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Current knowledge of no-reflow phenomenon after PCI in patients with
acute ST-segment elevation myocardial infarction

HAN Tuo, WANG Li-xia, WANG Yi-wen, MA Wei-dong, WANG Cong-xia, ZHANG Chun-yan
(Department of Cardiology, Second Affiliated Hospital, Xi’an Jiaotong University, Xi’an 710004, Shaanxi,
China)

Abstract: Acute ST-segment elevation myocardial infarction (STEMI) is a catastrophic cardiovascular
disease that threatens human health and life, with dangerous onset and high mortality. With the
development of percutaneous coronary intervention (PCI), the revascularization of occluded arteries and
the restoration of distal myocardial perfusion in short term can significantly reduce the mortality of
STEMI patients and improve their clinical outcomes. However, a considerable number of STEMI patients
may suffer from coronary no-reflow (CNR) phenomenon after revascularization, which greatly hinders
the improvement of clinical therapy and long-term prognosis. Currently, the pathological mechanism of
CNR is still unclear and there is a lack of reliable clinical predictors or treatment measures. Some
medications and surgical procedures have shown certain efficacy in preventing and improving CNR after
PCI, but the long-term cardiovascular benefits remain unknown. In this review, we focus on the definition
and diagnosis, risk factors and predictors, and prevention and treatment measures, thus to improve

clinical attention to CNR after PCI in STEMI patients and also to forecast future research directions.

Key words: ST-segment elevation myocardial infarction; percutaneous coronary intervention; coronary

no-reflow; risk factors; theranostics

BEBIH : PRPYA A SRR 423 56T H (2020SF-244)
HIHAEE: skFH, FVREIW, W4, FENFREOHALOERFEFS5 Email: yanzi 015@163.com
VeI #i40, 114E  Email: hantuo0228@163.com


http://dx.doi.org/$doiStr
http://www.heartj.cn/article/doi/10.12125/j.chj.202111121
http://dx.doi.org/$doiStr
http://www.heartj.cn/article/doi/10.12125/j.chj.202111121
mailto:yanzi_015@163.com
mailto:hantuo0228@163.com

> IF 4% 75 (Chin Heart J)2023,35(2)

- 219 -

S ST Bdf = L0 JILAEFE (ST-segment eleva-
tion myocardial infraction, STEMI) & JeE Ik 2 Jik 14 .0
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