I AU 25 2016 4F 8 H 4 25 %5 8 ] ] Intervent Radiol 2016, Vol.25,No.8

T o 52K AC B 50 ok 2 il v sk I 32 8 ik 5, 1 Al
BEE L EANE BARE BRI AE R, AL 9 11 5k
B Mt E,

R T IR AR BT R — 2B AR BR AR B AL
WA, AS2H R 722 I B i A T AR
B2 1 ml WG ER A, R B TR A
BEHIF L T EBIRAE AR, %832 L IMEHR
HYIBR TR AR BRI Z N AR IEIRTT

SN2, DSA PR R il 45 A A A b o, O 8 BURE ¢
R, ARWFFTEIS LS DSA &5, 454 3D-DSA Al
XperCT JFAbFRYIRE , G 7T 1AL IE K 2 W
Bt 14t DSA 3D-DSA # # T I3 &7, XperCT 38
Y AR R, =35 456 A6 228 I 48 AR
HERR EDUL R 7 58 M B2 8 T2 WrifEef 3, 7EIt
FEfh L, 28 T 1) A8 A 1 T R R ) e (i
ARERAL , AT A AR AR R DI B i A R Ay fiE

(& % k]

(1] heiEfeZebdmin 22 0l 4. RIS Ak a2 A i i
(B, 2012 4F 3 A, 1) [J]. ek, 2012,
32; 361-364.

(2] A &, AT 52, KAT. Z2B0E CT 5 DSA X fLE H i
B LLASIEIE[ D], UM 24501, 2011, 26 623-626.

(3]

(7]

(8]

[9]

[10]

[11]

[12]

[13]

— 723 —

A, £, 7 R, % ZREHE CT 5 DSA Kl 5
PR AETE B A RTREMET IRATF ST (1], hE B2 AR o
&, 2009, 17 175-179.
AFREN, BRIBERE, AT, 45, DSA AR B R i 4k
MLI]. HEAS AR EIRT, 2014, 11: 565-568.
YLk, ER. Sk T AL TE B MY DSA 2 KA A 28
RITLT]. R S22, 2006, 25, 881-883.
JEFTG, BB, B M, S RN Y AR i B a0 4 i
AW S T AR EN BBTSE[ )], A A 24243, 2001, 10:
8-10.
MRFA, ide, BsreR, 55 T I AIE R MR M i 59 DSA
BWS N ARIT[I]. S AU, 2005, 14; 46-47.
VG SC. A TR A A AW SR, AR EE
ARG RI A 2R, 2014, 36 143-144.
o E, MBI, SRR, %5 938 Bl T N AL I8 i i PR
KA )], 2z BEaei, 2014, 23; 1358-1361.
WA TE, WHE, ST . DSA HARTEL YT Akt
BRI T]. MR BTiAEST, 2002, 29 77-78.
WEFE, KT, WKEN, . TIHAAE I i DSA W7 K8 %
Sia/N R AT T FEREEIRITII]. A AR 2R
2005, 14; 382-384.
JEG, BRK D, R4S A AL LAY DSA 2 A 5E
WBRIT L], AR AL, 2006, 40 1086-1088.
BRA:, e, 5 B. W5 R AT I AE g s
FLI]. HEET, 2014, 49. 65-66.

(Wi H 3:2015-10-09)

(ARGt .2 4E)

Clinical research -

- i RATE 5T

2P AR S @ O URE B 2 451 5 SCRiK (] 85t

afE, 7 FH, % R, MkF, FHE,

[HE]

H LA,

% B

B RN 0 2 RSN IR A AE (ACS) BRI SR ik, ik il 2 il =

WA L PR 98 R a2, A O FU IETRILC LR SE AR 1C ) 3 A5 28 4, 20 iE MRT AR 30 kit 52 (CAG) B
WigWr, &R K0 i EALO LA Sh 2240, 2 B2 = 13802 0 @bk O WUESE . R 2 fi) CAG
RIS BRI RIELCR B  $87R A R AR BBk J = (SCAD) , /Lo JIE MRI HIESE A BEL JJLEESE
51 SCAD N2 AfE A ACS Y T2, CAG RS Wr & bnife . KT 3 BRI LRI T 3.

