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Abstract

Objective: This paper reports the medical records of a patient with coronary non-obstructive myo-
cardial infarction (MINOCA) complicated with diabetes mellitus and malignant arrhythmia, em-
phasizing on the importance of primary prevention and early treatment for the prognosis of MINOCA
patients. Methods: The case data of 1 patient diagnosed with MINOCA complicated with diabetes in
our hospital were retrospectively analyzed. With “coronary non-obstructive myocardial infarction
(MINOCA)” as the keyword, relevant literatures from January 2016 to December 2021 were re-
trieved and reviewed. Results: Through CNKI database, Wanfang Database, VIP database and
Pubmed database, 626 related literatures were retrieved, 30 of which met the inclusion criteria.
33 domestic and foreign cases with complete case data were screened, 1 case was reported in this
paper, and a total of 34 cases were summarized. There were 14 males (41.2%) and 20 females
(58.8%), with a male to female ratio of 1:1.4. Age: (54.4 + 23) years, age range: 23~74 years; the
main causes were coronary artery spasm, coronary artery plaque rupture and coronary artery
thrombosis. The main clinical symptoms were chest pain, chest tightness and nausea. The main
complications were hypertension. 20 cases (58.8%) had smoking history and 2 cases (5.8%) had
drinking history. Troponin T was (1.16 + 1.15) ng/mL in 10 cases (29.4%) and Troponin I was
(5.51 * 7.23) ng/mL in 24 cases (70.6%). Echocardiography showed abnormal ventricular seg-
mental movement in 10 cases (29.4%), and the data of 16 cases (47.1%) included left ventricular
ejection fraction (LVEF = 50% in 12 cases (75%) and LVEF < 50% in 4 cases (25%)). ST segment
elevation in 20 cases (58.8%) and bundle branch block in 1 case (2.9%). 5 cases (14.7%) had dyslipi-
demia. The main treatment is anti-platelet, lipid-regulating and spasmolysis. Three patients (8.8%)
died. Conclusion: Active control of cardiovascular risk factors and early treatment can effectively
improve the prognosis of MINOCA patients.
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MINOCA 245 B & I PR R B & O WUEFE 2 Wik, TR S bk 52 55 73 o L SR 20 bk I S5 L 2 ke
5 < 50%IM— AR A 1. BRI 3 B0 I S PR 2 [2] 0 MR ST th, B B 76 3% I 1 %
TEEREAE ETE, 2 T BRI 0 A 0 UK e 2 T 3 K A RERS Y 2~4 135, RN Z2EEB 1 5 4
ALt AR BRI N 2 f5 U B3], ASCIRIE 1 ] MINOCA 4 I FRI% 3 % Sk Lo 2 B 2005 1
YOk, RIAT IS SO AT ST, IS B U R, R R SR — S TR 1)
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IR (RSB HH B T DX &, JE I RN, U, MR, KAEZ) 5~10 min A] HATEEME, K
TRGZIR . 10 /N RTEE RIS . MR inE, SokIREHE, &0 B EURSEEOHE,
AT TRV B OO IR, SE4PE A2 RS M SR (LI 1), 20 BT IEFEE, W2 dikes s
e, FRZEW, ¥idiaiT. T 1150 HUGHIgE, HREG, SoBBEREROE, 2985 T BHK
BOIE 2), kel T Y wiEyT: T 15:06 IR ERTINE, A0 mEDRSEEOE, 255 T HEIE
3), FELWERE. BEAES MR S, e ik 230/110 mmHg (1 mmHg = 0.133 kPa), 2 ZUHHRIp
WS, B OIRAIETT s SN G  E R SR s U s, SR s R . AR
KRR : T: 36.3°C, P: 86 {/min, R: 20 {X/min, BP: 179/88 mmHg. #E&iE, F#—H. XU
W, AR &R . 0% 86 K/min, OHFE, KRE KR E. IR, oM E B, T
K fe o BURETCAKM . NPT RIS MKIE AR ER A BT AR SB—X s, e s oAey
ARBEARAE, /A TIMI 3 LI 4(A), K 4(B)), 2WOATEIRSIIKIRREZEE D LRESE; Se 4t /e
WAL SRR (&) O DI IV H(killip 7340)s il 3 (M mifa): 2 BURE IR . APt i 76 35 AH oA
78 B RAIPAIKBNP) O ULEESE R AL T IEEEH, Hili=85: 3.65 mmol/L. SJH[EEF: 4.95 mmol/L.
I35 S AR U IE SRS . 2.42 mmol/L; 25 B I : 9.77 mmol/L; A LEh EIR A FAFIK ALK, 0=
S 51%, K AEEETBUSE R H . TREOBEIEY, MRS LAERRFSEEKEN, BiFI/R 2 ml 1
U/ FRIKHEVE : REAIR Z ST 5 mg 1 R/d, BRIAER L HTIE /K 47.5 mg 1 /d, ¥ RE 430N 50 mg 2
W/d, WA ZE 100 mg 2 Y/d B FE RIS 90 mg 2 K/d, Ha&FARABYT 10 mg 1 ¥/d; iE#F11% 10 mg 1 ¥K/ds
ZHUIRZERE Fr 500 mg 2 ¥k/d FUIRIGYT - T 22:35 V&3 g th I — i PR ik, 20 O R = v0shid O
5), AREET AR R L ABRERIKIE N o ABEIRYT fa B B . R AT B Rk, RIEHILER, &
ONIEGE R T IEFEE N, ORERSEROHE, TaMAR L SHEm(LE 6), BEIFHHBE. &
H Bt e VA R R S L AL O BRI S L AR F 20 mg 2 Yk/d, FTSMBIR N R FTHIR 5 mg 3 Y/d, RIGIT
[FHE, FEE12HE12. T 2021-12-29 Ei2, HIFLCWIE. Mk, G2k, SOomERSEMROH, KRIBUE
O ELE 7). EESIEME 5.8 mmol/L.

