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[ Abstract] The occurrence and progression of acute myocardial infarction ( AMI) are closely related to myocardial microcirculation

disorder. Therefore, the diagnosis, treatment and prognosis of AMI depend on the effective acquisition of microcirculation perfusion state

information. With the development of ultrasound medicine, myocardial contrast echocardiography, which can effectively evaluate myocardial

microcirculation,is gradually applied in the clinical diagnosis and treatment of AMI, which greatly improves the clinical diagnosis and

treatment of AMI. This article mainly reviews the application of myocardial contrast echocardiography before and after AMI reperfusion, risk

stratification, efficacy evaluation,detection of viable myocardium and so on.
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