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Abstract Objective: To evaluate the efficacy and safety of emergency PCI and rescue PCI in the treatment of
acute myocardial infarction (AMI). Method: Computer retrival PubMed. Embase, Cochrane Library., CNKI,
VIPH and Wanfang databank, the deadline was October 2013. We selected the clinical trails of emergency PCI VS
rescue PCI in the treatment of AMI. following the Cochrane Handbook 5. 0. 2 evaluation criteria, The data were
merged by RevMan 5. 0 software. Result; We finally included 9 RCTs.including a total of 1 058 patients., 516 cases
of emergency PCI group, 542 cases of elective PCI group. The Meta analysis results showed that comparing to
rescue PCI. emergency PCI tended to be less incidence both in all-cause death (OR=0. 16, 95%CI; 0. 05~0. 51)
and recurrence incidence of angina (OR=0. 59, 95%CI. 0. 39~0. 88). And emergency PCI could reduce serum
NT-proBNP levels more effectively. Meanwhile. there were no significant differences hetween PCI success. the
postoperative malignant arrhythmia. and PCI postoperative bleeding. The two methods could improve left ventric-
ular ¢jection fraction (LVEF). Conclusion: The PCI success rate, malignant arrhythmia after PCI, and bleeding af-
ter PCI are similar hetween emergency PCI and rescue PCI, however the emergency PCI has lower incidence of all-
cause mortality and mortality caused by respect recurrent angina. So emergency PCI is recommended when condi-
tions permit.
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