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Abstract

Aim: Through the clinical practice of 1 patient and the literature review, to explain the main points
of diagnosis, treatment and possible mechanism of myocardial infarction caused by coronary
spasm. Methods: A retrospective analysis of a patient with chest tightness and chest pain symp-
toms 5 months ago, coronary myocardial bridge and coronary artery spasm revealed by an-
giography, sudden and persistent retrosternal chest pain for 2 days, was admitted to the emer-
gency department on August 11, 2021. Clinical data of patients with myocardial infarction were
analyzed. Results: After treatment with anti-platelet aggregation, stabilization of plaques, intensi-
fied treatment of vasospasm, emergency coronary angiography (CAG), intracoronary bolus injec-
tion of antispasmodic drugs and other measures, the rescue was successful and the condition was
stable after 1 week. The comparison of previous coronary angiography and this coronary an-
giography, myocardial enzyme spectrum and dynamic electrocardiogram indicated that the pa-
tient’s left anterior descending artery spasm caused ST-segment elevation myocardial infarction.
Conclusion: Coronary artery spasm is a cause of ST-segment elevation myocardial infarction. The
appropriate medication plays a crucial role in prevention of acute cardiovascular events related to
coronary artery spasm.
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1. RGBT

B, B, 54 2. 2021.3.1 H/RLL “REMIE 1 /NEE” NFEFRANTRBE, 42 BB, EXCF
MR, FEMRl VT, kR, B, FTER CEASEAT ERER BT, ABE
O BN SRR, 0 stt 5B 1), S A OB R WS H, R 6 /N R IR E A0
B a5 AR RIS EE A 0.06 ng/ml, B8 G AR st Ba s BLOIUEESE, 4 TralkisEsmdr, 4558R1E
N LM R LB R A s LAD H B WO R R, &R R i 2E, 4 TR H G 22k LCX K
LR R B AT RCA I H BUAE 30%~40% (14 2). SBFTERCIRYT BIRIRER AR B, H e dh 277 2 =] T AR
100 mg qd, F4FAMIT4S A 10 mg gd, JE AJHi/R 5 mg bid, BS &R0 HL 45 mg qd S EE, BRATE LR
FE3Kitido BFWM. PN ZAE, VEBFE A, M, iR

2021.6.7 H BIRERFFRORAE, BA “Ialleiafel . e 3 A, ik 2 K7 WNFREL 2 KA1 sRaeR i
K, fefe BRI, FERCRERRAK, FEtiT, fEfEkE, OISR W, Tie s iR A g R R
RBAYE, SEABEERORE L, FIEEMOREE, WRGRIT TR, I H/RET S 60 mg bid, hnZijE EEERER
GEf, BT EEE L, EE AW, PR R R IR, O R .

2021-08-11 T 4Hhrh R Gk T 25T EE, 4= AR “HURBRE” IR B0 BT X, R
A TR, FEMESES BB, BFEREIR CHEBROOL R HHE, RS TR R IR
Wk, FEEH, KA, SCReRUE BF BRI E . S8 0SSR : D408 (MY O) 144.2 ng/ml (0~60
ng/ml), ALER IS THF(CK-MB) 2.334 ng/ml (0~5 ng/ml), &E#ESE A T (hs-TnT) 0.114 ng/ml (0~0.1
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KH 4%

ng/ml). ZhF0EE: 1) SEMHOE + FREOE, 2) MARFEMERAE, 3) MUREMRE, 4) FE 2 stt
MG AL, 5) OFAR SN E IEH (K 3). 2021-08-12 TR B T -0 R R: SEMEO AL, MIBE st-t
Ty, DE B2 RIS IR S R WAL (MYO) 21.7 ng/ml (15.2~91.2 ng/ml), ILEZ s [A] T8 (CK-MB)
1.6 ng/ml (0.5~5.0 ng/ml), EEILES 2 (A (hs-Tnl) 53.2 pg/ml (0~17.82 pg/ml), 4K W F% . 2021-08-13
1T b IR B KIS AR 45 7R : LM A LB 28 4% 5 LAD H B AT LG U /2 B (U408 S5 ) 492 7 50%~60%) , TIMIS3
% LCX ZRPEHIER, imBkA 30%, TIMI3 2%; RCA irH B a] WWBEHE AL, TIMI3 (& 4). X
PO I, BCRTAR LB ke, 578 0 TR AR 2 S R A OCIEIR, 45 TRGEIERN, Pl /MRS,

FeEPEEAIRTT , A B R AT U 4, AFRAA RAE, 45T “LJe i r. JEn R, H/RERH”
SRASCE MR, RIETRIBIT.

1 ERABRLEE

@) (b)

Figure 2. Coronary angiography results of patients ((a) left coronary diffuse spasm caused narrowness; (b) relief of spasm
after intracoronary injection of nitroglycerin)

E 2 BEBKEFLER(Q): EZEWELNEESBURE; (b): BIKFHETHILHHREERR)
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Figure 3. 2021-08-11 dynamic electrocardiogram (Transient inferior and extensive anterior ST segment elevation indicated
by dynamic electrocardiogram)

3.2021-08-11 ZhA D ELEI(FR/R: —iT B T IZRIEE ST ERtam

Figure 4. Results of the third coronary angiography
4. EI3IRNBRREIEFLER

2. Whig

IR BN ik JE ZE (coronary artery spasm, CAS) & — g 3 AE BIR A, AR el R s ik R A 95 28 A [R1 5B A7
P AR B DL SR To M SR IR S 22 0 ] A AR IR R I, AfE. AR R ALOE0H .. JEILAY CAS MO
L AEONUEIEAMI). FEFE. SO . O AR O WU A5, GERR N IR Bh k=
A5 4241 (coronary artery spasm syndrome, CASS) [1] [2] [3] [4]. HEAESEERE. W, YU, 75 &.
ORI, 183, HEMEK I A IR MR ERRA K. T 0BEL Bk,
JEE e LR et kot 5 S e 25 LA 2 .