(€335
FE 5y 2K S R528.1

DOI:10.3969/].issn.1008-794X.2016.08.020
TEEBAL: 200233 R IEACIE A2 M 58 /S N R = Be o R
WAEEH . WEE  E-mail: panjingwei@medmail.com.cn

ZapEi ARSI BKGE B A AR sh ke )2
XEIRERD B X EHS :1008-794X(2016) -08-0723-05



I NJBUR 242455 2016 4 8 H 55 25 4545 8 i

J Intervent Radiol 2016,Vo01.25,No.8

— 724 —

Pregnant women complicated by acute myocardial infarction: report of two cases with literature review
GAO Cheng-jie, WAN Qing, WU Hao, TAO Yi-jing, PAN Jing-wei, HUANG Ya-juan, WEI Meng. Department
of Cardiology, Affiliated Sixth People’s Hospital, Shanghai Jiaotong University, Shanghai 200233, China

Corresponding author. PAN Jing-wei, E-mail. panjingwei@medmail.com.cn

[ Abstract] Objective To investigate the etiology of acute coronary syndrome in pregnant women, and
to discuss its diagnosis and treatment. Methods Two pregnant women were admitted to hospital due to sudden
chest pain. Based on the dynamic changes of ECG and myocardial necrosis markers, the cardiac MRI
manifestations and the coronary angiography findings, the diagnosis of acute coronary syndrome was confirmed
in both patients. Results Based on the dynamic changes of myocardial enzyme and ECG, both pregnant
women were diagnosed as acute myocardial infarction.In one patient, coronary angiography revealed that there
was a linear transparent shadow in the proximal segment of the anterior descending artery, suggesting the
presence of spontaneous coronary artery dissection, and cardiac MRI confirmed the diagnosis of anterior
myocardial infarction. Conclusion Spontaneous coronary artery dissection is the main cause for the occurrence
of acute coronary syndrome in pregnant women. Coronary angiography is the gold standard for the diagnosis of

spontaneous coronary artery dissection. The selection of treatment scheme should be based on the patient’s

actual situation. (J Intervent Radiol, 2016, 25. 723-727)
[ Key words)

IR MR 2l ke 2 ( SCAD) 7E S e IR 2l ik
LEAIE(ACS) B A UL, HIEZE 710 ACS 8 UL
o BURIEAR BRI 2 91287 1 A Ak O AR
SERAE BN 2 WG 7 ik A — STk [T,

1 &mBIER
Wl 1.2 ,22 & PR BB R 1A, 298 & M
FRT AR, BFEIRRE(GIPO) 154 3472 il
1A B0 PR T A A AN R IR, A5 A e i R A
PRI O S, ABERT A Il 110/84 mmHg,
LR 105 W/ min , OHEST AR KA, AR, i
AL 140 YK/ min , 35682 , Bishop B #2143 8 43,
SEE A WA 1(¢Tal) 40.12 pg/L, IS EAH
[ 5 ( TC) 7.01 mmol/L, =t H I (TG )3.12 mmol/L,
e 6 J)ig £ 11 E [ % ( HDL-C) 1.07 mmol/ L, R %5 B2
B 4 H [ B ( LDL-C) 5.98 mmol/L, C»Ha &K #¥ .
SR AT T, T avl JE A T 5 I S B T A5
BHE1D), ABE2E: IR R | ACS
AR IR AR S IR IMAE . ABE 2 h #2327 H# B i 1
B Apgar TE43 9 43, 77)5G ¢Tnl>50 pe/L, JLERIK
it [5] T.Ji (CK-MB) 28.83 U/L, .U Hi [l 5L )92 Hif BE
DWAEFEEDIE (E 1Q) o 44T RIRBTiL/MR 85T
JFE AT AR SCF YR SHIRTTY . 775 4 d R
FONEEZKF- Bl B4T5E T 1EH (¢Tnl 21.31 pe/L,
CK-MB 0.99 U/L) , H THEIELH—H1215,4 8

