
Summary
 The main point of investigation in this case was the painful suffo-
cating sensation at an atypical site, which has not been reported in the 
literature and can be considered as a special case of ACS and a direc-
tion for further research. ACS is very common in clinical practice and 
this case is reported as a special case with the aim of providing ideas 
and references for clinical management.

 Acute Coronary Syndrome (ACS) is a group of clinical syn-
dromes caused by acute ischemia of the myocardium, including 
Unstable Angina (UA), non-ST-segment elevation myocardial in-
farction (NSTEMI) and ST-segment Elevation Myocardial Infarction 
(STEMI). The disease is based on the presence of lesions in the cor-
onary arteries. The basis of the disease is the rupture or erosion of 
atherosclerotic plaques located in the coronary arteries, which leads 
to the aggregation of platelets in the coronary arteries as acute throm-
bi, exacerbating the reduction of oxygen flow and severe ischaemia  
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in the myocardium that depends on the coronary arteries for oxygen 
supply, leading to acute and severe illnesses such as arrhythmia, heart 
failure and myocardial infarction, which can be life-threatening in se-
vere cases. It can be classified into three categories according to the 
clinical manifestations, that is, resting angina (variant angina), prima-
ry angina and worsening angina.

Case Information

 The patient was a 65-year-old male who was admitted to hospi-
tal with “episodes of right posterior lumbar back pain for more than 
8 hours”. On March 10, 2022, after having lunch at 12 noon, the 
patient felt a sudden pain in the right posterior lumbar back with a 
suffocating sensation lasting about 10 minutes, which was relieved 
by rest, without radiating pain, sweating, palpitations, shortness of 
breath, dizziness and headache, nausea and vomiting. 2 hours later, 
the above symptoms reappeared without any obvious cause, and the 
pain was significantly worse than before, lasting for about 20 minutes 
with excessive sweating. After 2 to 3 minutes, the pain was signifi-
cantly reduced, but the symptoms were not completely relieved. He 
was admitted to our department with “acute coronary syndrome”. He 
had a history of hypertension for 15 years, type 2 diabetes mellitus 
for 10 months, appendectomy in 2021, smoked for 40 years, 1 pack 
per day, and occasionally drank alcohol. On examination: body tem-
perature: 36.5℃; heart rate: 92 beats/min; respiratory rate: 20 breaths/
min; blood pressure: 132/87 mmHg. There was no enlargement of the 
heart borders, the heart rate was 92 beats/min, the heart rate was in 
rhythm, no pathological murmur was heard in the valves, no edema 
in both lower limbs, physiological reflexes were present, and patho-
logical reflexes were not elicited. On admission, he was given aspirin 
enteric solution 100mg Qd Po, poliovir 75mg Qd Po, low molecular 
heparin sodium 6400IU Bid Ih triple antithrombotic, atorvastatin cal-
cium tablets 20mg Qd Po for lipid lowering and plaque stabilization, 
bisoprolol 2.5mg Qd Po to reduce myocardial oxygen consumption, 
nicorandil 5mg Tid Po, isosorbide nitrate for coronary expansion to 
improve circulation. Blood, urine and stool, liver and kidney func-
tion, coagulation and fibrinolytic indexes, and lipids were generally 
normal. Cardiac ultrasound suggested a small amount of tricuspid re-
gurgitation; left ventricular hypo-diastolic function (EF: 63%), chest 
CT suggested thyroid lesion; atherosclerosis; bilateral pulmonary 
emphysema; multiple small nodules and foci of calcification in both 
lungs; and multiple cysts in the liver. After ruling out contraindica-
tions, a coronary angiogram was performed on March 14, 2022. It 
was found intraoperatively that: the right dominant coronary artery 
was distributed; the left main coronary artery (LM) was normal; the 
proximal middle segment of the left anterior descending (LAD) artery 
had an unsmooth intima with a 20 mm myocardial bridge and 30% 
systolic stenosis; the proximal segment of the left circumflex artery 
(LCX) had plaque; and the right coronary artery (RCA) was normal. 
Diagnostic imaging: 1. coronary atherosclerosis; 2. left anterior de-
scending artery myocardial bridging (LAD); 3. right dominant type 
of coronary distribution, returned to the ward after the procedure.
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Discussion
Basic information of acute coronary syndrome

Clinical manifestation: Episodic chest pain is the main clinical man-
ifestation. The pain has the following characteristics: 1. It is often 
induced by physical exertion or emotional excitement. 2. The pain is 
mainly located behind the body of the sternum and may spread to the 
precordial region, is about the size of the palm of the hand, which may 
run through the anterior chest with unclear boundaries, and may be 
reflected to the left shoulder, left arm, or the neck, pharynx or jaw. 3. 
The nature of the pain is often pressure, tightness or constriction, with 
or without chest pain. 4. The pain is more severe, longer lasting, more 
frequent and can occur at rest than instable angina. 5. General rest or 
sublingual nitroglycerin can only temporarily or even completely re-
lieve the symptoms. 6. The attack may be accompanied by new symp-
toms such as sweating, nausea, vomiting, palpitations or dyspnoea.

