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Abstract: Objective: ST—segment elevation myocardial infarction (STEMI) is characterized by complete
coronary artery occlusion. Timely and effective revascularization is the key to improving prognosis, but
no—reflow phenomenon often occurs. Therefore, this study explores the application effect of drug
combination plus thrombus aspiration in reducing PCI—related no—reflow phenomenon in patients with
STEMI.Methods: STEMI patients who underwent PCI in our hospital were divided into two groups,
with one group receiving drug therapy alone and the other receiving combined therapy with thrombus
aspiration. The therapeutic effects of the two groups were compared.Results: The incidence of
no—reflow/slow—reflow in the observation group after surgery was significantly lower than that in the
control group, and the myocardial injury indexes and myocardial microperfusion were significantly better
than those in the control group (P < 0.05), indicating statistical significance.Conclusion: Drug
combination plus thrombus aspiration can eftectively inhibit the no—reflow phenomenon in PCI for
STEMI patients, which has significant clinical value.
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