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Abstract

Coronary microcirculation in regulation of coronary blood flow and myocardial perfusion plays an
important role, and its regulating mechanism of abnormal, often called coronary microcirculation
dysfunction is one of the basic pathological and physiological problems lead to ischemic heart dis-
ease, also affect patients with acute STEMI are the important factors of prognosis of reperfusion
therapy. Coronary spasm is an important factor affecting the blood supply of coronary arteries.
Continuous coronary spasm will damage the endothelial cells of coronary arteries, cause platelet
aggregation, and lead to in situ thrombosis. Coronary microcirculation dysfunction merger results
in acute myocardial infarction in coronary spasm of cases reported in the literature is less. This
article reports a 69-year-old male patient, due to the sudden chest pain, chest tightness with syn-
cope 4 hours, diagnosed with acute STEMI in hospital, coronary angiography + IVUS examination
immediately. Inspection results show right coronary stenosis was 60%, emptying slowly, right in
eccentric plaques, plaque load 61%, giving patients antiplatelet and anticoagulant, control blood
sugar and blood pressure, control of ventricular rate, myocardial nutrition, improve ventricular
remodeling and symptomatic treatment. After add Nicordil, compound Danshen dropping pills and
Diltiazem to improve the patient’s microcirculation and coronary artery spasm, the patient did not
complain chest tightness, chest pain and other discomfort.
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Figure 1. First diagnosis ECG
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Figure 2. Cardiac electrical cardioversion before and after ECG
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Figure 3. CAG before and after ECG
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Figure 4. CAG image
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Figure 5. IVUS image of the lower blood vessel
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Figure 6. 24 h holter
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Figure 7. ECG during AF
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Figure 8. CAG Postoperative ECG
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