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Effect of Treatment Time Node on Prognosis of STEMI
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[ Abstract] Acute ST-segment elevation myocardial infarction ( STEMI) has become the leading cause of death in patients with

cardiovascular diseases. The key to the treatment of patients with STEMI is to open the infarct related artery early and save the necrotic

myocardium. Although a large number of clinical and evidence-based medical evidences have proved that primary percutaneous coronary

intervention is the preferred reperfusion strategy, the treatment time may be delayed for some patients due to the limitation of geographical

location , medical conditions of the first hospital and other factors. In the treatment of STEMI patients, time is the heart muscle,and the control

of each time node is particularly important. This article reviews the effects of door-in to door-out,door-to-balloon | first medical contact-to-

balloon and total ischemic time on the prognosis of STEMI patients.
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