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Abstract

Acute ST segment elevation myocardial infarction (STEMI) has always been a research hotspot in the field of cardiology. In recent
years, international authoritative academic institutions such as the European Society of Cardiology (ESC), the American Cardiology
Foundation/American Heart Association (ACCF/AHA) have published the latest clinical guidelines for managing STEMI, and a
large number of research results on emergency percutaneous coronary intervention (PCI) treatment for STEMI patients have been
reported both domestically and internationally. This has made emergency PCI treatment for STEMI patients a hot topic in the field
of heart disease research. Emergency PCI treatment for STEMI patients carries certain risks. High load thrombosis often leads to
the occurrence of no reflow or slow reflow, which can have serious adverse effects on the effectiveness of PCI in opening diseased
blood vessels and the long-term prognosis of patients. Thrombosis aspiration therapy has a significant effect on reducing high load
thrombosis in STEMI patients and is an intervention measure for preventing no reflow. It has important clinical significance in
preventing the occurrence of no reflow and ensuring the effectiveness of PCI treatment. The application of anticoagulants is one of
the main means to prevent postoperative non reflow after PCI, and the use of heparin is a commonly used adjuvant treatment plan
for PCI in clinical practice. Bivalirudin is a direct thrombin inhibitor that has been used in clinical practice in recent years and is
considered a substitute for heparin. Compared to heparin, Bivalirudin has a stronger dose-response and shorter half-life (22 min),
exhibiting anticoagulant effects by directly and specifically inhibiting thrombin activity. However, there is still controversy over
whether Bivalirudin is more effective than heparin in patients with acute coronary syndrome undergoing percutaneous coronary
intervention (PCI). This study conducted a clinical observation on the treatment of acute ST segment elevation myocardial infarction
with percutaneous coronary artery thrombus aspiration combined with Bivalirudin. The efficacy and safety of this treatment in
emergency PCI treatment were observed and analyzed.
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