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[ Abstract] Obstructive sleep apnea ( OSA ) promotes the development and progression of coronary atherosclerosis through multiple
mechanisms. OSA can affect the infarct size , heart remodeling, heart failure , microcirculation disturbance ,and arrhythmia in patients with acute
myocardial infarction ( AMI). These patients have more severe myocardial damage, worse cardiac prognosis, and higher risk of recurrent
cardiovascular events. However, some studies have also shown that OSA has a protective effect by ischemic preconditioning in AMI patients.
Therefore , elucidating the clinical features of patients with OSA complicated with AMI is of great significance. This article will review the
research progress on the pathophysiological mechanism, clinical characteristics, prognosis and treatment strategies of OSA and AMI, thus

providing further reference for diagnosis and treatment of such patients.
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