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Myocardial Infarction during Hospitalization
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[ Abstract] Acute myocardial infarction is a common critical illness in clinic, and its incidence is high. But hospitalised for other

diseases, patients suffered myocardial infarction during hospitalization are a neglected but important group. In-hospital-onset acute myocardial

infarction is different from out-patient-onset acute myocardial infarction in clinical characteristics, diagnosis, treatment, and prognosis. In-

hospital-onset myocardial infarction has received more and more attention in recent years. The related research and progress of acute

myocardial infarction in-hospital are reviewed now.
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