 On physical examination, a transient systolic murmur due to mi-
tral regurgitation may be heard. The ECG may show transient ST-seg-
ment elevation or depression and T-wave hypoplasia and inversion.

Diagnostic criteria for ACS: There are three types of ACS as fol-
lows, STEMI, NSTEMI and UA, and the diagnostic criteria for each 
of these three types are described by the 2019 Acute Coronary Syn-
drome Emergency Rapid Care Guidelines [1] as follows.

STEMI Essential diagnostic criteria: cardiac troponin (cTn) or 
creatine kinase isozyme-MB (CK-MB) >99th upper Limit of Normal 
Reference value (ULN) and ECG manifesting as an upward eleva-
tion of the ST segment arch. One or more of the following: persistent 
ischaemic chest pain; abnormal segmental ventricular wall activity on 
echocardiography; abnormal coronary angiogram.

NSTEMI Essential diagnostic criteria: cardiac Troponin (cTn) or 
creatine kinase isozyme-MB (CK-MB) >99th upper limit of normal 
reference value (ULN). In combination with one or more of the fol-
lowing: persistent ischaemic chest pain; electrocardiogram showing 
new ST-segment depression or T-wave hypoplasia or inversion; echo-
cardiogram showing segmental ventricular wall activity abnormali-
ties; coronary angiography abnormalities.

 UA cTn negative, ischaemic chest pain, ECG showing transient 
ST-segment depression or T-wave depression, inversion, rare ST-seg-
ment elevation (vasospastic angina)

Staging of UA [2]: (i) primary angina: new onset of angina within 
2 months, manifesting as spontaneous episodes withexertional epi-
sodes; (ii) worsening exertional angina: previous history of angina, 
frequent and prolonged episodes within the last 2 months, with a de-
creased pain threshold; (iii) resting angina: episodes of angina at rest, 
usually lasting more than 20 minutes.

Analysis of the characteristics of this case

 The patient is an elderly male who was admitted to hospital with 
“episodic right posterior lumbar back pain for more than 8 hours”. 
In just one day, two episodes of angina-like symptoms occurred with 
suffocating pain. The second episode was worse than the first and 
lasted longer with sweating symptoms, and the pain was relieved by 
taking “quick-acting heart pills”. No abnormalities were found in 
myocardial injury markers and myocardial triadsigns, and no ST-seg-
ment changes were seen in the ECG.

UA at atypical sites: In general, the pain site of UA is located in the 
upper or middle part of the sternal body, which may spread to the 
precordial region and radiate to the left shoulder, the medial side of 
the left upper limb and the end of the fingers.

Coronary artery spasm: Coronary angiography in this patient 
suggests coronary atherosclerosis. It is now believed that sustained 
spasm in the coronary arteries causes interruption of blood flow and 
damage to the coronary intima, increased thromboxane A2 and de-
creased prostacyclin I2, leading to platelet adhesion and aggregation, 
further increasing vasospasm and forming a vicious circle [3]. If the 
unstable plaque leads to coronary spasm, causing transient myocardi-
al ischemia and hypoxia, the neural reflexes of the heart may radiate 
to the back, which may cause the first painful sensation of suffocation 
in the lower back in this case, mostly seen in myocardial ischemia of 
the inferior or posterior wall, but the ECG failed to suggest the above 
ischemia because the patient had no corresponding symptoms at the 
time of consultation.

Coronary microangiopathy: Under physiological conditions, adap-
tive processes during the movement of intracoronary blood flow are 
typically characterized by slight or even no changes in coronary arte-
rial oxygen partial pressure, achieved by feed-forward regulation of 
coronary blood flow [4]. The mechanisms of coronary microangiop-
athy are classified as functional abnormalities, structural abnormali-
ties, and due to extra vascular factors [5]. Among the pathogenesis of 
functional abnormalities, when the microvascular constriction occurs, 
vasoactive substances can selectively act on the microvasculature, 
causing diffuse stenosis and myocardial ischemia, which can lead to 
angina pectoris.