JEVEFEZR
Wt 2. 4,27 & B 1 d” AR, 7R 23 d

pregnant woman; acute coronary syndrome; spontaneous coronary artery dissection

IS Bas R = TS S S
i
2 A 4 R T 4 2

D ABEEIZ0 B R T av L A IR W i 5 16 T 3 8 5 2
2 d /RN IV, ST BHiAT , 212 B EEO L SE
1 R 1O ARG A

I

DRI 2 sl T FLA 58 R , R e tE Rt &
AT LR A R e O S, A B A AR Il
96/63 mmHg, L3R 83 /min, {55, AT, LK
FEREA : cTnl 74.40 ng/ml, IiLf§ TC 5.53 mmol/L, TG
2.88 mmol/L,HDL-C 1.52 mmol/L, LDL-C 2.99 mmol/L,
OHL BRGSO,V ST BHR T 5L 12 By B
O WBESEEDTE (B 20D) . ZUE R 3 ki 5 (CAG)
PERZEAT AR SRS BE G, 2 W% 52 (LAD ) 3 Bt
T OPEBAE 50% ~90% , 7T UL Jsy BR P £RoIR 35 B 52 |
TP, ZOR5% W44 %5 L7 (B 2@) , TIMI
TR 3 G, MR LB BN 200 = i A RE o B R
IS Bl 4 12 shik 55 , A2 O = IR DI REIRGR , 42
O EF ML (LVEFR ) 45% ., U HE MRI 7R 220 2 Hif
ra e B eaem) B R S e 1] i R S INA TN
WK R R, FERATRECUESE( I 230@)



I AU 25 2016 4F 8 H 4 25 %5 8 ] ] Intervent Radiol 2016, Vol.25,No.8

— 725 —

PP ST R g Y N S e e (e s e T

- ,‘—-‘J,.-——-/‘J_,.—-f-."’-""v." “— ' 1

e e et e R

7 . D A

e | (BB Ve | BV Y e =\
e = — T Y

e | g p—— . ——

b ; d A
OABERIZL R EZR V,_ ST Bedhim , ) Z AR IUEIE R E ; @ 2UE

1

TS ; - .

~ T\

{ 1 1 l

=\ T

[V ;
iz s g S g

§ v

o p——

CAG /% LAD 31 B T U Jo BRLPE 2R 4R i85 156 , 117 45

B, LR PII A 0F LE ] s QMR T2W 7 2 (BT B A8 2 ORI O UK I 2R B 5 T W S 33 3148 7 5 [A] R 1 50 22 L AT

LIRS Bad i 4

2 %M 2 0L E CAG % MRI K%

Wik SCAD | 201w BE O WILEE B8 TR & 7Y =5 g I
iE o TR R 2% L LAD i) I TIMI 434% 3
P ARAVEZIEANR . SRARUPDL ML/ R A5 F
F ORI PR ATTIRYY . BB RRE 10 d
Je e, BT 3 A H 08 A4

2 itig

SCAD & ACS TEAF WA Z —, Z W T4F
Atk BEAE JC e O SR, R AR A 2 B K LAD,
A 2 B E N Z A, LS AL O LB T
O SE ST Bedfim . o 2 BB CAG Kifr &
B LAD 35 B sy BR 2B 5 |, BEfIZ A SCAD
2.1 SCAD &A= FFAsH

