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EVIDENCE BASE FOR PRIORITY ROLE OF PRIMARY PERCUTANEOUS CORONARY 

INTERVENTION IN REVASCULARIZATION OF STEMI PATIENTS 

V. I. GANYUKOV 

Federal State Budgetary Institution «Research Institute for Complex Issues

of Cardiovascular Diseases» Siberian Branch of the Russian Academy

of Medical Sciences, Kemerovo, Russia

Primary percutaneous coronary intervention (PPCI) provides the best treatment results for ST elevation myocardial infarction 

(STEMI). Minimizing PPCI delay is associated with higher survival rates of STEMI patients. Thrombolytic therapy may provide more effective 

reperfusion than delayed PPCI. The acceptable time of PPCI delay, which allows for the advantage of endovascular approach, is mostly 

within 60–120 minutes. This is feasible in most cases. If the estimated time from the Þ rst medical contact to balloon inß ation is over 90–

120 minutes it is necessary to optimize the logistics of the patient transfer to PPCI centers and increase the number of centers providing 

24/7 service.

Key words: STEMI, percutaneous coronary intervention, thrombolytic therapy.
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