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Abstract

Aortic stenosis, a clinically common valvular heart disease, is congenital, senile, and rheumatic. As
people aging, the incidence of senile aortic stenosis increases. Angina, syncope, and exertional
dyspnea are common triads of typical aortic stenosis. However, due to the decrease in cardiac
output, there may also be anxiety, fatigue, and difficulty in breathing happened simultaneously as
by-side effects, which will cause heart failure and pulmonary edema. When severe pulmonary
hypertension occurs, right heart failure may occur. Surgery is the main treatment for aortic steno-
sis, and the timing is closely related to the prognosis of patients. This article demonstrates the
general diagnosis and treatment received by an elderly patient with acute non-ST-segment eleva-
tion myocardial infarction and heart failure during the three times admissions to hospital. Colour
Doppler echocardiography during hospitalization prompted a progressive aggravation of aortic
stenosis, and the symptoms were cured after valve replacement. It is highly suggested that timely
identification of clinical symptoms of patients with aortic stenosis has important clinical signific-
ances on guiding the diagnosis and treatment of aortic stenosis.
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1. IEKRZER

BF, 5, 678, BIEMR. K5 ER, SEME ARG SRR ERMERGIT 3 R T
2012-12-28. 2017-11-10 K “2PEOUUERE” TAMReAT “ 2 5 IR 3 ik /- N #6897 (Percutaneous coronary
intervention, PCI)” , AC[RIESZ. A AP SO AR AL SR NSZ SR 1 M. BEAE “ Wi ” 5 20 47, e
L& 180/100 mmHg, [A/WARFA “FEik M F A 4 mg)” , AWM. AR SE 6 45, £ 40 57/
K, TR 30 4 TN 10 RE, CRFEL) 30 /K. BERE “OER” 2.

3 2018-1-10 ABEai - R BB B ) . U, fERVE, BRREMERE, KBS R W,
BT IR AL ABEdrid: HR 80 k/%>, BP 144/62 mmHg, SAAfRAir, UMM IR 5 A, 0L Jee v [ A i
PERSE . LR TR, DA 80 /gy, TR, BRI DR AR B . AR e A Bk
#: cTnl 0.13 ng/ml, hs-cTnT 79.31 pg/ml, CK-MB 4.83 ng/ml, BNP 935 pg/ml, RANHEFH. K%
LR 1) TR ERZEA R E (TR 2) 20T K 3) EIBRHAE(THE), RRETE),
LVEF 54%. OHEER: ZOEK, 1. Vi ST BIRIK(E 1).

ANBEeWra SR ST Bdam B LIUESE, Sitk0 e s(Killip 11 2%), FRIAMEOUUEIZECTEE). 7L
PR R PR . B ORI A B OISR LEEIRYT . 20 IE AR 2T 2018-1-18 1T 7UIRB) K
WA, SRR AGIRENK T RSP ARTRESC: TR, femlliesc: i) Wk,
LB RIRYE 30% 8878 s ARk KB, R 2).

gkzipike. RERRIL. BERE OV, AIEOFESRIT 13 RGBT . B e AR B a] L
M BME IS Pike,  “ImETAhIT” G AR E PR K BRI TT .
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Figure 1. 10-1-2018 electrocardiogram
B 1.2018-1-10 (LB [E]

Figure 2. Coronary angiography results (left: left coronary artery; right: right coronary artery)
2. BRERERE: ERREbk; A: ARRENRK)

BEMRE 1 AE, HREM R s 1 RAEIRE . ABEAA: HR 64 X/, BP 136/64 mmHg,
g AR AR, SO T ] SRS, OSSR YOR, RIS X AT R 2/6 ARk . B
A : BNP 691 pg/ml, hs-cTnT 24.25 pg/ml; @A OHIE: 1) TERMEEEZEI R (GEE); 2) A0
K5 3) FEMKIERAT IR IR - TR, RICGE - TR, LVEF 53%. O HEIR: A EALKR; VT
WARE(E 3).

ANBEE Wl RE KO AR O, TR O UEESE, O i3l . T DAL R 4N B A ik
5 mg FEIKEANMIEOE, FRFLPTE. Reis, s oRIEEERTT . T 2018-2-5 I 1% B i 45
YPI 12,5 mg po.bid. JNERL IE O IEVRTT, EIRERIEZE 25 mg po.bid. 3697 . BFH B WIEIRZHTH, E&
LI ZFRbR: BNP fH 691 pg/mL (2018-1-30)F4 % 376 pg/mL (2018-2-6). HH AR 14 KifkkHbi. Hbi)a
TR VD P B2 i 470 30 25 mg po.bid A IE O FEIRYT, LA . FREBEde . S ORISR YT

B BT 1 558 =R ] B I EE 20 RAEREF ABE A& : HR84 IX/4), BP 124/58 mmHg,
Ui AL, XU AT [ SRS &, DA NYTR, ESKIRENTIZ X AT [ & 2/6 R4 . 58
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FEAHENAE A : BNP 1080 pg/mL, RARWRHE: OHEIR: ZAOEXK, 1. Vi ST-T L& 4); @A 03
Kl(2018-3-16): 1) LNk IFPRE (L), RMEE); 2) LYK, LVEF 67%; 3) —RHHRAT
PR IR IFERLE) (4 5).

