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[ Abstract ]

percutaneous coronary intervention (PCI) is its best treatment method, which can restore blood perfusion in the infarcted area and

ST segment elevation myocardial infarction (STEMI) is a serious type of coronary heart disease, and

avoid more myocardial necrosis. However, some patients miss the best treatment opportunity due to various reasons. Therefore,
standardizing the treatment strategy for STEMI patients beyond the optimal time—window is of great significance in improving their
prognosis. In recent years, there has been no controversy regarding reperfusion therapy for STEMI patients with clear chest pain
symptoms or hemodynamic instability beyond the optimal time—window, but there is significant controversy regarding reperfusion
therapy for STEMI patients with relatively stable hemodynamics beyond the optimal time—window. This article mainly reviews the
pathological characteristics of STEMI and reperfusion therapy in STEMI patients beyond the optimal time—window, in order to

provide some reference for clinical doctors to choose treatment plans.
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