e EME: 2021-10-28 B:17:15

Figure 1. Sinus rhythm, anterior interwall myocardial infarction, complete left bundle branch block

B 1. SO, BiEEOIER, TEMERIESES

DOI: 10.12677/acm.2022.122112 773 I IR = =23t e


https://doi.org/10.12677/acm.2022.122112

Mgk 5%

Figure 2. Sinus rhythm, multi-lead T-wave changes

2. EMELE, SSHTERET

Figure 3. Sinus thythm, multi-lead T wave inversion
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Figure 4. Coronary angiography
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Figure 5. Ventricular tachycardia

5. EMOEhd R

Figure 6. Sinus thythm, complete left bundle branch block
6. =ML E, TRMAERIIESHET
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Figure 7. Sinus rhythm, roughly normal ECG
E 7. s=E, ARESCRE
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3. XEES

) o AR | TITEARIE AR T “Pubmed BURFE” WRZRIR, K%
2016 4 1 % 2021 4 12 ARAHISCiR §OCREN TR IKIEFLIEECNUEIE” | JCk% i N
“MINOCA” , SCHREMARFHE: ATFRHRN T HIFT RIS A ORI ST SCRRAFBR IR 5 Sk
Regeth Sk 626 5, R0 KRYERISCHR 30 7, [ELBUYEAMBT 9 SCHI G MINOCA 883, it AT 52
SERTBIGORHE WD) 33 (1, ASCHERG 1B, 3% 34 B MINOCA A IRFRVERHEATI &

3.1. — IR EIGHRRI

34 fil MINOCA B, 5 14 11(41.2%) 2z 20 151(58.8%), B LBIZH 1:1.4; Fi(54.4 £23)%,
CERSVU TR 23~74 % o ARG 26 151(76.5%) FIE 9 451(26.5%)- &> 6 f11(17.6%)~ MR I 3 41](8.8%)-
R 3(8.8%)~ kI 1 1511(2.9%), Forp & I my L 13 451(38.2%) 4 FR I 5 91(14.7%)~ 0o 5 B 5 2 4511(5.9%)
Jif R 995 5 3 451(8.8%)~ WRMH 5E 20 511(58.8%) WK SE 2 511(5.8%) FHPEZE S 1 41(2.9%) (W% 1),

3.2. SIWEHRE

34 5l MINOCA F&H, 10 #1(29.4%) 2 BN E A T (1.16 + 1.15) ng/ml, 24 51(70.6%) S & HLES &
F11(5.51 +7.23) ng/ml; 10 (29.4%)# A5 0 sh B R O E T BUS ST %, 16 61(47.1%) R B 7R a8 2 =
S oK, o A2 = 543 B0 LVEF > 50% 12 1(75%), LVEF < 50% 4 1(25%); 20 151(58.8%)C>Hi &l ST
B, 1 00(2.9%) RS A S RHA s 5 B1(14.7%) LG 545 (W22 1)

3.3. AT RTE

34 5] MINOCA &, 18 Hi1(52.9%) T B 7] VAR & SMLAR B, 4 fil(11.8%) T & 4% B ¥4 B - v ] UL
s 1450(2.9%) W1 R AT 25 Bk A B R Bl ¥ 5 9 1911 (26.5%) TR 70T 25, 18 4411(52.9%) TARVT 2R 254, 11 41(32.4%)
T I S K B AR ) R L R 5K 3R 2 AR FE BURI(ACE/ARB), 16 #1(47.1%) T B A&7, 9
(26.5%) TAGHE L, 11 61(32.4%) TREBREE K259, 2 61(5.9%) T Je il /R VAT T - 3 191(8.8%) & JET- (L
= 1),

