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Abstract

Objective: To investigate the causes, diagnosis and therapy of anomalous origin of the left coro-
nary artery from the Pulmonary artery (ALCAPA). Method: The clinical data of one infant with the
disease of ALCAPA in our department were retrospectively analyzed. Result: The infant was ad-
vised to be hospitalized because of frequently respiratory infections. A heart murmur was heard
at the apex. ECG suggests that T waves of V4-6 were bidirectional and the S-T segments descent.
Echocardiogram suggests anomalous of the left coronary artery originates from the Pulmonary
artery? The left ventricular enlarges; Regional wall motion is abnormal and moderate mitral re-
gurgitates. Enhanced computed tomography (CT) suggests abnormal origin of the left coronary
artery, left heart’s enlargement, and left ventricular myocardial ischemia. Finally the infant ac-
cepted the surgery of transplantation of the left coronary artery and mitral valvuloplasty. The in-
fant recovered well after operation. Conclusion: in clinical work, if nonspecific symptoms of car-
diac insufficiency were like frequently respiratory infections and heart murmur was found, ECG
suggests myocardial ischemia, ALCAPA should be taken into consideration. And the echocardiogram or
enhanced computed tomography examination can make a definite diagnosis.
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HE: A SRSBERETIHSIKNRRE, SRAET. i IREMER—5 LRI KEIET
s Bk B LG R R RLEAT BB 4T . G558 : BEEREMPREREER, BEREIOREBEE, O
LA TVA-6 0 [A] K STE AR R I, WRIRIE YL H) 53— BT A LR B RN A RS kR B
FETFshke EOEHK, SEFHEEEFHIRE, ZRBRAB(PE). HEET OEERER#TYEE
CTRERRRSKEERYE, £O0BK, £ O0NBRMNENRE. #7T “ 2RI EEERER + =
RWBIEAR” BRERIF. &1 FERKIAEF, ERIEERREFPRIE RS REROIEA
ERAKOEREN, MRLBEFOLIBERI, MERGFENBRHRITIE, KNHTESE L3ERE
MDCTREHL .
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1. wBINTE

BILE, 2% 11 7, T “RPEH 4 K7 F 2016 4 9 AR, FELZIT. WBIREAME. F5hZ
IREAGEFVF, ARKKELHERT. 4 DA YGE “SCREMR” , I 1ENE “ LIFRERG” 5
Wo KRBT W . BK: 14AIR 38.6°C, fKHE 13.3 kg, &5 99 cm, WK 38 ¥k/%y, ki 158 Wk/4),
ifiL & 93/60 mmHg. #1iE, KRS, WFCERR, JoRE, MHFR L, U R BEAR TG B OSSR
A S w i, RN RT T B I v e B, AR E . LETIX ERER, MO RREY R, O
B, BT, RERE, ORI E R I G A S SRR IR A . BT, IR R
K, BHNUELSE, MERGERTLTE. NGB E. wEMimaEs 1229/L, H40/H 5.16
x 10%/L, "k 48.04%, #hEE 41.43%, H#4% 9.94%, "EFR 0.60%, &K 0.20%, /MR 229 x 10°/L, CRP
< 0.499 mg/L. B R oR3CSEM SR, ORY K. ABLEREO B B RRSE O30 #E (0 158 bpm),
freZm R RV =4mv), TVA-TV6 WA, ST B FRIBUKFRNE. W52 W 1) SIREM%; 2) %k
KRR S5 s 3) F sk ALONUR; 4) 06 | Ko BITEL: ABJE TG Kb,
B ONEEXPERYT, (ER 3 RMIRFEZE RS, (EXU RS nl | b 4% &, Bt 5 Kz
W, W2 U S SRR S AT D, EE OB EREMNOE, A ESBEERV5=5.4 mv), Tv4-6 5
AT . fEBE 7 K, Wiz XU S AT & VRS, AaiHBE. (ERHEIE 20X R, O
R, KOHERYE, BUGHTEEOIEE, FKEMREILVEE 2 A H BT Y B T i G
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S, BRI R R RS AR BEERE T OOERS, AT O S A R A R B K
IR Tk, ZOElK, SETEBREEIRE, R E).

