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Abstract

QI Xiaoyong

The patient, a 16-year-old young female, was admitted to the hospital mainly due to chest tight-
ness and headache for 4 days. On the day of admission, the chest tightness worsened, activity tolerance de-
creased, and chest pain occurred. The electrocardiogram showed elevated aVR leads, and other leads were signifi-
cantly depressed. Color echocardiography showed reduced diffusion of left ventricular wall motion. Oxygen partial
pressure decreased, troponin, C-reactive protein, D dimer quantification, erythrocyte sedimentation rate in-
creased. Coronary angiography indicated left main lesion, and a stent was implanted. Computed tomography angi-
ography(CTA) showed diffuse wall thickening and stenosis in pulmonary and renal arteries. The patient was diag-
nosed with Takayasu arteritis, and prescribed hormone, immunosuppressant and tozimumab and a comprehensive

treatment of anti-platelet, anticoagulation, inhibition of ventricular remodeling, diuresis to reduce cardiac load af-
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ter coronary intervention. The patient recovered well in follow-up of 5 months.
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Figure 1 Admission ECG
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Figure 2 Coronary angiography results
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Figure 3 Results of pulmonary artery CTA
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Figure 4 CTA results of renal artery
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Figure 5 The ECG was generally normal during follow-up

2 Wit

KB ik R S —F 25 UL S W 9 %6 e vy L A
KT LopE How R & m AL B R ST L
R B B | by B TR 40 i R Y e i AL R RS
WSS HREEZATIE., HETZRHE N2 W £
FEF IR R R A 2 B 1 R IE . — AR
FRAZTBAL AT g 4 Fh SR SR Bl ik R | M i 3= 3h
kR T R B s kR, LAk s kT A £
W Kl s B Kotk 8 Bk i kA= R 290 10%,
KEHEE LN 57 3 B R Sa M o 520 O LA
FEH . BEAE IRAE SCHR I i sl bk A OS2 48 i DL
IS 5/ 2 P D B A AR Sk T R 3 B K Bl ik R B R
DL S 43 B R = Bl Bk 28 o 461 PR T Bl ik
B Sk A B Az 22, S B0E Bl kopk 7= 51 R 4k & v
I HE g B Bl kB 28 51 kS 1% R B i s A I
WS M AER 2R,

I R b )82 SR T 1990 4F 36 [ KGR 5 27 23 il 5
R B Ik R 2 Wb S s K0 F I << 40 % B AT
1z B B A L DK O 55 BT SR OB B B R 25 > 10
mmHg 818 T 3l bk 8 3 30 ik 2% 3 L 3l ok i i 52
/R Bk — G 3 3R B BT 3 ) K 3l KR A B
B PR A B A ZE LA R 6 T Y 3 I AT
B R BT & Hoh 2 300, 5 BE 4 1t b 1M
W12 3k — 45 R — B2 X AT 12 Wy ik UAR KRR .
FATE S 08 T WA O B 2 Kk Bl Bk A 1E
JERBE AE L OB L AR | R A B 7R R R E
Bl DR HEBR T 58 KA | 2 P v M L A OB IR
SRR N K 0 82 K gl bk BE 1L /Y R RE .
SRIGFATEE R 1 Al i T BUE R L2 & F 3 ks
) HAB P G0 e RAPE E s ke (a5 it £ 5
kA AT HENLIEZS AN B AR BERR SD 1990 4E 12 Wby
W Jmy B  [) B 45 & Peter Grayson 5§ 4 %2 Y
2022 4F MM R 43 FE bR, 2 AR DA 30 i) B
Wiz Wr It 45 7 SR .

RS ik A B e g B ek A Sy A 20 TR T
L2 Ak 1 Sy Dk BE SP AN OB B S B
PE S N P 2 i R, S O BE S JRE A I e
FeE AT R R R I = R R O R
R A X 1% 1932 Wt 0 k0 A LA R e D 9 14 T 3
EWEES, HAEGEREST, b TRIER LS
A7 5 RSS2 0L A8 28 L L IAE PN O L PR G A2 4
VE# B WL R B ARAE K52 i A — € 1 Jmy BR 1
CT Al ARGy M 2 73 A8 e e A L A5 3 532 2 4 O I A7
4 R T BT P BRI B A R R L fiE
WL BE A T AR AN oL . 2 T A I AR A 4R
A PET-CT i i 2 45 50 5 ik 2 250 22 1) i
PR B0, 38 85 B 58 VR0 M, 7T B Bk B 32 3R 0L A
AL I M I 5 0 1 3 Bl

KBl Bk 58 O 18 P I R SR M L X 2 12 R
HRHEAT I B S WA S Ik Z RO . %R
b T 52 BTN A T AR A SCERIBYT
s 15 7 A R S S AR D R A B A A AL
AR, R E TR AW R TR RS e A R
FEBREGTIOST o 1 12 ) R4 (EL ol o s 452 24 T i

TFHEHAE K.
FlaE R P R 3 A WU A7 AR 45 o 58
5% 3Lk

[1] Pedreira AL, Santiago MB. Association between
Takayasu arteritis and latent or active Mycobacterium
tuberculosis infection: a systematic review [ ] ]. Clin
Rheumatol,2020,39(4) :1019-1026.

