7RI KRS
o 404 - Journal of Clinical Cardiology (China)

gHE BLA

BE AR IR R RIS (CMVO) A 2O JJUREZE CAMD F5- 3 1 5 I 2R 3K 25 103 300 95 A W) 52 5%
CMVO i & HLEFIZ A 5K s B R R 43 IR, A SCZR38 T30 JLAE Sk AMI B CMVO S5 19 8 55 LR
Wi R I RS T ORTE I R 56T AR IR YT R Mg

[ ] Ak WUESE ; (06 24 B i 5 T e

doi:10. 13201/j. issn. 1001-1439. 2017. 05. 002

[FEHZES] R541.4 [XEkFRERR] C

Acute myocardial infarction and coronary microvascular obstruction
ZENG Qiutang PENG Yudong

(Department of Cardiology, Union Hospital, Huazhong University of Science and Technology,
Wuhan, 430022, China)
Corresponding author: ZENG Qiutang ., E-mail: Zengqt139@sina. com

Summary Coronary microvascular obstruction (CMVQO) contributes to obvious harmful impact on clinical
benefit and long-term prognosis of reperfusion after acute myocardial infarction (AMI). The pathogenesis and di-
agnosis-treatment schemes are not very definite yet. In this article, we have reviewed the latest research and diag-

nosis progresses in recent 10 years and summarized individualized treatment strategies in different clinical back-
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ground.
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