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[ Abstract] Microvascular obstruction ( MVO) is serious microvascular dysfunction in acute myocardial infarction. Intramyocardial

hemorrhage (IMH) occurs during the reperfusion on the basis of MVO. It is the secondary injury after the formation of MVO in acute

myocardial infarction and is strictly related to the occurrence of MVO. In acute myocardial infarction,the longer the infarct time and the larger

the infarct area,the easier the myocardial MVO occurs; during the reperfusion,IMH is more likely to occur. From a clinical perspective, this

article reviews the pathogenesis and interrelationships of MVO and IMH after acute myocardial infarction.
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