Table 1. Clinical information of 34 MINOCA patients
% 1. 34 5l MINOCA BEIRKER

ZH ghR ZH g5 R
FER(R) 23~74 (54.4 £ 23) SER (1)
PERI(B: %) 14:20 975 26
T AL (1) Ji b 9
IR R 3
sEE IR B kR Bty 6
TEAR BN Ik B 2 3 MK it 3
AR B koA 2 14 LI 1
b PR B ik LA T A 3 A FHIE ()
ek DR B0 ik A I 3 e B 2 O HER R 4
O 1 i 5 B 2
s AR B K T 1 5 1M 13
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Continued
LR R SR 9o 5
L% 2 Pk AL L 1
e YRR &R o i TS 5
F Bk 2 i eg 3
R PR 75 B e 1 W A 5 20
R 1 el 2
LI 1 T (1)
H B G P 1 P/ M2 ) 23
2 id 2 B2 9
FET(H1) 3 T K259 18
¢Tnl (ng/ml) 5.51+£7.23 B S ARBE 7 16
cTnT (ng/ml) 1.16 £1.15 ACEI/ARB 11
ST Betf () 20 S TTAIZ) 9
FEBEW SIS B (1) 10 TSR IR 25 11
LVEF < 50% (#) 4 JELIF: Y 2
H: cTal IS Ts cTnT IS5 A I LVEF £G4 ACEVARB [ % 7K 3 AL BEHIHI 71/ L8 H ik =%
SEERIIR
4. 1ig

BE PRI ) — TR R FRE — AR I R R A, fem AR R BT VAR e fE 2 552, 18
SHEEES. BHAE, EREEs. R, mUE. R OHESPER RS TR, R XA
(RTRE RIS 7 76 B IR [4]. MINOCA S R 2% 2 BLALFERE R . RN . MARRH . Zotk. Ol
PEIRE[S] [6]. AHRALHIH AT AR, ARG B RSIEZE . N EARThREEREL. i
JIIRAAT]; s - VY179 P ol 0 i 1 = e 2 GO = 1 0 A AN 1= =2 I
FRREEI 88 Kb IR B Bk A NAH S IR ke ZE R0 IE R A AR ZE[ 7] MINOCA YR Y7 H A MG i e p 18 5
FEERRENRTT, AVRIT FEA MR, SCEONEN, g R TE(8].

e R B KR ZE B 3 MINOCA S IR B WAR IR 2 —, 2 RAET IR EGER, B EE 2 F
[9]o HHSCHF LR VS R bR sk 738 m, B iEgi N, 50 MINOCA BT kiGE s, &%
SR AR B KR 2R B s e A P 2E, BB IHIR AR R A A R IKIEN, AW iy, B BT Wk
[10], MCFHIY @697 6 R Bk 22T 3 MINOCA &8 A BAHT AL, B 8 G — 5 HE3E[11].
O IURESE J5 O L0 2 RO B 2 B, 5l R &3 o ORIV E R . R &
PREE AL R AFLE, A SBULERRE[12]. OHRTEA RIEOHIE MG OB R EHAIE R R0
B B ER 4 AR SE, RE LIRS . N ThREEREL. 29 s IR RIS N R EE A
A, BEOEAE XEDH 6 AR SE, BUECHE, W OB, GOAUEE; OFSE KRR, .
e RO ERT . KBRS ONUERG, ane OWLAE S ORER s ORISR, e O NER AR
T REREAT A R RP- J R . T 3R AL [13]

VOB R BONE LB O AR, RIS 3 N R UL =, S > 100 Y/min.
Hoh ety B Rk FREERT ] <30 s HFMONAERFEE S IE, FREERTIE] > 30 s BT BN IR B /) B hG 38 7K
NFREEME E [ 14]0 AERREEIE B HRAE AR B A iE A B, RIER RN B S AR PR SN TR A Ak
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M2, (HELSOUUBAEEE LT HRIGINAE 5% RREAE Sl SR BAETH AR EOR, I H 2 E O Lk I,
B oy SR ML) /g 27 FRASG s A f Dy O S B, PRI RV R 3 i sl g o v B AR g, W RR SR BRI Rt
AeBE . A IR R, ZhA L ESORAEN B AL FREERTE] <30s, BT ARRFER R,
e D AUESE G T 3AE b, TR RATIE KBTI [15].

REIEFERNEF LM, CMEERFEFAE . 22, OIESWN. BRM. IERES. B
RIS IR . MR, SR =S AR O LB IE W VA, O PR 2O, I IE)EE L LR
B, SEEPEAE ARSI S, AEENR, B2 BGE AR R R W R Ak, B RS B
MINOCA ) J5 B A& el R B ks 28 o S8 H B R OB 2R TR R D D IR AE e UL B A o ¥R T AR
PR AR, SRR X SCE UG, T AR 57 1D BRI & R R = ST e AT A MR SO S
My BRIIRRRILIE /ARAE LA, RUERE A OB ER B BOash i, A=A BUEE L, i
UATIRABRGST, T i ab S PR R FTIS /R IO S B A, W5 IAT 251K & M B 7L
M, HEF AT ARG ST . BEBWGETT R, REMBURRE, KR, SEopEREIER . K,
B PRI 6 HF MINOCA F8 5 BB il AR 77 42 Ml ot S 30 e oo 2 B AR T 0 Tt JioRE 22 1 MINOCA
IR DR E IR A BT R BT SR B E TS

Zi EPnd, BRI R MINOCA EE G ER, BTEHMER. EHAE, EREs). R, Al
PRI OB R AT 7 3, FR Ak N AR O SR B e iR e [, IR T e ko 2R el
MINOCA f¢ H 4 250 f 3 i

|25
TP 2078 W AR AR B
S5 3k
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