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Progress in clinical diagnosis and treatment of acute myocardial infarction caused by circumflex artery occlusion.
ZHAO Shu—hui, HUANG Ying. Department of Cardiology, the First Affiliated Hospital of Chongqing Medical University,
Chongqing 400016, CHINA

[Abstract] The main culprit artery of acute myocardial infarction (AMI) are generally classified as left anterior
descending coronary artery (LAD), left circumflex coronary artery (LCX), and right coronary artery (RCA). Single occlu-
sion of the LCX is uncommon and often presents atypical clinical manifestations, which may confuse the diagnosis. The

epidemiological characteristics, clinical manifestations, atypical electrocardiogram changes, delayed reperfusion treat-

ment factors and prognosis of AMI caused by LCX were reviewed here.
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