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ABSTRACT
tion of pharmacological intervention facilitate the treatment of acute myocardial infarction (AMI) in China.

In nearly three decades, both rapid popularization of revascularization and normaliza-

However, 25% —35% of patents with AMI can not regain myocardial tissue perfusion, and AMI is still a
leading cause of death among cardiovascular diseases. Chinese herbal medicine of activating blood cir-
culation and eliminating stasis plays key roles in myocardial capillary regeneration, anti-inflammation,
anti-thrombosis, and improvement of ventricular remodeling. Furthermore, Integrative Medicine can re-
duce the AMI in-hosptical complications and the rate of death. AMI is a systemic metabolic disease, and
its pathological and physiological changes can not be elucidated by local stenosis degree and lesion size,
which are diagnosed by imageology. How to strengthen the lipid lowering-drugs and anti-platelet agents
through weighing their adverse reactions and risk benefit ratio, and how to take advantage of Integrative
Medicine in AMI clinical applications, those are all need to be clarified in the future.
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