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Efficacy and safety of thrombolytic therapy for acute ST elevation myocardial infarction
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[ Abstract] For patients with acute ST elevation myocardial infarction, early reperfusion therapy

can recanalize infarction related artery, minimize myocardial injury, improve cardiac function. This article

reviews the progress of thrombolytic therapy for acute ST elevation myocardial infarction, analyze the

advantages and problems need to be solved on thromboltic therapy.
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