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Summary Cardiogenic shock (CS) is one of the most serious complications of acute myocardial infarction
(AMID) and the most common cause of death. In the emergency treatment of AMI combined with CS,the applica-
tion of vascular drugs,support for mechanical circulation, and early revascularization are widely used,but the mor-

tality rate of AMI combined with CS is still high. This article mainly discusses the latest progress of clinical diag-

nosis and treatment of AMI combined with CS.
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