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Laboratory” with Acute ST-segment Elevation Myocardial Infarction
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[ Abstract ] Acute ST-segment elevation myocardial infarction (STEMI) is one of the most severe cardiovascular diseases, mainly
manifested as chest pain with rapidly changed state of illness and high mortality. Strict and timely treatments are required. The latest
guidelines recommend percutaneous coronary intervention as the first choice of treatment. The earlier opening of the infarct-related artery the
better the prognosis will be. Therefore, pre-hospital cardiac catheterization laboratory activations can significantly shorten the Door-to-Balloon
time and improve the survival rate of STEMI as a effective mean in the diagnosis and treatment of patients with acute myocardial infarction.
However, with the development of the Chest Pain Center, researches showed that excessive or false-positive cardiac catheterization laboratory
activations might reduce the quality and efficiency in chest pain treatment. The concept of false-positive activation should be taken seriously,
which guides to improve the quality of emergency coronary angiography and the process of chest pain treatment.
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