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Abstract

Coronary artery spasm after coronary artery stenting is a known but rare complication, in this
paper, by analyzing the clinical data of a patient with coronary artery spasm after stent placement,
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and reviewing the similar cases that have been reported, to discuss the mechanism of coronary
artery spasm in the presence of a stent, causing clinical doctors’ attention to the prevention of co-
ronary artery spasm after stent implantation, which would provide reference for clinical diagnosis
and treatment.
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Figure 1. Coronary angiography of the patient at the first admission
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Figure 2. ECG at the second admission (March 2020)
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Figure 3. Descending angiography and IVUS before the second admission
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