OB E 2022 4E 3 A% 43 5 3 W Adv Cardiovasc Dis ,March 2022, Vol. 43 ,No. 3 - 229 -

BIRHKEEE STREFEOCIEXPHITARER

)@]E_)LI,Z ﬂj@é%l'z ;\:r,lg,%_-._ﬁ’?ll /‘j}%d&hz iéﬁiﬁ)‘ill E‘}il,Z ;\_r,lg%il,z mi’i._il,z ‘Jfﬁﬂﬂ;ﬁl’z
(1. AFERRFHE R ESRE, & 7 M 510000; 2. A EZERAESERSAA, Hd =T 572013)

(] STHBER PR ZF LGS hE L TR, RAEPEEAES, AT LIS AR IZTA BT S I, K E
ST 455 A SR L & 4 0BG , BRI NS ZIFREIR P LETEEA, AT RGIH EhF 5k R
Bk A SE )R A | s Ab AR | e iR AR B AR N AR R AR B IR A i G R A B A AT R @R R

[€iR] ST #3652 PR IL; S ILFH E; Bt A TR IR AEA

[ DOI]10. 16806/]. cnki. issn. 1004-3934. 2022. 03. 010

Coronary Thrombolysis in ST-Segment Elevation Myocardial Infarction
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[ Abstract] ST-segment elevation myocardial infarction is a common emergent and critical cardiovascular disease with high mortality and
disability rate. Early myocardial reperfusion can effectively save the dying myocardium and improve the prognosis of patients with ST-segment
elevation myocardial infarction. Intracoronary thrombolysis plays an important role in the process of reperfusion. This article reviews the
mechanisms of thrombogenesis, the classification of thrombolytic agents, intracoronary forward thrombolysis, thrombus aspiration, thrombus
aspiration combined with intracoronary thrombolysis, intracoronary retrograde thrombolysis and its application prospect.
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