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[ Abstract] Acute myocardial infarction is a serious type of coronary heart disease ,which is the main cause of death and disability. In
recent years,nanomaterials,as a new therapeutic method, have shown great potential in the diagnosis and treatment of clinical diseases. This
article describes the progress of nanomaterials in the treatment of myocardial infarction from the aspects of reactive oxygen species scavenging,
inflammatory reaction, myocardial cell apoptosis, myocardial fibrosis, cardiac vascular regeneration, and anti-myocardial infarction related
arrhythmia, aiming to provide new ideas for the treatment of myocardial infarction.
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