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[ Abstract] The role of thrombus aspiration in primary percutaneous coronary intervention for acute ST segment elevation myocardial
infarction( STEMI ) is a hot topic in current research and debate. Thrombus aspiration may be an effective method for distal embolization and
improving microvascular perfusion in patients with STEMI, especially for STEMI patients with high thrombus load. Although recent randomized
controlled clinical trials( TASTE and TOTAL) did not provide evidence to support the routine use of thrombus aspiration in STEMI patients,
thrombus aspiration is still a treatment option for STEMI patients for interventional cardiologists in actual treatment. This article reviews the
efficacy of different strategies of thrombus aspiration in STEMI patients and the mechanism of stroke induced by thrombus aspiration,so as to
correctly understand the guidelines and guide clinical decision-making.
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