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Kounis syndrome with simple left main disease: one case report
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Summary A patient with the type II Kounis syndrome was analyzed in our hospital. She had obvious allergic

reactions and clinical manifestations of acute myocardial infarction, as well as abnormal laboratory examinations.

Coronary angiography results showed that the LM orifice lumen was obstructed about 95%. Kounis syndrome

with simple left main disease is extremely rare. The treatment of Kounis syndrome is careful.
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Figure 1 ECG without chest pain on admision at 9 : 43

B2 #MEMFBEROEE12: 47
Figure 2 ECG with first chest pain at 12 : 47
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B3 MErORE 13: 28
Figure 3 ECG with chest pain at 13 : 28
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Figure 4 ECG with chest pain at 16 : 38
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Figure 5 ECG after PCI
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Figure 6 ECG on day 2 after PCI
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