2016 4 10 H &)L T OMELRIERE, 2T CT & B id R ki s, 7o biRahikie B
F I RAR A B, Ze 3K, Fe B O IR IR O, AT “TlRBNBKC IR R e + ZARIE AR,
AJG 1 S BRSO3 EIER ARG SEE, I WA IREIER . 245 TAE, v ARA PR IE YRR .
2. PHig

7 ek R 2 Jik A2 95 T fili 34 ik (anomalous origin of the left coronary artery from the pulmonary artery,
ALCAPA) & —Fh WL e R O IERG T, 1885 - B {4k, 1933 4 Bland. White. Garland & Je%f i
HIIG R ZIHEATHEIA, IR R Bland-White-Garland 23S AE[1]. &I RARAR, K214k 30 il 722 )L,
H 1L, AT R PO IER £ 0.13% [2], 90% %2 LA e itk 0o /) 58358 T 1 % LA, 29 10%~15%
18U AAE B H DR R3], AMEFTFEARRME—GIT 757, TR SRR I

ALCAPA [Pl RAEAR 30 FR) IS 8] 077 S A% 2 52 I 3l ik 70 A B o MBSO A I T8 15 10 LA B re o
J5AE MGEAR BN K BT 1 2 B S B L s i [4]. B2 LE AR S 4~5 J8 N 2 BPEERRE 77, etk Bk
MPREET L, AT OMEMEI. HAE 1 AHZE A H I BEE B R, 72wk sh bk bt
Z R, MR, R R AR IEER, AT R AR e O B DIV B O, IR ST 2
W SBcE . WIREMEFIGARAER, RS AT W78 M2 O ) 32 sm IR I, o m [ B YAe 4 A JXURE
BRI, X RAA QY K. a5 R AR 1 20 7w bR 20 kR I A7 B A A e R Bk 2 )T
FRKEIMAAEIR, 72 s RN MK R ORIE— 8 [ LI, IR 2 B, (R ZC el iRB ik “Biif” %,
B SER i AT SRR B BN B ARG AN 22 e R Bk, BERIVE N D BAR Gk, MR —4 i, s
Som A2 O O AR ML, SR OUUBEIER . teah, B4 ) LR S 5 P IRE I GUREIR B 12 308 1
0 U S5 R B [ N A TG AR, 0 dE ERPIRIE IR Y. SRR R EE[5] [6] [7], AT R B A
5 ALCAPA )L OThREAR A, KA miiREhk “ oyl ” IR T80 22 174G i sh J1 285 i o8, &R
PRI M IS 2, AR I Bk D, 25 5 RO WPIRGE B, [R5 S R O i B8 LI R BV S
BRIREZE, RERHSERNEE KBl MEM ALCAPA Hi#, ATRELER, A OIE, —RlKk
W, O, HMEOER AR R IL[9]

ALCAPA HllmREIABAG R 71, HZWikg T B rmd. 1) K OHEESE 1 avl.
VA4-6 FECHILTH Q ¥ ST BURCA T J{81 Bt T2 Wont T 224 ) LT ALCAPA (L3 (U IEH K 7 1]
HAA R & 0 R B A — 8 R J P [10]s 2) O IER A A N2 ALCAPA I 3 1 LAk &
FBZ—, ALCAPA (1)t /5 R IR T-9 5k B S0 A B 2T YESEAE , (R AR A St 3h ik m]
DU T e R BT 1, ELO LA =& I A 5 8 ALCAPA FIRFIETERII[11]: 3) (LG5 CT
Ko e =4 E . n] B SRR e AR I A IR BBk AT ER AR, AT EERI OIS W v, WA B
R &R, 4) LIEIER: HTZ2H ALCAPA fi4&knE, HE THEIKME, NMAKD; 5) i
SR ONEAR: FERATAEOIEN, NEILEIT T RIER . AR5 OIhREVKE 1 Wi (it 5 22
15 B [12].

ALCAPA —Z RIS RFARIGTT, HETZ R ERINKBEA, NG HnE R, AT
& R IAT 9 RO BB R A 4]
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HOEY R, Il 2R, $om B )L IFa] a4 A mA I IR sh 24028, mho B TVA-6 BUH A ST
BEAG, A —chrRrt, NERES] ALCAPA K fE. #— BT 0 RS MDCT & 1] L2 K.

4. INGS

ALCAPA J&—Fifi/b WLIK ™ B A IR 1, RO R F ARG T P S BeE s, Rk AR RIABA

ek, NET/EPFFEREAFERNLR, KEEE, URiREAFKE.
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