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Acute myocardial infarction combined with severe lesions of the three coronary

arteries and cardiogenic shock after opening of target blood vessels,

and intervention in non-target blood vessels again: a case report
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Abstract

An elderly male patient was admitted with persistent chest tightness for 1 hour. He had a previous

history of diabetes mellitus and hypertension. ECG showed [l , lll , AVF, V;-V,lead ST segment elevation up to

0.1-0. 2 mV. Acute ST segment elevation myocardial infarction was diagnosed, and emergency percutaneous coro-

nary intervention(PCI) was performed immediately. to open the infarction-related artery. posterior left ventricle

branch of right coronary artery. After PCI, left ventricular failure and cardiogenic shock were developed. We han-

dled the left anterior descending artery of the culprit vessel in second emergency PCI supported by intra-aortic bal-

loon pump(IABP). After that, the patient’s condition improved and was discharged from the hospital.
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Figure 1 18 leads ECG
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Figure 2 First emergency PCI

3 LDEERE(DREIER)
Figure 3 12 leads ECG

R B A T 25 W T2 RS e 1R K
SR O A0 E R O e 0 A AT SKOR W AT AR



WA T4 A O U SE S O T B 3 S0 728 T3 M UL A8 R 4 I 0 YR PR S PR R T TR SR A 1 441

e 646 ¢ ZHAO Xijun,et al. Acute myocardial infarction combined with severe lesions of the three coronary ...

53mm ., 220 % B L 5E B 4296 HOR I 8 6 B0
Bots S REAEIR.

a EMKIE R LM B4 20% ~30% . LAD JF 0 B 48
40%~50% B B AR A 9000, vh B T B M ke
50% ~60Y% BT L3 TIMI 3 2% (AR 3k i) 5 b 45
2 WAL PCLANHE LAD K LM, M A ZH 2 ¥, mim
I TIMI 3 % CIngi sk i) .
4 FE2Xk2iPC
Figure 4 Second emergency PCI

2 itig

KREE RN @I N, KA 2 TR ST Bih
EELGHLRESE . &% 1 h ABE, A 1722 PCI &
REE ., 22 5 Bk 5 AR 245 SRR s Bk 3 kA8 . PL
HBE 100 Y0 P 2E L 1A 2E b mT L I AR 5 L 5 1S A 4 AT
AN Ik (ARAD , 37 B3 LA Rl I A A S48, (3R
BARJG KA B O EW, B W IR CS, W&
LA, ST B TE TABP S2FF T AR B LAD 9548 . fi
A SCHE N 12 W 0 B B

AMI AHG CS MR R R 406 ~12% . RE Ik
AR R B IR T B 5 25 0 T I R, 2 R
FHIFET KA A I8 4096 ~50% 2 Jl 2l 4 i
PRI IR YT AT A 0T 38 R0 A K WA O L
At 0 R ot O WL 90 A FE S L L R i i
HXF AMI AHE CS il 2 EZ , o & B,
132 8 Y IR 550 TR R A G, B ER 10
min, JET RGNy 3%, BRI K [ 48 e 4 4
FEXT AMI AH36 CS #E47 R Wi iz & @ imyr .

98 KB 70 % ~80 % il AMI A CS BE 17
TE 2 SO ko A8, b5 PR S5 ko A8 FRCE A LG,
FKBHEMILT RE &, H 5292 PCL B AL 3 E
A0 A IR S 5E 4 I 2 OHE A AF AE G L., CUL-
PRITSHOCK #5845 1 7 AMI Jf CS &35 [F] 11
b B 22 3 145 e AR A 30 d P FE T XU R IE R
FRIAYT H ), i 147 B D7 s U B IRA 5 ]
WAL 2 R AR FE T R 22 R G E L,
DAL I RO s I 975 27 23 (ESC) 15 B A #2130 %t &2
LA A B AMI A7 6 CS 221758 e il is &

g 2021 4F AMI A JF CS 2 W AR YT T E &
G A R 1 LT AT 2% PR 3 B B i
A FRAE TRA, Wk IRA fE i i FEl K HLAEFE 90 % LA
e AR IRA 7 AE AR s 48 Cln 5 B i 24, e
%) (IRA FF 5 AN A7 Al BE 5 dE IRA A
S Ry e 1t A R B 3 B g 2 A R

AR BT RO LR 1 IR &2 PCLAT, & 7
N AE T E B0 IS PL A R, A BEAE I A LAD
B E AR 1 G2 PCLEE, KB RCA 1Y
PL B 2, HLPA € 40 BT U0 il #4 5% . % 188 IRA,
AU TF PL A A 4L, HEFF N LCX A FF
TS84 M€, LAD 3T B ™ E R4S 90 0, )™ H 52 1)
et AL L I HE R ABE R i i A% LU A
MBWHE.C2fA CSHRMMER, RGRIEH T
CS, WA 1 kAL PCI A, [F A AL B LAD 5 48
o VR RE T B 0 F1 30 N T K CS 19 %2 A L DTG 3kt G
AT R FAR

