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[ ABSTRACT] Translational medicine is the key link to explore and promote the combination of basic medicine and clin-
ical medicine. It breaks the barriers between basic research and clinical practice and improves clinical prevention and
treatment by using the achievements of basic research.  Early prediction and risk stratification of disease onset and progno-

sis is the only way to achieve precise prevention and treatment.  This paper will take coronary heart disease (CHD) in
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youth as an example to illustrate the difficulties of precise medicine of disease and how translational medicine research can
improve the disease prevention and treatment by achieving early prediction and risk stratification of disease onset and prog-
nosis.  CHD in youth has unique characteristics in terms of risk factors, biomarkers, clinical phenotypes, and prognosis,
which is different from elderly coronary heart disease.  The previous research is focused on elderly coronary heart disease,
and there is a lack of biomarkers associated with the incidence and prognosis of CHD in youth and no precise medicine
scheme applicable to CHD in youth. Identifying the genetic and metabolic markers related to the onset and prognosis of

CHD in youth through the research of translational medicine is helpful to realize the early prediction and risk stratification of

the incidence and prognosis of this disease as well as improve the prevention effect and the level of treatment.
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