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Abstract: Although with worldwide progress of modern medicine, there have been alot of the centralized and deep re-
searches about precipitating factors of cardiovascular disease, data published by WHO shows the morbidity rate of cardio-
vascular disease in the global scope has increased, so this highlights that under the background of the whole development
of modern medicing, it is necessary to employ the physiological-psychological-social medical mode to find a new method
to break through traditional biochemical monitoring index, which can prevent, identify and intervene the individual who
will develop into the risk of cardiovascular disease before the organic disease formed. Previous researches have suggested
that, in the face of the pressure source, individual system will react to it, which is called cardiovascular stress reactivity,
and this kind of long-term, inappropriate physiology reaction can eventually lead to organic lesion, namely the generation
of cardiovascular disease. This paper is to utilize literature review to explore the following subjects in two dimensions of
theory and practice: correct individual attention bias to change the cognitive process of negative information (such as the
pressure source), so as to reduce the cardiovascular stress reactivity produced by individual when facing pressure, eventu-
ally to reduce improper physiology reaction and the risk of developing into cardiovascular disease.
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Figure 1. The schematic diagram of attentional bias modification
for evaluating the efficacy and stress vulnerability
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