2022

Journal of Clinical Cardiology(China) .

.38 I A S0 I A 3 2% s
(6):509—512

509 -

*

E&
EER

Zak K F S F

FHERE

SURT R S

[RE] Al 1 FIF ARG 3N RZAMTEE ST Brdh s 210 MU T 212
TR . BE R AR ER R R 1 L AN 4 W AR, & 2184

J& I R B .
[x4R]
DOI:10. 13201/j. issn. 1001-1439. 2022. 06. 016
[PESES] Ro42.2  [X#EAHFEZFB] D

e 1 ?Z’\_

3TARETELIEL L

% 1

A

- I IR -
2R 161"
i3

2 28 B R B kA AR

2% B2 36 kA AR ST AR5 IR YT .5 d

RS AH s 20 IURE BT s A AR T s DR L 2 iR T

Emergency treatment of acute inferior wall myocardial infarction at
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Summary This article reported that the case suffered from acute inferior wall ST-segment elevation myocar-

dial infarction and underwent emergency percutaneous coronary intervention at 3 months after kidney transplanta-

tion. The patient had episodic chest tightness and chest pain for 1 week and was admitted to the hospital.

When

the chest pain worsened again during the observation period, the emergency percutaneous coronary intervention

was performed. After individualized drug treatment, the patient was discharged in stable condition 5 days after op-

eration.
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Figure 1 Electrocardiogram of the patient with relief of

chest pain after admission
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Figure 2 Electrocardiogram of the patient with parox-
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Figure 3 Coronary angiography image of the patient
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