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Effects of Smoking on Acute Myocardial Infarction
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[ Abstract] Acute myocardial infarction is a common clinical disease that endangers the life of patients and constitutes an important

cause of morbidity and mortality. Smoking is the most important and modifiable risk factor for acute myocardial infarction. Quitting smoking can

reduce the incidence, reinfarction rate and mortality of myocardial infarction and improve the quality of life of patients. This article reviews the

research progress on the effect of smoking on acute myocardial infarction.
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