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Abstract A special type of myocardial infarction has been identified-transient ST elevation myocardial infarc-
tion(TSTEMI). The early symptoms of this type of heart attack are similar to STEMI, with chest pain and eleva-
tion of the ST segment, but the difference is that TSTEMI will drop back after a period of time, and the chest
pain symptoms will be relieved. At present, there are few studies on TSTEMI, and the mechanism of TSTEMI
and the best time to intervene are also controversial. This article reviews the mechanism of TSTEMI and the best
time to intervene, in order to provide reference for the clinical management of TSTEMI patients.
Key words myocardial infarction; transient ST elevation myocardial infarction; mechanism; timing of inter-
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