ABFEIFEIME PL 5, O W mE, &
A CS R EZ T LAD R S 517 AMI
TRV IR YT B R A Bl PR E (/RO . DAL T/
R 58 475 1) 9 3L 3 7t 4 655 0 0 A L 410 o7 8RR i
o | 0 20 LR T L W RO T3 4 R AE T DA T B
M A4 B8 TG R K /DN 3 30000 7 3 0 % R M BB T
fntee g1 a2 PCLJE . B E O RN E,
AHEBR S AMI J5 1I/R #5405 & (B0 J) 3 0 2tk
i s L B A BE R EL L V, ~V (TLAVL &
Bt ST BeB B EAR, 0k 2% & JF 3l PL 5 O 1 2 ol
JNEA CS W=k, B85 LAD i B sk 25 95 A8 i
BCR T E O LB I A G . 53 A, AT SR R B AMI
X CS Bt LM 8 LAD 9840 If 45 1o 8%
UL H AR B2 MRS R, IREs A (A il
FEFE G I O Ji M AR 5012 W AR 9T B L 58 3R R
(2021) ) B Y B AP R B AT 0 LAD
AR T LA E A, R K R AT

L, 6 F AMI & -2 3056 k™ 8 A5 , 7
LT AT X IRA #4742 & 4, 5 9F & CS, &)
FAEH SR AR IRA (4™ 5 8 45 o] BUK 1E47 1L i
A, DA R TG H B AT BRI 1 K i
R T I  PRAIEFE 0 O LV T EAR R
2 R X IRA o 2 9E IRA T LA iE &
A AMI AH 56 CS 38 25 1Y

B2 PR T A o R AR 4 T VT R T A 2
fitlh b, S f5e BT AH OC 6 B HE AT 297 6 Bl H L AR
I e — R I LA 5 AU R B, 3 DA A
TGS AR H0 U8 T 46 B e B T BB X B A 25
W97 7 48 #EAT SRR T IXRE A R A A 1Y
I PR 355



A A S UESE & ™ B 3 SO AR T I R LB R A OF O TR R S T BUAR T a0 A 1 4

ZHAO Xijun,et al. Acute myocardial infarction combined with severe lesions of the three coronary ... s 647 -«

FlEEMR AR A WA TR 25 oh 2%

S % 3k

[1]

(2]

(3]

(4]

[5]

[6]

[7]

[8]

9]

Redfors B, Dworeck C, Haraldsson I, et al. Pretreat-
ment with P2Y12 receptor antagonists in ST eleva-
tion myocardial infarction:a report from the Swedish
coronary angiography and angioplasty registry[J].
Eur Heart J,2019,40(15):1202-1210.

Freund A, Desch S, Thiele H. Revascularization in
cardiogenic shock[J]. Herz,2020,45(6) :537-541.
TR RGBSR, & REFE N T lo RS ST
Bedfy i RO WUREZE B 3% 70 = T M RS Hh i AR
(1] IR 218 ki . 2022, 23(4) 1 242-246.

TR B o e O L 9 27 03 2% 5 ARG LB 4 35 o
Z o RO IUREBE & O O R AR S a2 B RTG T
[l & R IR 202D [T, A A0 i 3 9 2% 75 2022, 50
(3):231-242.

Scholz KH, Maier SKG, Maier LS, et al. Impact of
treatment delay on mortality in ST-segment elevation
myocardial infarction ( STEMI) patients presenting
with and without haemodynamic instability: results
from the German prospective, multicentre FITT-
STEMI trial[J]. Eur Heart J, 2018, 39 (13):1065-
1074.

Neumann FJ. Sousa-Uva M, Ahlsson A, et al. 2018
ESC /EACTS guidelines on myocardial revasculariza-
tion[ J]. Eur Heart J,2019,40(2) :87-165.

PRIRBE X3, 420k, 55, k0 il E 2
Fam (2022) [J]. I K 22 2 &, 2022, 23 (8): 519~
547.

Lemor A,Basir MB, Patel K,et al. Multivessel versus
culprit-vessel percutaneous coronary intervention in
cardiogenic shock[J]. JACC Cardiovasc Interv., 2020,
13(10):1171-1178.

Desch S. Revascularization strategies in cardiogenic

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

shock after acute myocardial infarction[]J]. Curr Opin
Crit Care,2019,25(4) :379-383.
Thiele H, Akin I,Sandri M, et al. PCI strategies in pa-
tients with acute myocardial infarction and cardiogen-
ic shock[J]. N Engl J Med, 2017, 377 (25): 2419-
2432.
Thiele H, Akin I, Sandri M, et al. One-year outcomes
after PCI strategies in cardiogenic shock[J]. N Engl ]
Med,2018,379(18) :1699-1710.
Collet JP, Thiele H,Barbato E,et al. 2020 ESC Guide-
lines for the management of acute coronary syn-
dromes in patients presenting without persistent ST-
segment elevation [ J]. Eur Heart J, 2021,42 (14):
1289-1367.
Fernandez Rico C,Konate K, Josse E,et al. Therapeu-
tic peptides to treat myocardial ischemia-reperfusion
injury[J]. Front Cardiovasc Med,2022,9.:792-885.
Chen C,Yu LT,Cheng BR,et al. Promising therapeu-
tic candidate for myocardial ischemia/reperfusion in-
jury:what are the possible mechanisms and roles of
phytochemicals? [J]. Front Cardiovasc Med,2022,8:
792592.
Hauguel-Moreau M, Barthéléemy O, Farhan S, et al.
Culprit lesion location and outcomes in patients with
multivessel disease and infarct-related cardiogenic
shock:a core laboratory analysis of the CULPRIT-
SHOCK trial[J]. Euro Int,2021,17(5) :e418-e424.
B AR, 2RO IUEBE I K PR AR 52 1 Y ARIR T R
i KB AL W AR O i 7 9 A 75 5 2021, 37(7) - 591~
594.
FIE L RFFH. 212 PCI ARG &4 LR 5 AR u0
& PLAEAME BRI KA HE,
2023,24(4):207-211.

Ok A% 8 #1.2022-10-12)