SCAD J&—Ff /b WL iy e AR 20 ki , 2 B A s AR
Sk A RE B A& 5 54 , A 158 BE N AT (intramural
hematoma , IMH ) , i ] Ifil 37 52 BH, 55 24 5 800 WL i
FIRHAE S5 AT 2 IR 2 45080 B /s SCAD & %
H2.6/10°" 0 1978 4F, Ciraulo 25" 1 4 iE &
CAG 121 SCAD,, [BlJBsiP 43 B 45 48 ik 7R 2o P SCAD
BE T S IRA 6 5 26.1% (80/308) , Hirp 83.8%
RAAERD

SCAD DR L tEEZ L H SR ¢, 1
D R R A GRARAS T, M 3R 5 3K gl Ik R 25 4 R A=
b B TR A R MIE . A2 E AR B ik
DA B 4 % SR 2 ik e D 8% 5 14 1 R4 I i IMH
AP RHLER Y Mg O i N R S

Sk E Y 1) 7 38 S AT R 0 e RS i R
WAAHSE R & Balakrishnan 2520 S 438 1 41 40
B RE S N TR B BRE 3 SCAD,
TR R 2 AL IR ZRYT 5 10 K, A K
PR — P LR 60 pe/ml B3 b T Z KT
5900~6 700 pg/ml, $&7~ i = A8 b 2 & A SCAD
PIVETENZE A, 58 K gl ik i 45 1 5 05 G LT 4
KREAR LRGP (RGeS B
W BT EZBKAR ) (AR LN (BT ERAAIE
Ehler-Danlos Z545 1) 4 %) I & SCAD ; B £ 25 4y 1
AR AR R S-URBEE | hEA2 2 RN
VLRI ZL5E ) K Bk A A RGBSR R AT R
SCAD'?)
2.2 IR Sy Al

SCAD 35 2 LB B2 , A7 0 o0 e S Bt
PO B B R i M R, TR TR
AL R, IR ORPEARTT

CAG ¥ ] LI SCAD 2 W, SCAD 7l k4=
T AR B KA A 807, 5 [ BF 88 Je 3 S AR, Hor
LAD #5: 5% 5% 2™ CAG 3Ry 7 4R 3 ok P9 5 43 25
U )33 SE MR | B8 et R B0y Ik A s AN T 00 B
BETE IR AT RNy e IR B IOk A s P B it 3 42 B 1Y)
B 2 F Saw! ™ AR R CAG 212 SCAD 4
R 3 AL HE 1 A I P AT LA I RN e £
MIZIREE , 2B T3l 2 N s, AR 15 2 1] f 3 1))
IR 5 2 BRI VRIE MRS (KT 20 mm)



AN €3}

5k 2016 4F 8 HEE 25 %55 8 ] ] Intervent Radiol 2016, Vol.25,No.8

— 726 —

H RN Bk 2 ik, MIE H B AR 1A A o
A AR 0T, IR G CAG BoME & 0% 2681 (H7E SCAD
TR UL 5 3 R MBI e | 2 K
A (11~20 mm) , 556Kk 2 ik ok A B 1k 35 5 TR
JE WIS fE 2 T2 SCAD KR RALAL
2.3 Wik Ko AR T

CAG JE=IZ2Wr SCAD [ 4 4rifE {0 CAG HABIIEE
SR BRI\ 10 — AR O K B T T AR
AL, Byl IRIZ RS . F RS PR R
il A R (IVUS) JG2#A T 28T UE (0CT) 7T
VLB A A8 2 20 WK RE ARG B, $2 %5 SCAD #1225
RSk CTA A[4E S SCAD FiU ¥4 kG A7 5 1, B
X ICBN K Je 2R R AR 2R AE R R E S Iz
Alfonso ZEMHGEXT 17 4] SCAD B #1E CAG Kt
Kt A4 17.6% (3/17) , ] OCT K6 4 il & 42 = A
MRZE 64.7%(11/17)
2.4 IRIT RS

