Advances in Clinical Medicine IiRE223E 2, 2016, 6(4), 219-225 Hans X
Published Online December 2016 in Hans. http://www.hanspub.org/journal/acm
http://dx.doi.org/10.12677/acm.2016.64041

The Research Progress in Echocardiographic
Evaluation of Hemodynamics of Acute
Myocardial Infarction

Guanghao Wu?, Fengying Chen?”

Ynner Mongolia Medical University, Hohhot Inner Mongolia
*Affiliated Hospital of Inner Mongolia Medical University, Hohhot Inner Mongolia
Email: *fychen627@sohu.com

Received: Nov. 20", 2016; accepted: Dec. 23", 2016; published: Dec. 26", 2016

Copyright © 2016 by authors and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

(GROR orer

Abstract

This paper summarized and analyzed the literatures about the hemodynamic evaluation of acute
myocardial infarction in recent years. Reviewing of the latest research about the evaluation of he-
modynamics of acute myocardial infarction on cardiac ultrasound through Wanfang, CNKI and for-
eign database, we find that the echocardiographic evaluation methods are mainly concentrated in
the two-dimensional echocardiography, M type echocardiography, Doppler tissue imaging, strain
rate imaging technology, real-time three-dimensional echocardiography, 3D spot tracking imaging
technology, and so on.
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