity of coronary heart disease and pro-

vide useful information about diagnose and prognosis of coronary heart disease.
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[Abstract] DNA methyltransferase 3A (DNMT3A), one of important DNA methyltransferases, is closely related
to the occurrence and development of hematologic malignancies. In recent years, studies have founded that there are
more frequently DNMT3A R882 mutations in adult acute myeloid leukemia (AML), which becomes a hot topic. DN-
MT3A R882 mutation decreases the DNMT3A enzyme activity, makes genome-wide showing DNA hypomethylation
and promotes the occurrence and development of adult AML by altering the structure of DNMT3A. The long-term pres-
ence of DNMT3A R882 mutations in complete remission (CR) of adult AML is a biological marker of poor prognosis,

and it also indicates that routine monitoring of minimal residual disease (MRD) can not be used as a molecular marker of

R882 mutation. Now this paper reviews the advances in study on DNMT3A R882 mutations of adult AML patients.
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