H1 T SCAD A9 %41, B A 8 JC KA 1 i b
BEAL X B 58 4 2 LR 7 . DR ok R A 3 )
SCAD 2 Wi, KRB SF IR IT M sl F AR IGIT A A E S
W AGORHE R, XU 3l 5528 1) SCAD &
SR PRSFIR YT R T 4O e 722 Bl ] DG | S ni A
TP R AR, K5 F R vl IMH 3 — 259"
K, R AE AR SCAD Jig AN 4R 20 i, P2Y12 %
Pl (GP b/ Ma $0HI5) A F T IR A HE#E R
ST BEHG A RS, B B2 A BEL 5 T N 0 R
FERT /D B KR B U) SO R B R R 2 2
W A B AR R ML B I 3R e il O+ 7R T %
i KB AR Bl JikoRs 28 i i e IR, A5 JC AR = nT
b T2 254 0] B TR A = B

XF I B 1 2 AR RS AE MR 1 SCAD
B T ARIRIY , HEER, & R IkA A
IRYT (PCL) M E %, R A IVUS 8¢ OCT §:5| %
22 AL R G E B A AR AR R R, 77k
SR 7 5 I R 8 3 U S S U 5~ 10 mm; A5 K
KR, 25 T8 S IR AR Yk b AT 42 1L A, A5 2B 1k IMH
PE—A S G IRIE Won, FORZ W PCL )
LN 65% I BT 32 PEAL 30% , OCT Rl s & ¥
ESL /b i L N e s Y = k=
X TR AR, B A A S AT T e B0 A8 i
PR, A TR BT RETE A SCAD B,

s BRI FE T SRR, PCL R, Al %
SRR B ik o i e R . {H T SCAD A @I
15, 2280 SCAD S35 TR M 45 Pl 5 505 B A 22

ZE7H SCAD WA T 1/4 K AETEGE IR, ok
T, AN, R4 SCAD 12 W K6 I 4 ok W 4k
CAG Kt &' FEUG )Lt B B T X ZR4m 4T, e fig
LA ETE R, 78 5ok 2 W 0 o 00 | il Rk = %
PRFEBUA ABTT 25 W 304 SO VE Al FH 75 33
53 7 2R o3 W S AL B 2 A B IR L L 2 22
BLREZT % IEEEDF,

B 8 10 45 SCAD &2 & FikH] 29% , HF
K Je 2R BECH RSk, kB T CAG B
HEREAR SCAD JBF G IRF LA, ARH 2 |47
H5E K Mg, O WLEG e O LRI S B VST B
famIt eSS, Hrh S 2 i) CAG F I A LAD
i B R BRAELRAR I WIS AR A5 s PR 90} T B 12 Wy
FEJE 9t % SCAD,

(& % X #k]

[1] Tweet MS, Hayes SN, Pitta SR, et al. Clinical features, management
and prognosis of spontaneous coronary artery dissection| ] |. Circulation,
2012, 126 579-588.

[2] Ciraulo DA, Chesne RB. Coronary arterial dissection; an unrecognized
cause of myocardial infarction, with subsequent coronary arterial
patency[ J]. Chest, 1978, 73. 677-679.

[3] Shamloo BK, Chintala RS, Nasur A, et al. Spontaneous coronary
artery dissection: aggressive vs. conservative therapy[J]. J Invasive
Cardiol, 2010, 22. 222-228.

[4] Saw J. Spontaneous coronary artery dissection[ J]. Can J Cardiol,
2013, 29. 1027-1033.

[5] Balakrishnan K, Scott P, Oliver L. A confluence of circumstances: a
case of IVF, extreme exercise and spontaneous coronary artery
dissection[ J]. Int J Cardiol, 2016, 203: 76-77.

[6] Saw], Aymong E, Sedlak T, et al. Spontaneous coronary artery
dissection; association with predisposing arteriopathies and precipitating
stressors and cardiovascular outcomes[ J]. Circ Cardiovasc Interv,
2014, 7. 645-655.

