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[ Abstract ]

myocardial infarction (STEMI ) at present, which can effectively open the culprit vessel in time and improve the prognosis,

Percutaneous coronary intervention ( PCI) is the clinical main method of ST-segment elevation

but PCI strategies and the optimal intervention timing for non—culprit vessel are still controversial in STEMI patients merged
with multivessel disease ( MVD ) . Moreover, for STEMI patients merged with MVD and complicated with cardiogenic shock,
although some guidelines suggest that non—culprit vessel can be intervened at the same time, but recent Meta—analyses and
CULPRIT-SHOCK study indicate that immediate intervention for non—culprit vessel may increase the short—term mortality. This
paper reviewed the PCI strategies for STEMI patients merged with MVD, in order to provide a reference for making scientific PCI
strategies on clinic.
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Table 1 Research reports about optimal intervention timing of non—culprit vessel in STEMI merged with MVD at present
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