- 744 - 25 S A2 20194E 7 H 20 H 55 1945 73 Journal of Neuroscience and Mental Health July 20, 2019, Vol.19, No.7

AN LI N R AR FH A& 288

AFHZAMFES TRABRFAAEERSE PEEFALTSRERERFLEN &
ME: RY £

@IS B2 5, Email : bigidoctor@163.com

DOI: 10.3969/j.issn.1009-6574.2019.07.020

(BT ] AR HAMLGE N, 98 IR0 T 2R Rk i) — b BAT £ 5 PE R B 22
LIRE AN Z3a o S A R HEA LI PROFTE SCHR , S5 /R a8 3 RE DT L ML DTEE
Wee s B R 5 05 T A — AR o A5 G RRORSCHRIIT SR 4 SR AL SEHE T L, 42 1 9 S e I A 1
B ATHE R A BT C, DASHIRP I PR = A4 S N AR 2 T2 i $ 225 R UL

(88 ] NEns;  mASHAER AT

Eexperts consensus on the use of nattokinase in people with risk of cardiovascular diseases
Beijing Neurology Association, Public Nutrition Sub-committee of Chinese Nutrition Society, Chinese Medical
Association-Beijing Society of Clinical Nutrition
Corresponding author: Bi Qi, Email : bigidoctor@163.com

[ Abstract] Natto is a traditional Japanese food. Nattokinase is an alkaline serine protease secreted by
Bacillus natto, which has fibrinolytic activity. Based on comprehensive analysis of basic and clinical research, it
shows that nattokinase has a certain effect on anti-platelet, anticoagulant, thrombolytic, lowering blood pressure
and lowering blood lipids. Based on the results of relevant literatures and expert discussions, we propose

recommendations about using nattokinase in cardiovascular risk population, in order to provide auxiliary advice

when doctor guide public to use nattokinase.
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