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Effect of coronary microvascular dysfunction on postoperative recovery of PPCI
in patients with STEMI and its therapeutics progress
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Abstract: With the acceleration of population aging and the change of the lifestyle of the residents, the incidence of coronary heart
disease is rising gradually. ST-segment elevation myocardial infarction is a serious type of coronary heart disease, which seriously
endangers people's life. Primary percutaneous coronary intervention is the first choice for acute myocardial infarction and has been
effectively opened. The epicardial large vessel, but there are still some patients with coronary microcirculation dysfunction leading to
long-term adverse cardiovascular events. Therefore, the prevention and treatment of coronary microcirculation dysfunction is an
unavoidable problem in the diagnosis and treatment of acute myocardial infarction. The acute ST-segment of the coronary artery
microcirculation disorder is now on the acute segment of the coronary artery. The effect and treatment of elevation myocardial
infarction were reviewed to provide evidence for the diagnosis and treatment of coronary microcirculation obstrcation.
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