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[ Abstract)] The treatment of gestational hypertension combined with acute
myocardial infarction is challenging. This paper discussed the difficulties in the treatment of
acute ST segment elevation myocardial infarction (inferior wall) in a 34-year-old patient with
gestational hypertension, as well as the experience and basis of successful treatment of serious
cardiovascular diseases endangering elderly pregnant women and fetuses. At the same time,
this paper searched the reports of similar cases at home and abroad, in order to explore the

management strategies of such rare but high-risk pregnant women with cardiovascular disease.
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Figure 1. Acute ST-segment elevation myocardial infarction (inferior wall)
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Figure 3. Results of coronary CTA following up one month after discharge
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