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Research Progress of Interventional Therapy in Patients with ST-elevation
Myocardial Infarction and Multivessel Disease
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Henan , China)

[ Abstract ] In-patients with ST-elevation myocardial infarction and multi-vessel disease, guidelines recommend infarct-related artery
only intervention during primary percutaneous coronary intervention. But many studies show that non-infarct-related artery revascularization
during primary percutaneous coronary intervention for ST-segment elevation myocardial infarction has lower major adverse cardiovascular e-
vents and greater clinical prognosis.

[ Key words ] Acute myocardial infarction ; Percutaneous coronary intervention ; Complete revascularization ; Herapeutic strategics
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[ Abstract ] This article summarizes the advancements in the relationship between depression and cardiovascular disease or cardiovas-

cular events,and studies the change of depression before and after percutaneous coronary intervention in in-patients.
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