O 2023 A 5 F 45 44 B4

5 Adv Cardiovasc Dis,May 2023 ,Vol. 44 ,No. 5 - 389 -

RO AR L B & R B Bk SZ B IR R ST it /R

G%Ek BEX

I—p IAT M@K
(BAREHAKRFWEILTL

[$HE] ST #3575 MUk 5L (STEMI) 2 A%

i, doR STEMI & ¥4k sk 0% T A R AT A e F 1 S LAFER, b8 JE s 3 3
IR FEGL R, SIEN, L T L AR R AR m e B, AT B A ST R IR, Lk STEMI

*F STEMI #47%

ATHWEZRA,BEAMR SO ETIEEE

N ERAE S KT, b 100029 )

AR Z) BN ZAE IR kAT STEMI & 3 89
AT A RBWR, BRI &, B ETE,

B H M ZARRTG R RATIRF AR KA e RRAE e R SR E R AT R AT R

[EIA] 2HS WUR ST ) L AE IR 5 A K
[ DOI]10. 16806/j. cnki. issn. 1004-3934. 2023. 05. 002

Collateral Circulation of Coronary Artery in Patients with

Acute Myocardial Infarction

WANG Yibiao, WANG Yan,LIU Yuwei, MIAO Huangtai,ZENG Yujie
( Center for Coronary Artery Disease , Beijing Anzhen Hospital , Capital Medical University , Beijing 100029 , China )

[ Abstract] ST segment elevation myocardial infarction (STEMI) is the leading cause of death in humans,and a growing number of

studies have confirmed the benefits of coronary collateral circulation formation in STEMI patients. If STEMI patients can form new blood

vessels and establish collateral circulation in the early stage of the disease, let the heart blood vessels

“self-bypass” , it will greatly reduce

mortality ,improve prognosis,and bring new revolutionary breakthroughs to STEMI treatment. At the same time, it also pushes the research on

the formation of collateral circulation to a new climax. Based on the current research status at home and abroad, this article reviews the

epidemiology, basic source, pathogenesis, clinical evaluation, clinical significance and clinical prospect of collateral circulation in STEMI

patients.
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