DI F IR 2024 5 A% 45 255 Adv Cardiovasc Dis ,May 2024 ,Vol. 45 ,No. 5 + 429 .

2ESTEEASEOCINEREZRENNIHFARHER

FAF EEW W E2FA
(MAREHAREHZERS A, T & 5% E 050000)

[BE] 24 Z2ERABRIBANGFT AL ST ERZRCIIRAEFR G AR, TP L REAZANFELET KLh
RERINT i AL BT ERAR L ANASL, P EHaTE . R LR EN(DSD) BABILTAEE T, TR IR IR S
W, AR IR AR 0 K A K K E B R CIERATG . 12 5 AL RiXIe 2 R R B 7% DSI 9 B3k &, B b is &
L3¢ T DSI 64 5 A% A Sl BLAT Btk ST 86 5 A2 S MU SE & L R AN MBEAT 4238 A do 4 s R TARRAE AL

[K4EiA)] R L RFEN PP LRFEN; A0 ST s 32 LT

[ DOI]10. 16806/5. cnki. issn. 1004-3934. 2024. 05. 011

The Timing of Stent Implantation for Acute ST Segment
Elevation Myocardial Infarction

SU Lifang, WANG Yanbo,LIU Changchang, JIANG Yunfa
( Department of Cardiology ,The Second Hospital of Hebei Medical University ,Shijiazhuang 050000, Hebei , China)

[ Abstract] Emergency percutaneous coronary intervention is the key treatment for patients with acute ST segment elevation myocardial
infarction. Immediate stent implantation is a commonly used interventional method to open blood vessels and restore blood flow, but there are
microcirculation embolism and no reflow phenomenon, which seriously affect the prognosis. Delayed stent implantation ( DSI) combined with
enhanced antithrombotic therapy can reduce the burden of coronary thrombosis and the incidence of microcirculation disorders, and improve
the cardiac function and prognosis of patients. However, many randomized controlled trials did not show significant benefits of DSI. Therefore ,

the clinical application of DSI is still controversial. This article will review the timing of stent implantation in patients with acute ST segment

elevation myocardial infarction,so as to provide reference for clinical work.
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