Myocardial bridge: In Japan, a case of acute coronary syndrome in 
a 28-year-old male patient without any risk factors for coronary ath-
erosclerosis was reported and analyzed as possibly due to a myocar-
dial bridge that accelerated proximal plaque formation [6]. Therefore, 
there is a relationship between the occurrence of x cardiovascular 
adverse events and myocardial bridges, which greatly increase the 
chances of their transformation into vulnerable plaques by causing 
progressive changes in the microstructure of atherosclerotic lesions 
in the coronary arteries. Once ruptured, it is highly susceptible to ad-
verse cardiac events such as acute myocardial infarction.

Relevant differential diagnosis: This patient was admitted to the 
emergency room with “pain in the right posterior lumbar back for 
more than 8 hours”. The pain was suffocating in nature and was re-
lieved by oral administration of “quick-acting heart pills”. In a study 
on the clinical value of the combination of cardiac enzyme profile, 
troponin, myoglobin and natriuretic peptide in the early diagnosis of 
acute myocardial infarction, Li Juntao [7] found that the combination 
of cardiac enzyme profile + BNP + MYO + cTn was more effective 
than the combination of cardiac enzyme profile, troponin, myoglobin 
and natriuretic peptide alone and in different combinations. The diag-
nosis of myocardial infarction can be basically ruled out. The patient 
has been examined for myocardial triad, markers of myocardial injury 
and ECG, and no abnormalities were found.

Risk factor inventory: The risk factors in this case included age, 
gender, hypertension, diabetes mellitus and smoking history. As Ath-
erosclerosis (AS) is a major contributor to ACS, it has been found to 
be less common in women than in men due to the presence of oes-
trogen in the body that counteracts the effects of AS [8], AS is partic-
ularly common in middle-aged and older men over 40 years of age.  
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In the Chinese expert consensus on the prevention and treatment of 
hypertension combined with atherosclerosis [9], it is stated that in a 
state of elevated blood pressure, the pressure of blood on the vessel 
wall increases, causing mechanical damage and abnormal function 
of the vascular endothelium. Patients with hypertension often suffer 
from disorders of lipid metabolism, and elevated levels of total plas-
ma cholesterol and triacylglycerol, which are easily deposited in the 
damaged endothelium, ultimately leading to atherosclerosis. In addi-
tion, vascular endothelial injury is followed by increased expression 
of adhesion factors, which can also trigger a vascular inflammatory 
response. Meanwhile, an imbalance in the secretion of vasodilator 
factors (such as nitric oxide and prostaglandin E1) and vasoconstric-
tor factors (such as endothelin and angiotensin II) leads to vasodilator 
dysfunction, which further promotes the development of AS, forming 
a vicious circle. Yang Shuo [10] found that cigarette smoke leads to 
impaired vasodilatory function and vascular dysfunction through the 
release of free radicals and Reactive Oxygen Species (ROS), which 
cause a decrease in nitric oxide production by endothelial-type Nitric 
Oxide Synthase (eNOS). eNOS uncoupling leads to the proliferation 
of Vascular Smooth Muscle Cells (VSMC), matrix eNOS uncoupling 
leads to proliferation of VSMCs, the release of matrix Metallopro-
teinases (MMPs) and the initiation of the atherosclerotic process. 
Nicotine contained in cigarettes stimulates the release of catechol-
amines and causes both platelet aggregation and thrombosis. Nicotine 
increases VSMC proliferation by stimulating the release of Fibroblast 
Growth Factor (FGF), leading to neointimal formation and plaque an-
giogenesis, and cigarette smoke promotes thrombosis by causing an 
imbalance between coagulants and anticoagulants. Cigarette smoke 
promotes thrombosis by causing an imbalance between coagulants 
and anticoagulants. Smoking induces endothelial dysfunction and 
oxidative damage to cardiomyocytes, leading to increased risk of 
vascular injury and thrombosis. Wei Biyue [11] found that increased 
blood viscosity in diabetic patients leads to tissue ischaemia and hy-
poxia, generates more oxygen radicals, and further decreases endo-
thelium-dependent vasodilatory effect by reducing NO synthesis and 
attenuating its bioactivity. It also inactivates two key anti-atherogenic 
enzymes and prostacyclin synthase, inducing VSMC proliferation 
and migration, further leading to plaque instability and rupture, while 
by reducing the synthesis of prostaglandins and others can weaken the 
vasodilatory effect and accelerate AS.

