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[ Abstract ]

myocardial tissues due to slow forward blood flow velocity or no blood flow of distal coronary artery after successful epicardial

Coronary artery no-reflow phenomenon ( NRP ) means lack of adequate perfusion in massive

revascularization. As different detection means and definitions, there are different reports about the incidence of NRP; according
to the statistics, incidence of NRP is 0.6% to 6.0% in selective percutaneous coronary intervention ( PCI ) and 10.0% to 50.0%
in emergency PCI for acute myocardial infarction ( AMI ) . NRP is one of independent predictors of myocardial infarction,
in—hospital mortality and long—term MACE, thus it is of great significance to clear and definite the predictors, preventive and
therapeutic strategies, reduce the incidence of NRP and death in AMI patients undergoing PCI. This paper mainly reviewed the
predictors, preventive and therapeutic strategies of NRP in AMI patients undergoing PCI, in order to provide a reference for
effectively reducing the risk of NRP.
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