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Acute myocardial infarction and sudden death because of malignant

arrhythmia caused by coronary artery spasm:one case report
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Summary This paper reports a case of acute myocardial infarction and sudden death because of malignant ar-

rhythmia caused by different coronary arteries spasm. Based on related domestic and foreign literatures, this paper

discusses the causes of coronary artery spasm and the different clinical manifestations,so as to improve the recogni-

tion and intervention of this disease by clinicians and strengthen the health education of patients in order to reduce

the occurrence of cardiovascular events caused by coronary artery spasm.
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Figure 1 Electrocardiogram on first admission
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Figure 2 Results of coronary angiography on first admission
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Figure 3 Results of coronary angiography and OCT on second admission
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Figure 4 Changes of electrocardiogram on second admission
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