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Abstract: Acute myocardial infarction is one of the most deadly diseases in the world. Promoting cardiomyocytes survival in
the infarctedarea and reversing the myocardial remodeling are the keys to improve the prognosis of AMI. Ubiquitin is a small
polypeptide involved in protein degradation in cells, whereas extracellular ubiquitin in body fluid can function through its re-
ceptor CXCR4. Recent studies have shown that extracellular ubiquitin and CXCR4 have effects on the morphology and func-
tion of cardiomyocytes and can efficiently improve the heart function and survival after myocardial infarction. This review
summarizes the role of extracellular ubiquitin in myocardial remodeling and may provide a new and potentially useful therapy
for solving the problem of acute myocardial infarction(AMD.
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