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[ Abstract ] Cardiovascular disease, particularly ischemic heart disease,is the leading cause of morbidity and mortality in the
elderly(>80 years) worldwide. The proportion of these patients who need percutaneous coronary intervention treatment in the real-life
patients has been more than one fifth. Their ischemic risk factors are often more than those of their younger peers. In the past 10 years, the
application of reperfusion therapy in the elderly population has gradually increased. This paper reviews the application of percutaneous
coronary intervention in non-ST-segment elevation acute coronary syndrome and ST-segment elevation myocardial infarction in elderly
patients.

[ Key words ] Elderly patients; Acute myocardial infarction; Emergency; Percutaneous coronary intervention; Coronary artery
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