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Timing of emergency coronary intervention in patients with cardiac arrest caused

by acute coronary syndrome and hemodynamic management
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[ Abstract] Cardiac arrest is a serious medical emergency characterized by a sudden cessation of the heart's
mechanical diastolic and systolic function, and can lead to death in a short time without prompt emergency intervention.
Cardiogenic factors are the primary causes of cardiac arrest, among which acute coronary syndrome is the most common
one. For this situation, rapid and effective diagnostic and therapeutic measures are crucial, and the establishment of cardiac
arrest centers serves as a solid foundation for such measures. Determining the timing of revascularization of the culprit
vessel and maintaining the hemodynamic stability are the most critical steps in the management of these patients. In this
article, we analyze the timing of emergency coronary intervention in patients with cardiac arrest caused by acute coronary
syndrome and summarize the main points of hemodynamic management, so as to provide a more reliable reference for
clinical practice.
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