Detailed analysis of the efficacy of Quick-acting Heart Pill: The 
main active ingredients of this medicine are ice chips and Chuanxiong 
Ligustici, which are warm in nature and have the effects of dispelling 
wind and relieving pain, activating blood circulation and resolving 
blood stasis; ice chips are bitter in nature and can dispel blood stasis, 
resolve phlegm and open up the orifices. Modern pharmacological 
studies have shown [12] that Chuanxiong can inhibit the body’s pro-
duction of oxidized Low-Density Lipoprotein (ox-LDL), reduce the 
uptake of ox-LDL by macrophages and block the formation of foam 
cells, thus acting as an anti-inflammatory, antioxidant and free radical 
scavenger. This patient was admitted to the hospital mainly because 
of right-sided low back pain. The active ingredient in the quick-acting 
heart pill, ice chips, can effectively dilate the coronary arteries and 
improve the blood circulation of the myocardium, which can laterally 
suggest the presence of relevant stenosis in the coronary arteries.

Differential diagnosis and gold standard “coronary angiogra-
phy”: The patient was admitted with “episodic right posterior lumbar 
back pain for more than 8 hours”, and if the diagnosis of unstable 
angina pectoris is considered, the differential diagnosis with other  

related possible diseases is required. The patient’s medical history 
was followed up with a history of multiple polyps in the gallbladder 
at the age of 20. The patient was admitted to the hospital with a urine 
routine suggestive of glucose 4+, which could not be explained by 
the primary pain. At present, the differential diagnosis is ruled out 
and only the association with coronary atherosclerosis is still being 
considered. Angiographic diagnosis: 1. coronary atherosclerosis; 2. 
left anterior descending artery myocardial bridging (LAD); 3. right 
dominant coronary artery distribution. The angiographic findings 
confirmed the presence of coronary atherosclerosis, but did not meet 
the criteria for coronary artery disease (stenosis must be >50%) or for 
coronary artery bypass grafting, but still considered the presence of 
myocardial ischaemia. The first symptom of “right posterior lumbar 
back pain” is considered to be related to coronary atherosclerosis and 
its risk factors, hypertension and diabetes mellitus (Figures 1-3).

Figure 1: Coronary angiography.

Figure 2: Episodic right posterior lumbar back pain for more than 8 hours.

Figure 3: Right posterior lumbar back pain.
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Prognosis: Atherosclerotic plaque rupture leading to platelet aggre-
gation and thereby thrombus formation is the main pathogenic basis 
for myocardial ischaemia in ACS patients, so aspirin combined with 
clopidogrel is commonly used clinically to inhibit platelet aggre-
gation. Clopidogrel is a P2Y12 receptor antagonist that inhibits the 
binding of endogenous ADP to platelet receptors, preventing phase 
1 coagulation, and the combination of the two greatly improves the 
survival prognosis of patients with ACS; in addition, clinical treat-
ment of unstable angina is still mainly based on pharmacological 
control, with statins being the main treatment for this disease [13]. 
Atorvastatin acts by inhibiting the biosynthesis of endogenous cho-
lesterol, which can reduce lipoprotein levels. Jacobs D [14] found that 
it has other multifaceted effects, inhibiting the inflammatory response 
within atheromatous plaques, acting as a plaque stabilizer, and also 
altering the endothelial function of blood vessels and reducing the 
occurrence of unstable angina. Yang Bin [15] found in a study on the 
effects of different doses of atorvastatin on the relevant indexes of 
patients with unstable angina that the use of higher doses of atorvasta-
tin in the short term could effectively exert anti-inflammatory effects. 
There was no statistically difference between the adverse reaction rate 
of the high-dose response group and the low-dose group, confirming 
that the use of relatively high doses of atorvastatin in a short period 
of time is more advantageous for the treatment of the disease, which 
can improve patients’ various indicators and improve the long-term 
prognosis of UA patients.

Treatment options: Primary prevention of coronary heart dis-
ease: Coronary angiography suggests coronary atherosclerosis, ator-
vastatin can be routinely given to lower lipid and stabilize plaque, 
while patients have a myocardial bridge. β-blockers are often con-
sidered the first-line treatment for symptomatic patients [16]. They 
can relieve myocardial oxygen consumption, increase diastolic coro-
nary filling time, reduce myocardial contractility and coronary artery 
pressure, and bring coronary flow reserve in the myocardial bridge to 
normal levels. Calcium channel blockers may provide additional ben-
efit by reducing the concomitant vasospasm in patients with severe 
myocardial bridges [3], as well as by controlling risk factors, smoking 
cessation, blood pressure and blood glucose control.

