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Hydrogel with Drugs for Myocardial Infarction
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[ Abstract] Acute myocardial infarction is still one of the diseases that affect human health. Because it can provide properties which

similar to natural myocardium , hydrogel materials have potential value in the treatment of myocardial infarction. Hydrogel can carry medicine

to maintain high concentration of active pharmaceutical ingredients, which makes hydrogel a very effective drug delivery system for treating

myocardial infarction. This article focuses on the hydrogel with drugs for myocardial infarction therapy.
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