- 444 . OISR 2022 45 A 43 555 M Adv Cardiovase Dis ,May 2022 ,Vol. 43 ,No. 5

2 STERASEOIEXEEFSE TR O AL M RH#R

LUEEE 2N 20 S
(L ZMRFH— I REFR, HH ZM 7300005 2. 20 X F5H— ERS TS Bl 40 hdRnESsRE
£, HH Z M 730000)

[HE] 2R STEBHZASIRARASLERRFOLEEER, BREEZEAREREHF 7k, BRERG AT LA L REZ—,
U R AR R R L) — A B EARG , 5 AR ST R SR SRR EHTERREWAEL, BATANSTS IR & ey 7R
Fo g, I A B WS R AT AR, A LA R 8y T B R ALE TS W R B s F AT, A — S S LA B 4R

[£883A] & W ST B 38 & A LR JE s Bk o B3 I 3145 5 S LA

[ DOI]10. 16806/]. cnki. issn. 1004-3934. 2022. 05. 015

Intramyocardial Hemorrhage After Reperfusion in Patients with Acute
ST-Segment Elevation Myocardial Infarction

LIU Lifang' ,PENG Yu’,ZHANG Zheng’
(1. The First Clinical Medical College ,Lanzhou University , Lanzhou 730000, Gansu, China; 2. Heart Center, The First
Hospital of Lanzhou University , Key Laboratory of Cardiovascular Diseases of Gansu Province , Lanzhou 730000, Gansu,,

China)

[ Abstract] Acute ST-segment elevation myocardial infarction (STEMI) is an acute and severe cardiovascular disease. It is primarily
treated with reperfusion therapy,and reperfusion injury is one of the common complications. Intramyocardial hemorrhage is a recently found
reperfusion injury,which is closely related to the poor prognosis of patients with acute STEMI. At present, people’ s understanding of
intramyocardial hemorrhage is insufficient. Therefore, combined with the latest literature at home and abroad, this paper reviews the risk
factors , pathological mechanism , prognosis, diagnosis, prevention and treatment of intramyocardial hemorrhage, so as to provide reference for
further understanding of intramyocardial hemorrhage.
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