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Summary Methamphetamine is the most serious drug abuse in the world after marijuana. Acute metham-
phetamine poisoning can lead to tachycardia, acute hypertension, myocardial ischemia, acute heart failure, and e-
ven sudden death. Chronic methamphetamine poisoning can lead to hypertension, coronary heart disease, aortic
dissection, pulmonary hypertension, cardiomyopathy, thrombosis and so on. Cardiovascular complications have
become the second leading cause of death in methamphetamine abusers. This article reviews the cardiovascular dis-
eases, action mechanism, detection methods, and treatment methods caused by methamphetamine, so as to pro-

vide new ideas for drug rehabilitation centers and medical workers in the prevention and treatment of methamphet-
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amine-related cardiovascular diseases.
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