TR BN ZEAE Im PR b EUECH W, =2 tH e K 2R I S R O LR AL, AT R IO SR S8 IR
i H, IREhKEZE/E T CAG M PCI N B S EE]. KEZHIE T, mREHOEZE RS M4, A
JECASI S WUBESE, AW S5 — BARAE, e RBNKOR AT 2 H™ B R RR e 28, I Re 514 O UUEESE 5]
TR bkEZE 2 N — i I, AELURE W4, H 2 80w ki R AR A FE A IR H o A el Pk 22 7 A
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KFH %

(RO BRI A 200 /0N, DR kb e Pk 2 DA D10 P8 DR R A LR 1 o SE 4 Bl . RL7E 1845 4, Latham $2 H ek
Fh k=25 (coronary artery spasm, CAS) i SHUL L . 1959 4F Prinzmeta £ H! e IR k= 25 (CAS) I & 2
L, HUMUBE LSS T — 2o fa R R 2R [6]. b i @ i e e D8 32 A 4B WO AN I AR AR 3R L, w23 A
CASS A0 3.2 #5481 1.3 fi5[7] [8]: A & W -RIAMFE fh B4V 215 K CASS BB Z a6 K 2= [9];
et IR 2 K B A A Ak FLCo UL S5 2 CASS 1 5 iR BRI 3R [10], AH e RN Ak ol AR AE AL AH DG Y oAb fE G R 2%, 4
rlL S BB IR, TIAE 2 H0G RH T oK KIS CASS AEER R[] [8].

BE £ e KA NAZTT B S, bR B ke 893 28 51 i St O WUBESE R 0 AN W i 22, Gevk R R AE 2
PEOWUEBE ) 3 10% 76 45 1 S8 I b RS AKC B B8e , TA A ek Aoz 28 2 e O ULRE B8 117 3 2 iR
Rz —[11] [12] 4 B ARSI 32 F B B0 SOR AR RF SRR 2804, mT S BOE ARk i s e
FE %, whRsh bR ZERRE /NS RIATH B AMI R S O BB O U 18 1k

ZEBRE TN 2 K, SABREER. OULEEE. OB ERIIR A2 AR, FEEC T,
1Tk n: LM R ILB AT LAD h BEAT WOy U B (M i i) 2 4% 50%~60%), TIMI3 2% ; LCX
2RI, FFmBOk A 30%, TIMI3 2%; RCA JTH BRI WWBEERIE R, TIMI3 2. HFFR1 R 3h
kiR s AR W R 5%, BRET LAD FELOIWTERR, 5IURRTMF SRS S8k e, ~
BEQUBEIZE . AR SCEEE RS 22 Ok B2t e ke 2 i 3 3 O g A f), - B IREAT 00 L PR RO LG S
KI8T HURT G0, (HRSCREHINGS, FadammERInE R, HntERIEE,
R FZ], St 5] SR O IURESE . 55T 1% 58 201 FH B — 3 A e A4 30 1 S 751 (b R A ) e B
PSS ELARARE, SRR SR — 4 3 3 BEL A R AR A R AN BRAR, RN A 5 — e e R 7R B 2 R
#h[13]e FTUASE T iZ A BEA I 57— A e S P 7). S e . 7R BE AR 25 6T 3 IR AR
WRIZHEM, REWEHERAD, WEFKERA. REEHBE, WRAREMUERNR I, B %0is
B, R, BERIEAE— DB &R E TR,

ANRIZE R R B B ) et AR 20 KR 25 £ B 18 BVt R AR S Ak B B B AN ), LA i ) i o 2% f
FREEMEDIRBN IR ZRAS, e A BRI AR . X T4 TR e AR & Fp 2R CASS, RRFFKHETAIT, B
IER R, Wb IR B ks 28 M O S A TS RE IR M CoLBR I & A, BRAK CAS R B &tk O E S

CASS HEHLRZHLLOEIRNFERI, WREFHWKIE I T LRAREE. BEEGWE
7 TERGRE . A R KA IEYT . BOD P FUR L, H AR E K MR U FET R 1% A
£i[14] [15]. fHAE, BFrtficRzesf DOSmEe, Ru e84 CASS BI#Z Wil & 4 1 AMI SR 5T
BFHEBRTESS, BRI TR NN, B2 RFERT 2 W CiE A [16]. Bk, REHC
RFHIBEVT GERIR B CASS B TG AN RAF, FEAEETA CASS ANBEMESETGE, FoNEIES &R
BRI AR IR+

E&WE

TG R FRH O THRI(SB201901065), 13 i fHE & & 1141 (2207001) , 7] R K222 22 4 A4 F}
WHRE /13T HRI(CX3011A0960017), 0l R K22 7 4= 20 A G 5 i & £ 714l (SYL20060190) -

&5k
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