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Research progress in the application of bivalirudin in patients with ST-segment elevation myocardial infarc-
tion CHEN Shuai, NING Bin. Department of Cardiovascular Medicine, Fuyang Clinical College of Anhui Medical

University, Anhui 236000, China
[ Abstract |

Antithrombotic therapy is vital to the patients with ST-segment elevation myocardial infarction.

The optimal strategy of anticoagulation in the patients with ST-segment elevation myocardial infarction remains un-

clear. In this paper, we review the research progress in the application of bivalirudin in the patients with ST-segment

elevation myocardial infarction.
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