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DESCRIPTION
Acute Myocardial Infarction (AMI) remains one of the leading 
causes of morbidity and mortality worldwide, despite advances 
in emergency cardiovascular care and secondary prevention 
strategies. Central to the pathogenesis of AMI is the 
development of an acute thrombus, typically resulting from the 
rupture or erosion of an atherosclerotic plaque within a 
coronary artery.

The formation of a thrombus leads to sudden and critical 
reduction in myocardial blood flow, precipitating ischemia and 
necrosis of the cardiac tissue. Effective management of AMI, 
therefore, relies heavily on rapid recognition, timely reperfusion 
and targeted therapies aimed at limiting thrombotic activity, 
restoring coronary circulation and reducing the risk of 
subsequent thrombotic complications. As healthcare systems 
continue to refine strategies for AMI management, 
understanding the interplay between thrombosis and myocardial 
injury is essential for improving patient outcomes.

The cornerstone of AMI treatment is early reperfusion therapy, 
which includes thrombolytic agents and primary Percutaneous 
Coronary Intervention (PCI). In settings where PCI can be 
performed within recommended timelines, it is the preferred 
strategy due to its superior ability to restore coronary flow and 
reduce mortality. Mechanical revascularization is complemented 
by pharmacologic antithrombotic treatment, including Dual 
Antiplatelet Therapy (DAPT) with aspirin and a Purinergic 
Receptor (P2Y12) inhibitor, which prevents platelet aggregation 
at the site of vascular injury.

For patients unable to access timely PCI, fibrinolytic therapy 
using agents such as tenecteplase or alteplase remains a life-
saving alternative. These agents act by promoting the 
degradation of fibrin, thereby dissolving the occlusive thrombus. 
However, due to the increased risk of bleeding, patient selection 
and careful monitoring are critical. The integration of early 
reperfusion therapy with optimal antithrombotic regimens 
significantly enhances the probability of myocardial salvage and 
reduces the risk of long-term complications.

Beyond the acute phase, thrombotic complications remain a 
major concern in AMI patients. Among the most significant is 
Left Ventricular Thrombus (LVT), which can form in regions of 
akinetic or dyskinetic myocardium, especially following large 
anterior wall infarctions. LVT increases the risk of systemic 
embolization, including potentially fatal cerebrovascular events. 
Anticoagulation therapy, usually with Direct Oral 
Anticoagulants (DOACs) or warfarin, plays a pivotal role in 
preventing embolic complications in high-risk patients. Cardiac 
imaging, particularly echocardiography, is essential for screening 
and monitoring thrombus resolution. In addition, the risk of in-
stent thrombosis-a complication associated with coronary stent 
implantation-necessitates stringent adherence to DAPT. 
Premature cessation of antiplatelet therapy remains one of the 
most significant predictors of stent thrombosis, underscoring the 
importance of patient education and coordinated care.

In the chronic management of Acute Myocardial Infarction 
(AMI) patients, secondary prevention strategies target both the 
reduction of thrombotic risk and the stabilization of 
atherosclerotic disease. Statins, through their lipid-lowering and 
pleiotropic anti-inflammatory effects, contribute significantly to 
plaque stabilization and reduced thrombogenicity.

Beta-blockers and Angiotensin-Converting Enzyme (ACE) 
inhibitors further support myocardial recovery and help prevent 
adverse cardiac remodeling. Novel agents such as Proprotein 
Convertase Subtilisin/Kexin (PCSK9) inhibitors and low-dose 
anticoagulants in combination with antiplatelet therapy have 
demonstrated additional benefits in specific high-risk 
populations. Lifestyle interventions, including smoking 
cessation, weight control and regular physical activity, remain 
fundamental components of secondary prevention, as they 
reduce systemic inflammation and improve endothelial function, 
thereby minimizing the likelihood of future thrombotic events.

The management of AMI is also evolving with the increased 
integration of advanced technologies, including high-sensitivity 
cardiac biomarkers, artificial intelligence-enabled diagnostic 
tools and improved cardiac imaging techniques. These 
innovations aid clinicians in identifying patients at elevated 
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approach that integrates rapid reperfusion, aggressive
antithrombotic therapy, vigilant monitoring for complications
and long-term preventive strategies. As advances in
cardiovascular medicine continue to expand therapeutic
options, individualized care tailored to patient risk profiles will
further enhance outcomes. A deeper understanding of the
mechanisms linking thrombosis and myocardial injury will
guide future innovations, ultimately contributing to reduced
mortality and improved quality of life for patients affected by
AMI.
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thrombotic risk and tailoring therapies more precisely. 
Multidisciplinary care models, involving cardiologists, 
emergency physicians, rehabilitation specialists and pharmacists, 
are essential in ensuring that patients receive comprehensive and 
continuous care from the acute phase through long-term follow-
up. Such coordinated approaches have been shown to improve 
medication adherence, support lifestyle modification and reduce 
rehospitalization rates.

CONCULSION
The management of acute myocardial infarction and its 
associated thrombotic complications requires a multifaceted
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