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Summary One case of Kounis syndrome was retrospectively analyzed. and the literatures related to this dis-

ease were searched to summarize and analyze the clinical manifestation diagnosis and treatment of this disease.

Kounis syndrome is acute coronary syndrome associated with anaphylaxis, it is caused by inflammatory mediators

(histamine etc. Dreleased through master cell-degranulation, which lead to coronary artery spasm, plaque disruption

and thrombus formation. The treatment of Kounis syndrome should include two parts, which are anaphylaxis and

ACS.
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