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[ Abstract |
(AMI) under 30 years old. Methods The clinical data of 4 patients with AMI under 30 years old were retrospective-

Objective To summarize the clinical features of four patients with acute myocardial infarction
ly analyzed, and the relevant literatures at home and abroad were reviewed. Results (1) All the four patients were
male patients. (2) All the four patients had different degrees of smoking history, all of which showed high triglycer-
ideemia or low-density lipoprotein cholesterol levels, and had a habit of high-calorie and high-salt diet. Two cases had
a clear cause of the disease(lack of sleep, emotional agitation, etc. ). (3)Two patients had no symptoms of angina
pectoris before myocardial infarction. (4)The results of three cases of angiography had single-vessel disease, and two
cases were anterior descending artery lesions. The infarct-related blood vessels were not completely occluded, and the
most serious stenosis of case 2 was only 50% . There was no recurrence after regular reexamination, and the prognosis
was good. Conclusion Men, smoking history, obesity, lipid abnormalities, family history and environmental risk
factors, emotional agitation and other unhealthy lifestyles maybe the main risk factors for AMI in young people, and
some patients have atypical clinical manifestations.
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