Traditional medicine: The patient’s current symptoms are atypical, 
with no significant abnormalities in any of the indicators. Traditional 
medicine can be used in a variety of ways to reduce myocardial dam-
age caused by acute coronary syndrome, significantly improve cardiac 
function, alleviate the patient’s symptoms and improve the patient’s 
quality of life. In addition, traditional medicine has significant pre-
ventive effects, and their application can greatly reduce the incidence 
of coronary syndromes, such as Tongxinluo capsule, Thromboxone 
capsule, Muscadine Heart Protective Pill, Ginkgo biloba drip pill and 
other Chinese patent medicines. Self-prepared formulas such as Yi Qi 
and Blood Invigorating Tang, Qishen Tong Yu Tang and Dan Shen 
Injection are used to activate blood circulation, remove blood stasis, 
regulate Qi and relieve pain, delay coronary artery sclerosis, improve 
patients’ clinical symptoms and improve long-term prognosis.

Acupuncture: Acupuncture has the effect of regulating qi and blood 
and unblocking meridians, and its advantages of simple operation, 
economy and convenience have been widely used in clinical practice, 
and its efficacy in the treatment of heart diseases has been verified by 
evidence-based medicine [17-19]. Patients with acute coronary syn-
drome have been found that acupuncture-assisted treatment could ef-
fectively regulate lipid metabolism and reduce depression in patients 
with ACS, all of which could improve the prognosis of patients with 
ACS.

References
1. Chinese Journal of Emergency Medicine (2019) Guidelines for rapid diag-

nosis and treatment of acute coronary syndrome. Chinese Journal of Emer-
gency Medicine 2019: 421-428.

2. Miao YJ, Yin RH Tang XQ (2020) Diagnostic Study of Coronary Artery 
Lesions in Patients with Unstable Angina Pectoris By MDCT and Coro-
nary Arteriography. Chinese Journal of CT and MRI 18: 70-72.

3. Wu H, Yuan MY (2021) Research status of coronary myocardial bridge 
with myocardial infarction. Chinese Journal of Medicine 56: 257-260.

4. Murray KJ (1990) Cyclic AMP and mechanisms of vasodilation. Pharma-
col Ther 47: 329-345.

5. Gong YD, Ma HY, Zhang M (2021) New progress in the mechanism, diag-
nosis and treatment of coronary microvascular disease[J].Chinese Journal 
of Evidence-Based Cardiovascular Medicine 13: 510-512.

6. Kikuchi S, Okada K, Hibi K, Maejima N, Matsuzawa Y, et al. Myocardial 
infarction caused by accelerated plaque formation related to myocardial 
bridge in very young male. Can J Cardiol 34: 13-15.

7. Li JT, Tian RY (2019) Clinical value of combined detection of CKMB, 
cTn, Myo and BNP in early diagnosis of acute myocardial infarction. He-
bei Medical Journal 41: 1779-1783.

8. Liu L M, Zhu S M, Liu X (2021) Maternal and Child Health Care of China. 
Maternal and Child Health Care of China 36: 194-197.

9. Zhao LY, Sun YX, Li YM (2020) Chinese expert consensus on prevention 
and treatment of hypertension complicated with atherosclerosis. Chinese 
Journal of Hypertension 28: 116-123.

10. Yang S, Yu B (2021) Interaction between smoking and statins in coronary 
atherosclerosis. Chinese Journal of Cardiovascular Rehabilitation Medi-
cine 30: 366-370.

11. Wei BY, Liang MH (2021) Research progress of mechanism of diabetes 
mellitus causes atherosclerosis. Chinese Journal of Cardiovascular Reha-
bilitation Medicine 30: 85-87.

12. Guo SH, Fu XL, Zha LH (2015) Clinical efficacy of Suxiao Jiuxin pill 
combined with tirofiban hydrochloride sodium chloride injection in the 
treatment of patients with acute coronary syndrome and its effect on serum 
hsCRP, Cys-C and BNP. medical clinical research 32: 2191-2194.

13. Zhang GQ, Ni ZY, Lv LL (2019) Efficacy and mechanism of atorvastatin 
combined with fasudil in the treatment of elderly unstable angina pectoris. 
International Journal of Geriatrics 40: 341-343.

14. Jacobs D, Wassell K, Guidry TJ, Sullivan J (2020) Safety Outcomes of 
Atorvastatin 80 mg Versus Atorvastatin 40 mg in a Veteran Population. 
Annals of Pharmacotherapy 54: 151-156.

15. Yang B (2021) Effects of different doses of atorvastatin on related indexes 
in patients with unstable angina pectoris. China Practical Medicine 16: 
140-143.

16. Cerrato E, Barbero U, D’ascenzo F, Taha S, Zoccai GB, et al. (2017) What 
is the optimal treatment for symptomatic patients with isolated coronary 
myocardial bridge? A systematic review and pooled analysis. J Cardiovasc 
Med 18: 758-770.

