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Analysis of 221 Cases of
Acute Myocardial Infarction Teng jingkun.,
The Central Hospital of Anshan Munici-
DPality

Epidemiologic

This paper analysed 221 cases of acute myocar-
dial infarction treated by our hospital for the
past six years,The results Showed that in cold
Seasons and in Changeable Climate this disease
is susceptible, There are some induce factors for
Some patients before attack such as overwork,an-
gry and drinking alcoholic liquor., The relations
between the patholo8y machenism of myocardial
infarction and induce factors have been discusszd,
In most myocardial infarction theres are suscepti-
ble factors, for example, hyperiension, heper-
lipoidemia and Smoking. Avoiding induced factors
and susceptible factors {is very important. Befor
myocardial infarction more than half patients
have the history of angina pectoris which must
be treated in time, It will reduce the rate of my-
ocardial infarction, In the acute myocardial in-

farction some patients have no angina pectoris or
cnly have slight pain, In the diagnosis much

attention should be made,
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