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Advancements of non-invasive methods for evaluating
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[Abstract] The early stage of vascular disease is usually endothelial dysfunction. Therefore, the detection of endothelial

function is of great significance in assessing the occurrence and development of vascular disease. At present, non-invasive

techniques, such as blood flow-mediated vasodilation, carotid artery intima-media thickness measurement, etc. are

commonly used to evaluate endothelial function. The research advancements of non-invasive methods for evaluating

endothelial function were reviewed in this article.
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