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The paper introduced the 2015 updated Chinese guideline for STEMI treatment from the aspects of first — aid

procedure of acute STEMI, reperfusion therapy and antiplatelet therapy. It pointed out that the first — aid procedure of complete

reperfusion therapy is very important in the entire treatment of acute STEMI and it reduces total ischemia time and ensures STEMI

patients get complete reperfusion treatment.
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Figure | Flow chart of the emergency treatment of acute STEMI patients
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