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Thrombus Aspiration in Acute ST-segment Elevation Myocardial Infarction
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[ Abstract ] In recent years, the incidence of acute myocardial infarction has increased year by year, which has become an important

factor threatening the health and life of Chinese. The “no-reflow” phenomenon caused by poor myocardial reperfusion, due to the blockage of

distal coronary microvessels caused by thrombus debris shedding, has become a major problem for the clinical effect and prognosis of primary

percutaneous coronary intervention. Thrombus aspiration has recently become a hot topic because it can effectively reduce the occurrence of

distal coronary embolism and improve coronary microcirculation reperfusion. This article reviews the positive and negative effects of thrombus

aspiration in acute ST-segment elevation myocardial infarction in current studies, aiming to help interventional doctors make more appropriate

clinical decisions on whether to use thrombus aspiration in patients with acute ST-segment elevation myocardial infarction.
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Post-infarction Cardiac Rupture

LIN Li, WEI Tiemin
( Department of Cardiology ,Lishui Municipal Central Hospital, Lishui 323000, Zhejiang, China)

[ Abstract ] With the continuous progress of modern medicine, the success rate of heart disease treatment has greatly improved.
However, the mortality rate of cardiovascular diseases in China is still rising. According to the latest World Health Organization assessment
of global disease status, ischemic heart disease is still the first leading cause of death in the world. Acute myocardial infarction accounts for
the largest proportion of ischemic heart disease deaths, and rupture of the heart after acute myocardial infarction is the most serious
complication. In the era of continuous development of percutaneous coronary intervention technology, it is of great significance to explore how
to identify the high-risk population of heart rupture after acute myocardial infarction and how to treat and prevent heart rupture for the
development of cardiovascular diseases. Recently, more and more clinical studies have focused on the occurrence of cardiac rupture after

acute myocardial infarction. In this paper, the pathogenesis of cardiac rupture, risk factors of cardiac rupture, classification, diagnosis and
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