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Reperfusion Therapy for Patients With STEMI.

2013 ACCF/AHA STEMI Guideline:
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Figure 2. Reperfusion therapy for patients with STEMI. The bold arrows and boxes are the preferred strategies. Performance of PCl is
dictated by an anatomically appropriate culprit stenosis. _Patients with cardiogenic shock or severe heart failure initially seen at a non—
PCl-capable hospital should be transferred for cardiac catheterization and revascularization as soon as possible, irrespective of

time delay from Ml onset (Class I, LOE: B). tAngiography and revascularization should not be performed within the first 2 to 3

hours after administration of fibrinolytic therapy. CABG indicates coronary artery bypass graft; DIDO, door-in— door-out; FMC, first
medical contact; LOE, Level of Evidence; MI, myocardial infarction; PCI, percutaneous coronary intervention; and STEMI,
ST-elevation myocardial infarction.



