Wb S WX AU LB R A AR YT TS B9 T S

IBE HE ARER FM R
(PAE LSRR P T AL P B AFE, B 200031)

GEE] 20U+, S SMRR ML R ATE T @HFFTEXRNRY, P AWREDELECIIZEEEY
REFR P EET LW, 3 /@:;x&JrﬁHﬁ%h.,MaaHﬁmaaei%ﬁr&%ﬁ@i'uﬂu@u,%z‘%/i IR RAN K 57
JE 42 KR e e B R R

[EiR) Addr i, 20U 2 % BRI IRIAKR ; TG

[HE4SHEE] R542.2 kiR Em] A [ DOIY 10. 16806/]. cnki. issn. 1004-3934. 2016. 01. 010

Prognostic Significance of Biomarkers in Predicting Acute Myocardial
Infarction after Percutaneous Coronary Intervention
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Shanghai 200031 , China)

[ Abstract ] In the past few decades, the diagnosis, treatment and prognosis of acute myocardial infarction ( AMI) have improved dra-
matically. Biomarkers play important roles in the management of AMI patients after treatment. In this review, we focus on advances of prog-
nostic biomarkers in the past decade for short- and long-term risk assessment in patients with AMI after percutaneous coronary intervention.
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