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Identification of Risk Factors and Drug Therapy for Postoperative Coronary Artery No-reflow
YANG Guo-fen',QIAN Chao-ging?BAIl Wen-wei*
(Department of Cardiology*,Department of Cardiovascular Surgery?,the Second Affiliated Hospital of
Kunming Medical University, Kunming 650000,Yunnan,China)

Abstract: Coronary no-reflow (NRP) is a common complication in percutaneous coronary intervention (PCI), especially in emergency PCI. The extent
of no-reflow area expands with prolonged revascularization time and is an independent risk factor for prognosis, which can lead to an enlarged infarct
size, left ventricular remodeling, arrhythmia or recurrent chest pain and other major adverse cardiac events (MACE). A significant increase. At present,
there are a variety of medicinal programs to prevent no-reflow, mainly including sodium nitroprusside, verapamil, tirofiban, adenosine, nicorandil, and
anisodamine. Now | will review the judgment and treatment of no reflow.
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