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Abstract  The 2025 ACC/AHA /ACEP /NAEMSP /SCAI Guideline for the Management of Patients With
Acute Coronary Syndromes incorporates new evidence since the 2013 ACCF/AHA Guideline for the Management
of ST-Elevation Myocardial Infarction and the corresponding 2014 AHA /ACC Guideline for the Management
of Patients With Non-ST-Elevation Acute Coronary Syndromes and the 2015 ACC/AHA /SCAI Focused Update
on Primary Percutaneous Coronary Intervention for Patients With ST-Elevation Myocardial Infarction. By in-
corporating the latest evidence from clinical research, nine key points are proposed the in the new guideline. In this
paper, the key contents of the new guideline are interpreted to help clinicians better understand and apply them in
clinical practice.
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