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Analysis about emergency and misdiagnosis of 36 acute myocardial infarction patients with atypical symptoms
on pre-hospital PU Li-feng, ZHU Yong-fu, PU Jie-yuan. The Emergency Center of Yunnan Province, Kunming
650106, China

[ Abstract] Objective To analyze the specific symptoms of acute myocardial infarction and causes of misdi-
agnosis of the type to improve the success rate of treatment. Methods The clinical data of 36 patients with atypical
symptoms of acute myocardial infarction were retrospectively analyzed. The data included the age, the signs and symp-
toms, infarct location, and misdiagnosing status. Results Because of neurodegenerative diseases and a variety of
chronic diseases, in the event of acute myocardial infarction, the highly atypical symptoms were easy to occur and
caused misdiagnosis. Conclusion The first-aid medical personnel should know the diversity of the symptoms in eld-
erly patients with acute myocardial infarction and have an in-depth understanding of the symptoms to avoid serious
consequences of misdiagnosis and mistreatment.

[ Key words] Acute myocardial infarction;

Pre-hospital emergency; Misdiagnosis
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