[7] Kamran M, Guptan A, Bogal M. Spontaneous coronary artery
dissection ; case series and review[ J ]. J Invasive Cardiol, 2008,
20 553-559.

[8] Butler R, Webster MW, Davies G, et al. Spontaneous dissection
of native coronary arteries| J |. Heart, 2005, 91 223-224.

[9] Eugene M, Siam-Tsieu V, Pilliere R, et al. Recurrent spontaneous
coronary artery dissection: unexpected evolution and major role of
emotional stress[ J]. Int J Cardiol, 2015, 201 316-318.

[10] Mortensen KH, Thuesen L, Kristensen IB, et al. Spontaneous
coronary artery dissection; a Western Denmark Heart Registry
study[ J]. Catheter Cardiovasc Interv, 2009, 74. 710-717.

[11] Giacoppo D, Capodanno D, Dangas G, et al. Spontaneous
coronary artery dissection[ J]. Int J Cardiol, 2014, 175. 8-20.

[12] Saw J. Coronary angiogram classification of spontaneous coronary artery
dissection[ J ]. Catheter Cardiovasc Interv, 2014, 84, 1115-1122.



I AR 272k 2016 4F 8 A5 25 545 8 1 J Intervent Radiol 2016, Vol.25,No.8

— 727 —

[13] XIKAH, ?ﬁﬂ%}%ﬂ/ w4, A AR RS Ik 2R AR 2
WA ATRIT L] AR, 2015, 24 582-587.

[14] Alfonso F, Paulo M, Gonzalo N, et al. Diagnosis of spontaneous
coronary artery dissection by optical coherence tomography[J]. J
Am Coll Cardiol, 2012, 59 1073-1079.

[15] Walsh SJ, Jokhi PP, Saw J. Successful percutaneous management of
coronary dissection and extensive intramural haematoma associated

with ST elevation MI[ J]. Acute Card Care, 2008, 10 231-233.

[16] K3CH, REOR, k8, % 2tk UESE R E YT
BRI JE 62 A T SR AT BT SELT]. A ATk g 22 Ak
2015, 24, 287-291.

[17] Sengottuvelu G, Rajendran R, Majumdar D. Capping spontaneous
coronary artery dissection with overlapping bioabsorbable scaffolds
[J]. Heart Lung Cir, 2015, 24. E39-E40.

(WoH H 1 :2016-02-24)
(R )

A ERE

EFESIT

BEENTANBHFERS

AHSESSRIE

WRER B FF

NS H IR XIE FUAT R, R 78 B 2 400 A B rEdb BRI RS 1 900 2L, £ X A M1 2 500 J7, 30 4FA7, 753 FE & 4

ETS%%%EABH%%ZT*H’J%I

YT TAE, 20 45K, HIA X AR A B4 B 1 5 B th 2y 23 FF R 4

IS Ef‘aflﬂ%zﬁﬁIE*IZ}\E[E[&:EE_LTQETIEW?@Q&Tﬁﬁﬁﬁﬂ%ﬂ— NS BE, IR A

B TAR JFZE R R, TERCRAFIREL, NS AR

IZFE%ZA\/\EJI%T Ir 2 AL RE B R AT AR 2T 2016 E 7 H 9 HAESEHN B ZE S NG I—— NP A i A 5T, 2
2R A AR KGR IXAMUERIETT 260 A, WEEH FIAIX N REEBE ALY B B AR KA AR BRI 2 5% 1 i LR &

FARZR G, FH AN AU AR H% 140738 BALR B, N AU A 2 R 64 N4

SBT3 ] W%Z

IS N2 R AR e R 2 DRIHUIR Rk B HUR AR e i | TR i b B0 AP DI SB35 SR A e
IHORE R B2 AR EE ; [l AR O 22 2 22 A2 DR e BRI RIS 2 S AR B R BRI L TE 'J%’JG“
HICREACH S AJRBIRPE) NS 3 19 5 G027 DL INSEN FIA XN 6 (2 il T # AR IR

L





