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Effect of Climatic Factors on Acute Myocardial Infarction
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[ Abstract] In recent years,the influence of environmental and climatic factors on myocardial infarction has been recognized by more
and more scholars. According to a large number of related studies at home and abroad, it is found that the incidence, hospitalization rate,
mortality and prognosis of patients with acute myocardial infarction have a relationship and regularity that can not be ignored with climatic
factors such as living temperature , pressure , humidity , wind speed and so on. Climatic factors affect the occurrence and development of acute
myocardial infarction by affecting vasoconstriction , vascular endothelial injury, coronary artery thrombosis, plaque rupture and so on. This paper
will analyze the relevant research reports on different climatic factors and myocardial infarction in different countries,so as to systematically
summarize the relationship between different climatic factors and acute myocardial infarction, and make a preliminary exposition on its
pathogenesis.
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