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Abstract

Acute myocardial infarction (AMI) is defined as myocardial cell death due to prolonged myocardial
ischemia, and it is the most frequent condition responsible for heart disease as the second leading cause
of death. In Japan, the mortality rate associated with AMI is steadily increasing, at 33.6 per 100,000
population, mainly due to the adoption of Western dietary patterns and aging. Myocardial infarction is
classified into 2 major types involving and not involving persistent ST-segment elevation: STEMI and
NSTEM]I, respectively. For the former, effective methods of catheterization have been established; it is
particularly recommended that the door-to-balloon time be limited to 90 minutes or less. The major
advantage of reperfusion therapy in such cases is that a sufficient TIMI grade 3 flow can be ensured during
the acute period. On the other hand, various problems and points to be noted remain concerning
catheterization for patients with AMI, such as the actual situation related to thrombus suction and distal
protection, their effects, and the management of reperfusion injury represented by slow flow and no-
reflow, as well as the applicability of drug-eluting stent (DES).
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