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[ Abstract] At present,

percutaneous coronary intervention ( PCI) is the main method of myocardial

revascularization, it can quickly open the infarct-related artery, restore myocardial blood flow and protect cardiac function,

but no-reflow phenomenon may badly affect the clinical effect of PCI and the patients’ prognosis. No—reflow phenomenon is one

of common complications of PCI,

means coronary forward flow significantly slow down or completely absent without apparently

continuous mechanical lesion. Therefore, this paper reviewed the progress on coronary no-reflow phenomenon after PCI, to

provide a reference for the effective prevention and treatment of no—reflow phenomenon.
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