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Research progress of no-reflow phenomenon after PCI in patients with acute ST-seg-

ment elevation myocardial infarction
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[ ABSTRACT ]

wide, among which acute ST-segment elevation myocardial infarction (STEMI) is the most lethal.

intervention (PCI) ,
STEMI.

quent poor clinical prognosis.

acute ST-segment elevation myocardial infarction;

This situation is called no-reflow phenomenon( NRP).

percutaneous coronary intervention;  no-reflow

Coronary atherosclerotic heart disease is the cause of death for patients with cardiovascular disease world-

Percutaneous coronary

if performed in a timely fashion, is the recommended reperfusion strategy for most patients with

However, some patients still cannot get sufficient blood perfusion after PCI, which is closely related to the subse-

Therefore, in order to effectively

restore the blood flow of the coronary microcirculation after reperfusion, it is particularly important to prevent the occurrence

of coronary artery NRP.

This review summarizes the definition, diagnosis and clinical manifestations of NRP.

It also

proposes that prevention and treatment strategies can be selected through relevant predictors to improve the efficacy of PCI

based on the discussion of its pathophysiological mechanism.
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