17. Zhou JH, Huang W, Deng J (2021) Meta-analysis of the therapeutic effect 
of acupuncture on stable angina pectoris. Journal of Hubei University of 
Chinese Medicine 20: 38-41.

18. Lin HF, Su H, Shi ZY (2020) Clinical Study on Acupuncture and Moxi-
bustion in Treating Acute Coronary Syndrome. Inner Mongolia Journal of 
Traditional Chinese Medicine 39: 98-100.

19. Su H, Lin HF, Yu WQ (2020) Effects of traditional Chinese medicine acu-
puncture and moxibustion on the quality of life of patients with acute cor-
onary syndrome. Inner Mongolia Journal of Traditional Chinese Medicine 
39: 95-97.

http://dx.doi.org/10.24966/ACIM-7562/100239
https://pubmed.ncbi.nlm.nih.gov/30527161/
https://pubmed.ncbi.nlm.nih.gov/30527161/
https://pubmed.ncbi.nlm.nih.gov/30527161/
https://pubmed.ncbi.nlm.nih.gov/28271683/
https://pubmed.ncbi.nlm.nih.gov/28271683/
https://pubmed.ncbi.nlm.nih.gov/28271683/


Herald Scholarly Open Access, 2561 Cornelia Rd, #205, Herndon, VA 20171, USA.
Tel: +1 202-499-9679; E-mail: info@heraldsopenaccess.us

