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[ Abstract ]

and frequently—occurring diseases that seriously endangering human health, moreover fatality rates of both COPD and CHD are

Both chronic obstructive pulmonary disease ( COPD ) and coronary heart disease ( CHD ) are common

relatively high. Recent studies have shown that, risk of acute myocardial infarction ( AMI) significantly increases in patients
with acute exacerbation of COPD. This paper mainly reviewed the epidemiology, possible mechanism, diagnosis and treatment
of AMI in patients with acute exacerbation of COPD, to investigate the relationship between acute exacerbation of COPD and

AMI, in order to improve the clinical acquaintance, diagnostic and therapeutic level of AMI in patients with acute exacerbation

of COPD.
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