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Summary At the 2022 annual congress of the European Society of Cardiology (ESC). clinical trials in the

field of coronary heart disease have made some progress in interventional therapy strategy, antithrombotic thera-

py» anti-remodeling therapy after myocardial infarction, and non-invasive coronary imaging evaluation. Here, we
present a brief review of the REVIVED-BCIS2 trial, FRAME-AMI trial, RTC trial, PANTHER trial, a pre-spec-
ified secondary analysis of the TAILOR-PCI trial, and the EMMY trial.
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