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Progress in research of relationship between heavy metal exposure and cardiovascular disease
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[Abstract] Heavy metal is one of pollutants existed widely in the environment, its relationship
with cardiovascular disease has attracted more and more attention. In this review, the concentrations of
heavy metals, including lead, cadium and asenic, in the body from several national surveillance
networks and the epidemiological studies on the effects of the exposure of three heavy metals on
cardiovascular system were summarized. It is suggested to strengthen nationwide surveillance for body
concentrations of heavy metals in general population in order to provide baseline data for quantitative
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evaluation of the risk of heavy metal exposure on cardiovascular disease.
[Key words] Heavy metal; Cardiovascular disease; Lead; Cadmium; Arsenic
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