AR 1) OB SRR P () 2) ARSI AKSEAEREAL E OB O DI BE TV ZL(NYHA
DYOBRIBYEOIESE PCT RJEIRAS: 3) MIUERQG %, REft). ABEFUMELE., ik, ekt
B B LIRS IRYT, SRR BT .. K202 )E, TERERT, @R RPATIMRIFER
BT . BT RMRARIMER AT “ LB + ZRMEHAR” o RIEWEIR: EDNIKIE K& I 2 27
PO MRS AL

Figure 3. 30-1-2018 electrocardiogram
[ 3.2018-1-30 {LER &

Figure 4. 3-16-2018 electrocardiogram
[ 4.2018-3-16 1oL [E
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Figure 5. 3-16-2018 ultrasound cardiogram
5.2018-3-16 (L BERABE

ANJa B WIEFE, TRFbEWYr, e AR LR XE, WPiRE, E8iEs). M RHEEK
rke. WAR. BB OHUREEREZ Y. WA AR BRI, AR B, Wi, Mg,
HMAEAR PT. INR, DHEL ALK #ob23mH, SEwiEieoe, KRB, ek,
IR WM FE PRI AR WL
2. itig

F BNk A (Aortic stenosis, AS)AE T T 2 BRI 56 TR 1 5 K 7 5 BYFS R98 72 B 350 10 R A S 6 1T 51
AEC 1) 3= BN kAR 1 AR el o B I R S R S B IR MR T« 2 1P = S IS e AR IR 12 = 20 ik e
Perg. BHTRERIEK, EEWOMA < 1.0 cm® i A HIUGEARRER . Co8 & FRAIS7 771k P05 R A 2
SR = ) RO A R W =TRAE[ 1] BESE N D ERA IR, 540 AS CEFEIEIRAT I £ B Bk A%) K
FIZLIGIN[2]. BHFCRIL, 1E 5201 44 65 % UL EWERHE F, FIKIRES R A FRIE R 26%, ZEkt
TGRS 12 G i R B, (H 85 & LA EREE N, EBNIKIEES A6 1) R A F I8 4 48% [3].

WA, BB R E R A SR AT MRS o (HIE AR AR AU I, IR AT PR AR R A ML) 2 R
FERCHE . PR SIS SR UOAR, AR A A N, TPIRZ IR (4], DURMRECONWIE, ARERHAY R, &
Ja BRAEE[5]. AS FIHRIN TSGR, AEE R HERRE, oy Esh ki . gt —k
Ji&, ATEE BRI A (aortic valve area, AVAVE/D(IEH 3~4 cm®). AWK I, AVA 4i/NEFE T 13
LN/ 0.1 em® [6]0 24 AVA FREZE 1/4 (<1.0 em)LLF, MPNEFERA . AVA DI, A
PR JE . Wi 8 5 DL se R i ) Fugig, 4R FEER SRS Ok & 2 e 0 Z 5 if 43 $i(left ventricular
ejection fraction, LVEF) & IEH /K, IfR BRI TG SAER . 24 AVA #E—Du0), OHUIEERLG = s 71
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AR VLTRSS ML EH 77, OoHEE & LVEF 00, AMEBETI TR, IGR e I i A 2 BIAH OSER : O
UL LA o LR AN O D REH T I PREEIN g 0o SO AN S5 J PP R X, i it AN 2 mT S0k B
B WAFBEOEY R, WA, B ZERAS, sk il Bg B B A O % R
(11,

