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[ Abstract |

man death, was increasing steadily. As a result of its multi-induced character, it was impossible to cure those kind of diseases by

The morbidity of chronic diseases such as cardiovascular diseases, which were becoming the main mortality of hu-

mono-therapy. Some experts announced the conception of multifunctional tablet called Polypill, which was more convenience, cost-ef-

fectiveness and could improve the drug adherence. The development and application prospects of Polypill were reviewed in this paper.
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