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E’Jmf”‘ﬁ NBE » TR 840 7 4F- 25 3G e RE
Bax 7° o EfE AR R IR O R SR SR B AR R
HEE R - (B R - K8
FRUIMTLA o 5 B A E e e SE VDG T8 B TR B R
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anthracyclines RIJ 7] G 3& ik A PERY L LR 15 B
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BE X E A 2 — X E5B A adriamycin »
AR Ll B e i R

FLIR I B O B AR 8 Bo B i 2R 2%
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7.4% FATER LM /U s 1 28 A6 3R B4 o 72 b LIl
R Y S AR I I 5 9 2% A R e i 42 52 5 M LR
S U R R PR 2 1 8384 > i fF F & anthracy-
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SRR SR R T 1 8 o
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% o B R L BERE B EREIRE © MR
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Cardiovascular diseases is one of the most frequent cause of death worldwide, however, it has been
underestimated in physicians and patients. Due to the difference of pathogenesis, presentation and diagnosis of
cardiovascular diseases in women, they tend to be under treatment of these diseases. Female patients present with
higher prevalence of non-obstructive coronary artery diseases and a greater burden of risk factor than male patients
in general. Therefore, in this review, we investigate the gender-related differences in clinical presentation, treatment,
and ischaemic heart disease burdens. A better understanding of the gender difference is likely to open ways to
improve survival rate of ischemic heart disease in women. (J Intern Med Taiwan 2018; 29: 191-209)





