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[Abstract] The traumatic myocardial infarction (TMI) refers to the abnormal electrocardiogram changes and
myocardial enzymology or serum troponin rise, and it is in line with the dynamic evolution of acute myocardial infarction
(AMI) disease after trauma. Studies have shown that blunt cardiac injury (BCI) caused by traffic accident is at a higher
risk factor of developing TMI. The pathogenic mechanisms of TMI usually consists of the following aspects: trauma
caused coronary artery inner rupture or dissection; atherosclerotic plaque rupture; coronary spasm or rupture; external
hematoma squeeze coronary artery; post traumatic stress state promoted thrombosis. The clinical manifestation of TMI
is not typical, but its electrocardiogram and myocardial enzymology indexes show dynamic changes. A current view on
the treatment of TMI is that early reperfusion therapy can effectively save the dying myocardium, and improve cardiac
function. Percutaneous coronary intervention (PCI) is still the first choice for treatment of TMI, but hemorrhagic risk
should be considered sufficiently, and it is necessary to establish a personalized treatment plan. We reviewed and
summarized the relevant literature published both at home and abroad with focus on the pathogenic mechanisms of TMI,
and on its clinical features, diagnosis and treatment in order to provide the reference for further research and clinical
treatment of TMI.
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