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[ Abstract] Acute myocardial infarction( AMI) is the most critical type of coronary atherosclerotic heart disease. It has a high recurrence
and mortality rate,which seriously threatens people’s health. Most of the patients are the elderly, but in recent years, the incidence of AMI is
getting higher and higher and the incidence population has a younger trend. Therefore, it is very important to explore the prognostic factors of
AML. It is well known that blood pressure has a great influence on the prognosis of patients with AMI,but at present,the goal of blood pressure
control in patients with AMI is still controversial. This article mainly expounds the control objectives of systolic and diastolic blood pressure in
patients with AMI and the effects of pulse pressure,blood pressure variability and limb blood pressure on the prognosis of AMI.
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