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Acute myocardial infarction caused by chronic renal failure complicating
coronary artery dilatation:a case report”
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[Abstract] The patients with have a higher risk of developing and its pathogenesis is not limited to coro-
nary artery stenosis or occlusion. This paper reports a case of chronic renal failure (CKD) who occured acute
myocardial infarction (AMI), this patient appeared AMI after hemodialysis, later this patient was definitely
verified as coronary artery ectasia (CAE) by coronary angiography (CAG) ,its pathogenesis was elucidated by
combining with the related studies. The slow coronary blood flow caused myocardial ischemia was its patho-
physiological basis,the blood volume decrease after hemodialysis leading to myocardial ischemia aggravation
might be the mechanism of AMI occurrence. In addition, hyperhomocysteinemia,high homocystatin C (CysC)
levels, hyperuricemia, calcium and phosphorus metabolism abnormality, renal anemia and low protein levels
caused by long-term hemodialysis were also the important risk factors for cardiovascular disease occurrence in
CKD patients. For angina pectoris induced by CAE,nitrates were ineffective or even could aggravated the dis-
ease state,while beta-blockers may be the better choice.
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2% M (Hb) 106 g/L. A4 4l & 8 (K) 5. 32
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L, LEF(CREA)1 293 mmol/L,fli & i) B /N ek ik i &
(eGFR) 2.79 mL/min, R (UA) 376 mmol/L., |d]
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00:16 & # .0 JL#H FE & & — W i /K. Myo 583. 5
ng/mL,hscTnl 1. 431 ng/mL. 02.:09 & 2.0 JL{#E .
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. LR 3% W (CKO 75 U/L, LR 34 W R T B (CK-
MB)26 U/L; 0> WLAESE E & — i /8 : Myo 537 ng/
mL,hscTnl 2.07 ng/mL, 08:10 & & .0 JLAEIE &
1 I 78 : Myo 452. 2 ng/mL,hsecTn T 3.614 ng/
mL., 12.:26 &0 LEE A5 . CK 77 U/L,CK-MB 20
U/L;.0 WU SE € 5 30 7~ : Myo 396. 3 ng/ml.,
hscTnl 3.870 ng/ml, &30 B JCHkmn s A . CK.,
CK-MB B 7t 5 H A W W 5 [ 2 05 % 7K SF . Myo B &
T ARELHT T B S8, 25 1y S5 508 P B el T B
hseTnl £F7E S A58 42 . H &35 M fol 55 28 AN 52 i A &
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PRIETE R . B, B3 0 R SR 90~100 K /4359 .
T IR A BR S FEIE R A (25 mg) .1 h 5 B FH O F K
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By ik R WA M iE Y. 2020 429 H 18 H
07:28 & & .0 JLAE AL & & — W W 7R : Myo 388. 3
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BEIRPE R an PTCA 228 AR SE, HA &R &
A5 M O R R K T R AN H A
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