[2] Keser G, Aksu K, Direskeneli H. Takayasu arteritis:
an update[ J]. Turk ] Med Sci,2018.,48(4) :681-697.

[3] Yang Y,Tian T, Yang K,et al. OQutcomes of percuta-
neous coronary intervention and coronary artery by-
pass grafting in patients with Takayasu arteritis[ ] ].
Int J Cardiol,2017,241(8) :64.



2023,39 15 R O MiL 585 955 44
(5):403—406 J Clin Cardiol(China) e 403 -

BRI LIEFRKEGR A 1 5]

R HE FZR @k RAEm RS

CHZE] A SCRGE 1 i) 5 0 Mg (351l g5 R 55 (8] B dk 45 ) A S 24 4 00 1T 30 B 0 JB s Jie 14 78 L T A
e BRI S AL, BULZ K s 1 BR AR WUR e . EARJE 1A A AL U ARV e, S A
IR 1 f e Ok v T B R SR BR AR L B AT b R K A A SO AR LR R

[RBIA] LIRSS AL AR 5 K M 5 i A% 5 5 TR PO B 5 8 P 0 gy ]

DOI:10. 13201/j. issn. 1001-1439. 2023. 05. 015

(FESHEXS] R4L3  [XEIFRB] D

A case of superior vena cava syndrome diagnosed by

echocardiographic evaluation
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Abstract This article reported that the case of a child developed facial and upper extremity edema half a year
after the congenital heart disease(ventricular septal defect and atrial septal defect). The patient was diagnosed as
superior vena cava syndrome, and then he was discharged successfully after removal of superior vena cava throm-
bosis. However, more than 1 month after surgery, the child had facial edema again. The patient was diagnosed
with limited stenosis of the middle and distal segments of the superior vena cava, and the reconstruction of the su-
perior vena cava was performed. Finally, the child survived the crisis.

Key words superior vena cava syndrome; obstruction; edema; thrombosis; congenital heart disease; echo-

cardiography
1 whlRe Hh 5 2 AL ST 4 i L

BIL BN L PR EE . E Z R I 1A A RERBOE A RS, A R 36.9°C, ik
Yy REAE S DR I R P iR SR . B T 2022 129 W/ min, FFIE 26 K /min, Il /& 112/61 mm-
A2 A2 FABE . L e KA O I o) - I Hg., HHEA R BHRAE, EBE ARG E, T
JE| R 2 ) B e 461 5 T s VR S R s ) B R 9 5 il 3 ik Ji BRBG K i, B2k B B I, OBk 4t &5

R JEICAIE 66 mmHg(1 mmHg=0. 133 kPa)s = R IREEIIA & LM , Sk MR E . U780 % 132

K AR 2 i A B AT 5 I I % B MO BRI R U/ i A R 0 SR ik % I B 0 EE R

R ISRV AR AR AR BB 1 B o R 1) ZE K I e
BERTR 25 (D 298 8 750 5 1 5 ] I 2% 5 il

'EREERFHFERALSEH(BHE,.710032) R o o
BAEME A &K E-mail: mxfmmu@163. com PR Ah ARG, LR E ke e i (2t s £ X4

Sl AR e, s, &k, 5. B2 W LIE# KSR A4 1 B 0T I R O I 48 9% 24 7, 2023, 39 (5) : 403-406. DO
10. 13201/j. issn. 1001-1439. 2023. 05. 015.

(4] ™2, ohuife . 545 2. DL EE R v a2 £ & [8] Maz M,Chung SA,Abril A,et al. 2021 American Col-

PR B Bk g — BT ). AR 45 K A I 2 35, 2020, 43 lege of Rheumatology/Vasculitis Foundation Guide-

(4):369-370. line for the management of giant cell arteritis and
[5] BKBAE,SkAF, MU EE, 4. 712 80K sl ik 48 1 XU 3 Takayasu arteritis[ J ]. Arthritis Rheumatol, 2021, 73

JUk 7 3 o Ty g vl 1 LT i RO I A8 R A A (8):1349-1365.

2022,38(5) :423-426. (97 Bifg, w0 . 4 2 i, . SMI PPAh 2 & M K 3l ik 4 35
[6] Arend WP, Michel BA,Bloch DA, et al. The American B k4G LA RE PN BT A I VR T RT R B AR AR LT IR

College of Rheumatology 1990 criteria for the classifi- O MR A ,2021,37(2) :161-166.

cation of Takayasu arteritis [J]. Arthritis Rheum, [10] T &,k ik, 223, 18F-FDG PET/CT T £ kK

1990,33:1129-1134. k4 B B T LT ], b T BB 45 A AR
[7] Saadoun D, Vautier M, Cacoub P. Medium-and large-ves- 2 A,2022,20(1) :85-88.

sel vasculitis[ ] . Circulation,2021,143(3) :267-282. Ok A3 8 #7:2022-12-30)