ZEHE S —IRNBE B IR R R I SLIe = Fa br SO F B 88 7= A O LR LERBE, (R A4T 5l ik id 52 20 K W
BB RREBEARAE . BT R S LA — 7, AS Al EE 0SS (acute myocardial in-
farction, AMI). AMI # W PA] A2 7 e PR 20 K ok A Al A0 B it b AN R BB 34455 A AR T RO 85, (EATY AR
A 10%~15% KA AE et kit 5 70 W St 5 1 AN AR SN kR RERE AL I s 1) 3, L W R DR bR B ik
2 W 2, RSIBKINY, M0R, 2546402300 UL E Bk A S5 (7] AS BT8O WUREZE LACy
PN O EEZE A L8], KHZE T — RIS IEFR . DL &R g, Xt
A AE WA B SRR B KB 78 AR 0L T I8 22 T SO AR B 5K LI % & 2 A O ILBR ML (9] 34, 7o &7k
AREIE 77 0938 S vl AEAS 51RO VLR LR 5 R 555 cTnl WOREBCRLC VLAH M I8 T A 2B [10]. BB
HISE cTnl Al hs-cTnT (W& . H—J71H, AS HER O BMMME AS S5 i vF 2 AHPE11]. B
FEW AS HIERH R SRR 22 XS 7, AAEFES . Ml IERE. WREE. S, v E
B MAE BRI B DIReAARSE, H A 3L Aom ik i R A A LA B R2 [ 12] [13]. PR, w]ad
KIS S I AS R ARG IR0 . AIRIERR, AR ORI AS KA ORI R 50N EHREA
P47 N el K LI i 8 T B DR [14]0 24 DLC LR I D 32 BEER B A 250 3 5 ek O A S 02 T [5]. 456
HEEEA BRI OIUEESE,. PCL WSk, APijEsesmihid, IR IER R, BT RS R R
DR, (AR EE O JE ST Bia s AL O WUEEZE 12 W a7

AS F1Z W EARKSE S A IR R R I . ARAE S R OBl ] LR A O Bl B B2 A0 A I B 2 R RS 1Y)
CENRUET o DREEER SIS 1) RAEIR O RLGER AL 3.0~4.0 cm®): BEE1.5 cm®).
JZ(0.7~1.5 cm®). HJE(<0.6 cm®). 2) WRIF PN E % : 5JF(10~24 mmHg). HF(25~50 mmHg). =&
(>50 mmHg). Z%EFHE—IRIZH AR ONUETE, IR5EAE TN T EREREEE3) 7%, H LVEF{EK
T 50%, JRIT LR OIS E HARL. 1 G HR AR hg A RE, 2B DiRe A4, BRI O E
BN Esh kR R M AE, 1297 TR UIULIENE, BT R R MR SN O YR B &
HHE SRR EEHOIEER, $8 LVEF67%, BHTH S, 7o 0Bam 45N SRR S0
AT 1 AR, EEINKIERERE R R . IR W N EE EEIKER A, HEEFLU TR
DRl : O I RERE VAT 2 Bl KR A5 R P A DA e KT [ I 70 38 38 A e 22 A, e B4 KA % Dh e oIk 3
AR B ZE R TE FT A) LA FE A RE IR AR S KO AR s Ak, 2B R RS U RIZIRGE
e, A RO R AR A SR BRI, A 7 BRI AE FITh Rk . DR, AR = IRAR R
BRI R S AR R, fe 22 Wt 3 R 5 B Kk A5 A 7l 0

HHT AS BRATTIEV T ARG, HdRE A W R MAME R, HIOME IR I s s, &
Il R AR P OB EBE VT, el 2 BRI g TR LR G E (1], tHT4954b 1% AS [EzhikisFeaitl
A AL i B R, R A S AR B K = I g K R 2 Pk R BOR T S A e AS, BLBRRZ5 AN
ACEVARB M. HlmpRRY: Ok SE AR 250 L3 BEsk = 854 2 mi L/ T ACEVARB AJ B A ML,
FHC L AL, AT A2 S ALK 70 %8 3 2 JkHe () B Al S BT UIAE T, S O Bl BRI A5 V897 2 B 2K
[13]. HA R, ACEL X HFE E KA B3 P03 8/ O Yy Re o 23R 2 15]. AS 3%
— B EUREAR 25 (RIS G 5k Codi , HEFEAT 2 BN K B 45 A 0 7 IR 30 ik 55 2 #% 1 R (Coronary artery bypass
graft, CABG). MiFEZ S5 3kl & #: KR (Trans catheter aortic valve replacement, TAVR)F A 1A W & &
AT BB, TAVR VR 2 45 A0 32 BN IR A B8 35 B I e 436 16 0 12 R0 DR L& 5 R TE MO JUUBEBE
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DIIREA S, BEVE TIOIBITIEAS, VRS BE WG S, T LIRS SRR AMER T AT “ BB +
RIMBEHAR” o RIEHEFR LK. RIS A BORREAE S 5 40, IESEESE B IS = 2 /&
FAE ST Bty AL L WUREAE S o D REAS 42 (0 2 A«

IRGIRR AT AS FTE o A2 e PR UL A0 I 0, 300 AS B B AR N RS RS 4, A
FEATHERFE, TIRAER, 280N, HE®EEE N, IR RIS W EE, R
LA FE, BRSBTS BB AT . 38N, ARRSIIK I E AR AS KA LEL
iy OISR e 5 LN S EARA T KM k2 TR %, EE AS WL AT O
WUREZE, 55 5 5e 0o S ECOUZEAR TR - LU DR BT milm PRES T T AS fI2 i Jifyr. i,
FLHIR ) E SRR AR B B AR, BT, xRS SO B2 W, J69T R IR A R
R o
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