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Abstract: Objective To investigate the effects of early use of beta-blockers and ACEI on the near-to-medium outcomes of ST-segment Elevation Myocardial
Infarction (STEMI) in patients undergoing coronary intervention. Methodss A total of 82 STEMI patients admitted to our hospital from May 2018
to November 2021 were selected and divided by random number table, i.e., control group and observation group, with 41 cases in both. Both
groups were treated with B-blockers and Angiotension Con-verting Enzyme Inhibitor (ACEI). Only the intervention time was different, and the
control group was treated from after interventionary therapy to before discharge. The observation group received early treatment after diagnosis
and before intervention. New York Heart Association (NYHA) grading, cardiac function, incidence of malignant arrhythmias, reinfarction rate, and
mortality were measured in both groups. Resufts NYHA grade in the observation group was significantly better than that in the control group,
the proportion of grade [ in the observation group was 75.61% higher than that in the control group, and grade II, grade III and grade IV
were also lower than that in the control group, the difference was statistically significant (P<0.05). Before intervention, LVESV, LVEDD and LVEF
of the two groups showed no statistical significance (P>0.05). After intervention, LVESV and LVEDD of the two groups decreased, while LVEF of
the two groups increased. Compared between groups, LVESV and LVEDD of the observation group were lower than that of the control group,
while LVEF of the observation group was higher than that of the control group. The difference was statistically significant (P<0.05). The incidence
of malignant arrhythmia (2.44%), reinfarction (0) and mortality (4.88%) in the observation group were lower than those in the control group,
and the differences were statistically significant (P<0.05). Conclusions: Early treatment with B-blockers and ACEl in STEMI patients can reduce the
incidence of nausea, arrhythmia, reinfarction and death, and improve cardiac function, which is worth popularization.
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