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Abstract: Objective To investigate the practical application of echocardiography in the diagnosis of complications of acute myocardial infarction. Methodss From October 2021
to June 2022, 110 patients with complications of acute myocardial infarction were selected and diagnosed using echocardiography and electrocardiogram, with 55 cases
respectively. The diagnostic rate and missed diagnosis rate between the groups were compared. Resulfts The diagnostic rate of cardiac ultrasound was higher than that of
electrocardiogram, and the missed diagnosis rate decreased. The inter group comparison analysis was P<0.05. Condlusion Cardiac ultrasound has high application value in

the diagnosis of complications of acute myocardial infarction, which can promote effective disease screening and provide important conditions for disease treatment.
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