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[ Abstract ]

ST-segment elevation myocardial infarction (STEMI) . It aims to restore the blood flow of epicardial infarction related arteries

At present, percutaneous coronary intervention (PCI) is the preferred reperfusion strategy for patients with

and realize microvascular reperfusion as soon as possible, so as to inhibit irreversible myocardial injury. However, a considerable
proportion of patients can not achieve effective myocardial reperfusion after primary PCI due to coronary microvascular
dysfunction (CMD) . Previous studies on cardiac protection mainly focused on protecting cardiomyocytes and reducing infarct size,
and only a few studies took CMD as a therapeutic target. Based on the mechanism of CMD, this paper summarizes its prevention
and treatment strategies, including prevention and treatment strategies of ischemic injury (ischemic preconditioning, ischemic
postconditioning) , reperfusion injury (adenosine, calcium channel blocker, nicorandil, sodium nitroprusside, 3 —receptor blocker,
statins and other drugs) , and distal microvascular embolism (thrombus aspiration, stent implantation/delayed stent implantation,

new antiplatelet drugs, thrombolytic drugs and others) , in order to help clinicians actively take targeted measures to improve

coronary microcirculation, reduce the occurrence of CMD, and then optimize the treatment strategy of STEMI reperfusion.

[ Key words ]

Microcirculation; Coronary microvascular dysfunction
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