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[ Abstract |
infarction( STEMI) and ventricular fibrillation. Methods

Objective To explore the treatment experience of patients with ST-segment elevation myocardial
The clinical data of 12 patients with STEMI and ventricular
fibrillation treated in our hospital were restrospetively analyzed. Results All patients with STEMI and ventricular fi-
brillation can be saved in primary hospital, 11 patients were cured,1 patients died. Conclusion The patients with
STEMI and ventricular fibrillation in the hospital without percutaneous coronary intervention should be treated with use
the method of intravenous thrombulytic therapy and platelet activation. During ventricular fibrillation electric defibril-
lation is first choice, which can improve treatment effect.
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