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[ Abstract ]

acteristics are difficult to treat,rapid onset and high mortality. The establishment of the chest pain center( CPC) enables

Acute ST segment elevation myocardial infarction( STEMI) is a common heart disease. Its main char-

STEMI patients to perform percutaneous coronary intervention( PCI) in the shortest possible time. However, the lack of a
complete system of diagnosis and treatment makes most of the STEMI patients fail to get a timely and effective treatment.

Therefore , this article reviews the present situation, the existing problems and the improvement of the treatment of STEMI

/3(7

patients in the chest pain center.
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