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One case about myocardial stunning caused by

coronary muscle bridge and coronary spasm
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Summary Myocardial stunning means the myocardial contractile function after transient ischemia significant-

ly impaired and gradually recovered after reperfusion. It occurs most often in patients after rapid ventricular rate,

acute myocardial infarction after reperfusion, after coronary artery bypass surgery. exercise induced myocardial is-

chemia and heart transplantation. The process of diagnosis and treatment of one case about coronary muscle bridge

and coronary spasm caused myocardial Stunning is reported as follows.
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Figure 1 Electrocardiogram of just in hospital
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Figure 3 Electrocardiogram out of hospital
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