http://www.heraldopenaccess.us/

Submit Your Manuscript: https://www.heraldopenaccess.us/submit-manuscript

 
Advances In Industrial Biotechnology | ISSN: 2639-5665 

Advances In Microbiology Research | ISSN: 2689-694X 

Archives Of Surgery And Surgical Education | ISSN: 2689-3126 

Archives Of Urology

Archives Of Zoological Studies | ISSN: 2640-7779 

Current Trends Medical And Biological Engineering

International Journal Of Case Reports And Therapeutic Studies | ISSN: 2689-310X 

Journal Of Addiction & Addictive Disorders | ISSN: 2578-7276 

Journal Of Agronomy & Agricultural Science | ISSN: 2689-8292 

Journal Of AIDS Clinical Research & STDs | ISSN: 2572-7370 

Journal Of Alcoholism Drug Abuse & Substance Dependence | ISSN: 2572-9594 

Journal Of Allergy Disorders & Therapy | ISSN: 2470-749X 

Journal Of Alternative Complementary & Integrative Medicine | ISSN: 2470-7562 

Journal Of Alzheimers & Neurodegenerative Diseases | ISSN: 2572-9608 

Journal Of Anesthesia & Clinical Care | ISSN: 2378-8879 

Journal Of Angiology & Vascular Surgery | ISSN: 2572-7397 

Journal Of Animal Research & Veterinary Science | ISSN: 2639-3751 

Journal Of Aquaculture & Fisheries | ISSN: 2576-5523 

Journal Of Atmospheric & Earth Sciences | ISSN: 2689-8780 

Journal Of Biotech Research & Biochemistry

Journal Of Brain & Neuroscience Research

Journal Of Cancer Biology & Treatment | ISSN: 2470-7546 

Journal Of Cardiology Study & Research | ISSN: 2640-768X 

Journal Of Cell Biology & Cell Metabolism | ISSN: 2381-1943 

Journal Of Clinical Dermatology & Therapy | ISSN: 2378-8771 

Journal Of Clinical Immunology & Immunotherapy | ISSN: 2378-8844 

Journal Of Clinical Studies & Medical Case Reports | ISSN: 2378-8801 

Journal Of Community Medicine & Public Health Care | ISSN: 2381-1978 

Journal Of Cytology & Tissue Biology | ISSN: 2378-9107 

Journal Of Dairy Research & Technology | ISSN: 2688-9315 

Journal Of Dentistry Oral Health & Cosmesis | ISSN: 2473-6783 

Journal Of Diabetes & Metabolic Disorders | ISSN: 2381-201X 

Journal Of Emergency Medicine Trauma & Surgical Care | ISSN: 2378-8798 

Journal Of Environmental Science Current Research | ISSN: 2643-5020 

Journal Of Food Science & Nutrition | ISSN: 2470-1076 

Journal Of Forensic Legal & Investigative Sciences | ISSN: 2473-733X 

Journal Of Gastroenterology & Hepatology Research | ISSN: 2574-2566 

 
Journal Of Genetics & Genomic Sciences | ISSN: 2574-2485 

Journal Of Gerontology & Geriatric Medicine | ISSN: 2381-8662 

Journal Of Hematology Blood Transfusion & Disorders | ISSN: 2572-2999 

Journal Of Hospice & Palliative Medical Care

Journal Of Human Endocrinology | ISSN: 2572-9640 

Journal Of Infectious & Non Infectious Diseases | ISSN: 2381-8654 

Journal Of Internal Medicine & Primary Healthcare | ISSN: 2574-2493 

Journal Of Light & Laser Current Trends

Journal Of Medicine Study & Research | ISSN: 2639-5657 

Journal Of Modern Chemical Sciences

Journal Of Nanotechnology Nanomedicine & Nanobiotechnology | ISSN: 2381-2044 

Journal Of Neonatology & Clinical Pediatrics | ISSN: 2378-878X 

Journal Of Nephrology & Renal Therapy | ISSN: 2473-7313 

Journal Of Non Invasive Vascular Investigation | ISSN: 2572-7400 

Journal Of Nuclear Medicine Radiology & Radiation Therapy | ISSN: 2572-7419 

Journal Of Obesity & Weight Loss | ISSN: 2473-7372 

Journal Of Ophthalmology & Clinical Research | ISSN: 2378-8887 

Journal Of Orthopedic Research & Physiotherapy | ISSN: 2381-2052 

Journal Of Otolaryngology Head & Neck Surgery | ISSN: 2573-010X 

Journal Of Pathology Clinical & Medical Research

Journal Of Pharmacology Pharmaceutics & Pharmacovigilance | ISSN: 2639-5649 

Journal Of Physical Medicine Rehabilitation & Disabilities | ISSN: 2381-8670 

Journal Of Plant Science Current Research | ISSN: 2639-3743 

Journal Of Practical & Professional Nursing | ISSN: 2639-5681 

Journal Of Protein Research & Bioinformatics

Journal Of Psychiatry Depression & Anxiety | ISSN: 2573-0150 

Journal Of Pulmonary Medicine & Respiratory Research | ISSN: 2573-0177 

Journal Of Reproductive Medicine Gynaecology & Obstetrics | ISSN: 2574-2574 

Journal Of Stem Cells Research Development & Therapy | ISSN: 2381-2060 

Journal Of Surgery Current Trends & Innovations | ISSN: 2578-7284 

Journal Of Toxicology Current Research | ISSN: 2639-3735 

Journal Of Translational Science And Research

Journal Of Vaccines Research & Vaccination | ISSN: 2573-0193 

Journal Of Virology & Antivirals

Sports Medicine And Injury Care Journal | ISSN: 2689-8829 

Trends In Anatomy & Physiology | ISSN: 2640-7752 

info@heraldsopenaccess.us
http://www.heraldopenaccess.us/
https://www.heraldopenaccess.us/submit-manuscript
http://www.heraldopenaccess.us/journals/advances-in-industrial-biotechnology
http://www.heraldopenaccess.us/journals/advances-in-microbiology-research
http://www.heraldopenaccess.us/journals/archives-of-surgery-and-surgical-education
http://www.heraldopenaccess.us/journals/archives-of-urology
http://www.heraldopenaccess.us/journals/archives-of-zoological-studies
http://www.heraldopenaccess.us/journals/current-trends-medical-and-biological-engineering
http://www.heraldopenaccess.us/journals/international-journal-of-case-reports-and-therapeutic-studies
http://www.heraldopenaccess.us/journals/journal-of-addiction-addictive-disorders
