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[Abstract] Acute myocardial infarction (AMI) is one of the most serious diseases of cardiovascular system at
present, which produces a huge health and economic burden worldwide, and there are significant gender differences in
the occurrence and development of AMI disease. Female patients with AMI have their own characteristics, such as rela-
tively older age, unique risk factors, atypical clinical symptoms, more frequent heart failure and cardiogenic shock, etc.,
and female AMI patients have a relatively higher rate of delay in seeking medical treatment than male AMI patients,
which leads to a higher incidence of adverse events in female AMI patients. Therefore, how to improve the risk aware-
ness of female AMI, strengthen the understanding of female AMI, and reduce the incidence of female AMI has become

our primary concern. This article will review the risk factors, clinical manifestations, treatment and complications of fe-

male AMI.
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