http://www.heraldopenaccess.us/journals/journal-of-agronomy-&-agricultural-science
http://www.heraldopenaccess.us/journals/journal-of-aids-clinical-research-stds
http://www.heraldopenaccess.us/journals/journal-of-alcoholism-drug-abuse-substance-dependence
http://www.heraldopenaccess.us/journals/journal-of-allergy-disorders-therapy
http://www.heraldopenaccess.us/journals/journal-of-alternative-complementary-integrative-medicine
http://www.heraldopenaccess.us/journals/journal-of-alzheimers-neurodegenerative-diseases
http://www.heraldopenaccess.us/journals/journal-of-anesthesia-clinical-care
http://www.heraldopenaccess.us/journals/journal-of-angiology-vascular-surgery
http://www.heraldopenaccess.us/journals/journal-of-animal-research-veterinary-science
http://www.heraldopenaccess.us/journals/journal-of-aquaculture-fisheries
http://www.heraldopenaccess.us/journals/journal-of-atmospheric-earth-sciences
http://www.heraldopenaccess.us/journals/journal-of-biotech-research-biochemistry
http://www.heraldopenaccess.us/journals/journal-of-brain-neuroscience-research
http://www.heraldopenaccess.us/journals/journal-of-cancer-biology-treatment
http://www.heraldopenaccess.us/journals/journal-of-cardiology-study-research
http://www.heraldopenaccess.us/journals/journal-of-cell-biology-cell-metabolism
http://www.heraldopenaccess.us/journals/journal-of-clinical-dermatology-therapy
http://www.heraldopenaccess.us/journals/journal-of-clinical-immunology-immunotherapy
http://www.heraldopenaccess.us/journals/journal-of-clinical-studies-medical-case-reports
http://www.heraldopenaccess.us/journals/journal-of-community-medicine-public-health-care
http://www.heraldopenaccess.us/journals/journal-of-cytology-tissue-biology
http://www.heraldopenaccess.us/journals/journal-of-dairy-research-&-technology
http://www.heraldopenaccess.us/journals/journal-of-dentistry-oral-health-cosmesis
http://www.heraldopenaccess.us/journals/journal-of-diabetes-metabolic-disorders
http://www.heraldopenaccess.us/journals/journal-of-emergency-medicine-trauma-surgical-care
http://www.heraldopenaccess.us/journals/journal-of-environmental-science-current-research
http://www.heraldopenaccess.us/journals/journal-of-food-science-nutrition
http://www.heraldopenaccess.us/journals/journal-of-forensic-legal-investigative-sciences
http://www.heraldopenaccess.us/journals/journal-of-gastroenterology-hepatology-research
http://www.heraldopenaccess.us/journals/journal-of-genetics-genomic-sciences
http://www.heraldopenaccess.us/journals/journal-of-gerontology-geriatric-medicine
http://www.heraldopenaccess.us/journals/journal-of-hematology-blood-transfusion-disorders
http://www.heraldopenaccess.us/journals/journal-of-hospice-palliative-medical-care
http://www.heraldopenaccess.us/journals/journal-of-human-endocrinology
http://www.heraldopenaccess.us/journals/journal-of-infectious-non-infectious-diseases
http://www.heraldopenaccess.us/journals/journal-of-internal-medicine-primary-healthcare
http://www.heraldopenaccess.us/journals/journal-of-light-laser-current-trends
http://www.heraldopenaccess.us/journals/journal-of-medicine-study-research
http://www.heraldopenaccess.us/journals/journal-of-modern-chemical-sciences
http://www.heraldopenaccess.us/journals/journal-of-nanotechnology-nanomedicine-nanobiotechnology
http://www.heraldopenaccess.us/journals/journal-of-neonatology-clinical-pediatrics
http://www.heraldopenaccess.us/journals/journal-of-nephrology-renal-therapy
http://www.heraldopenaccess.us/journals/journal-of-non-invasive-vascular-investigation
http://www.heraldopenaccess.us/journals/journal-of-nuclear-medicine-radiology-radiation-therapy
http://www.heraldopenaccess.us/journals/journal-of-obesity-weight-loss
http://www.heraldopenaccess.us/journals/journal-of-ophthalmology-clinical-research
http://www.heraldopenaccess.us/journals/journal-of-orthopedic-research-physiotherapy
http://www.heraldopenaccess.us/journals/journal-of-otolaryngology-head-neck-surgery
http://www.heraldopenaccess.us/journals/journal-of-pathology-clinical-medical-research
http://www.heraldopenaccess.us/journals/journal-of-pharmacology-pharmaceutics-pharmacovigilance
http://www.heraldopenaccess.us/journals/journal-of-physical-medicine-rehabilitation-disabilities
http://www.heraldopenaccess.us/journals/journal-of-plant-science-current-research
http://www.heraldopenaccess.us/journals/journal-of-practical-professional-nursing
http://www.heraldopenaccess.us/journals/journal-of-protein-research-&-bioinformatics
http://www.heraldopenaccess.us/journals/journal-of-psychiatry-depression-anxiety
http://www.heraldopenaccess.us/journals/journal-of-pulmonary-medicine-respiratory-research
http://www.heraldopenaccess.us/journals/journal-of-reproductive-medicine-gynaecology-obstetrics
http://www.heraldopenaccess.us/journals/journal-of-stem-cells-research-development-therapy
http://www.heraldopenaccess.us/journals/journal-of-surgery-current-trends-innovations
http://www.heraldopenaccess.us/journals/journal-of-toxicology-current-research
http://www.heraldopenaccess.us/journals/journal-of-translational-science-and-research
http://www.heraldopenaccess.us/journals/journal-of-vaccines-research-vaccination
http://www.heraldopenaccess.us/journals/journal-of-virology-antivirals
http://www.heraldopenaccess.us/journals/sports-medicine-and-injury-care-journal
http://www.heraldopenaccess.us/journals/trends-in-anatomy-physiology

	_GoBack

