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Abstract

A 47-year-old male patient with hypertension, experienced sudden chest tightness and dyspnoea
without obvious inducement. The ECG indicated that there’s extensive anterior ST-Segment Eleva-
tion. In further check-up, this male patient marked increases in troponin, the ECG indicated that
the elevation of anterior and inferior ST-segment .Emergency coronary angiography indicates se-
vere lesions in multiple coronary arteries with complete occlusion of the anterior descending branch
opening. It is recommended to undergo coronary artery bypass surgery (CABG), but the patient has
temporarily refused the CABG to conservative medication treatment. The patient developed symp-
toms of heart failure (HF) and was treated with sacubitril/valsartan, metoprolol sustained-release
tablets, digoxin, and recombinant human brain natriuretic peptide to improve ventricular rate.
However, the improvement in symptoms was not significant, accompanied by blood pressure de-
cline and elevation of heart rate. Considering that the patient is intolerant to heart rate lowering
drugs such as metoprolol, oral administration of ivabradine was added to lower heart rate. The
heart rate was remaining stably at 70-80 beats per minute with significant improvement in HF
symptoms. The follow-up ECG and blood indicators have improved. After the patient’s symptoms
improved, they chose to undergo CABG, and the prognosis was good. Evabradine is not recom-
mended for use in patients with AMI in drug instructions and related treatment recommendations.
This time, we reported a case of a patient with AMI who did not undergo coronary artery revascu-
larization. Moderate use of ivabradine can effectively improve the patient’s symptoms. The clinical
experience regarding such cases is indeed quite limited. This case was reviewed in the context of
relevant literature, providing a reference for clinical medication.
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1. IEKRZER

BETYE, 47%, KWk, B 3 /NS 2023 45 8 H 24 AT Tl — ARER .. & A
M 52 20 R4, WA R fm ATIA 160 mmHg, U LIRSV IHFE L, B URILHFE G MRl B IR i 5
10 R, FRMSHISHRE BT Raohl & — HOOUIGGEYT, B URIUBEE SR XU L 8 45, KM Mk
A El . AKARANTR S S BRIATT o« BB ANBERT 3 /NS B BB S R M . B, O BT XORIE,
PEBTAHECAIR, RS, TREERIZT11282, 85O BRI RATEE I ST Bda &, (OB TLEE R W
B R, U2 T LR RITCARIZIE 0.3 mg B B kg e 180 mg MR, 1722 RIki&E R ik
BEAEMAR, LM A2 20%~30%, LAD J )5 56 4 A ZE A 8 ™ S A4, @i M TIMI 0 2, LCX
K, FBBAE 60%, TEIKA 80%~90%, OM ITBKA 50%~60%, @iy TIMI3 %, RCA )5
90%MK 7 . IR 90%~95% M4, mEIR A %E, Ty TIMI 2 2. BFIZWREME ST Bbm o
HUFEZE(ST-segment elevation myocardial infarction, STEMI), &R 3 ik =52 28 & I LAD J 1 J& 5¢ 4= 1 2€,
HWAT CABG 1897, & AHFKBEIEL, ERZGGVIRFIBIT FFWAT 5 o

AR JE . 03 92 /4y, MUK 119/82 mmHg (1 mmHg = 0.133 kPa), #&7E, WMz, UL
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T, RE TR S, BB, TR, SRR . LA R UTAR . B ARG BRETAR
fyTES o RIS RERE A DU, AR THF R RS, [FIBS7 CARERE . JEES0T, B AW
IANERME. 8 A 25 HEEOHEE: 1) SEM0shili#; 2) S0 Z a0 UEAE(S 2023.8.24 EHLEL,
ST: VI~V3 LIRS, V5~V6 Biai_E3h 0.05~0.15 mV, T: V4~V6 HE A NEE): 3) BN
FHAE: 4) fRHE; 5) Q-T MMIAEK:, OEZ 110 K/, OFEFLEE: D-FAKME 0.83 mg/L, IMiEI4S
FA194.71 ng/ml, WIEREEE R LEF > 300.00 ng/ml, MiENLLLE A 2217.9 ng/ml, & HE A b o R 40 Ik i
14 1703.00 pg/ml. DAFEABRIE: EF 36%, £ =A0EE. AUMFRZshE L, A= FE. LRI JERIkEE
HIRES RIS + B); ESIIERR(D ), SRR (D ) O3 KA I E T BRI . XU
R R B (SR TR AK): XU R kR R H TR B R AE R . IR A R
TR H AT ARIR M W S B AR G . Ve R E(2): 82.00 U/L, BRESERIA(E): <0.04 ng/ml, IMLS70H:
TR E: 34.00 mmHg, #M)E: 76.00 mmHg, 9% 7 134.00 mmol/L, B 74%5: 1.10 mmol/L,
Mf#%: 11.80 mmol/L, ¥rifE PH (7.4), B 145: 1.10 mmol/L, SEZPRERFREH:: 21.10 mmol/L, & % fLHk:
22.10 mmol/L, #HAAMARE 435%: —3.70 mmol/L, 4=ifif4Hk: —3.00 mmol/L, pO2 (T): 76.00 mmHg,
pCO2 (T): 34.00 mmHg. I S =MFRIREZER: 0.87 nmol/L, R Mk &Nyt . b5k 4
T PRERAA: 2+, PRI +—, BELIMZTEA: 7.80%, BEMPYI: KSR WK BRERE:
92.8 UL, BEHZEM: 593.0U/L, HEHA: 393 gL, JREZ: 731.0 umol/L, &% l5E A HFEEE: 0.86
mmol/L, If¥%: 6.87 mmol/L, M# M CRP: FHZIME: 17.20 * 10°/L, FER4NM: 14.61 * 10°/L, Hi%40
fE: 1.14 * 10°/L, WERRMERIANM: 0.01 * 10°/L, FERAIE: 84.90%, WKELANMI: 8.20%, W& PA:FI4H
0.10%. HEFFA T IZ ATEECIUESE S W, [FI 5355 JF HFrEF (G L7 BRI AL 0 70 32 08), I
PR AV, WRFEK . RN ERECG BT HF V9T, B A RE B k. 8 H 31 HE#
AR I AN IK T4 2208.00 pg/ml, WUASEMA I 6.34 ng/ml, HE A7 1A] W7 HL B0 fe) AN3&E o FF 24 9 1)
BFMEEAC, FAKAIE 84/50 mmHg, %85 &35 S KTHALOIUEESE S 800 DhRe ™ H 2400 S 1LEe
BETHAEX. FKFFSEANE RERE T, MEKEAREA, ORPFFgT, 3T 90~115
Wy e TIRFEFCIBIRER T 218 e B 465 47.5 mg W IR H] T 100~90/50~60 mmHg. [FlH B&5E
OINREA AR, B ZARBRA AN A, IR T E 5 mg BFR 2 KMk, A s R R
0.125 mg MR, HZ9HEF ORKTFZE TR, JFaE T 80~95 /4y, 9 H 5 HIF& e B Uy R B
DR EFEE 90~105 /45, H 2T E#a, IWEhT 90~130 /45.9 A 7 HEFLIK /R ER A &N 71.25 mg
R 1 ORI RN R0 T O A 7 8 5 mg R 2 IRk, H 245 O3B IT 6 T B, 3sh T 70~85
(L 1), BRI s, ERESE T, T 2023 429 H 16 HAEREM G B, i
IRZGGETT o AR A ™ IR G S EBUR I, TUERIGIT I, RO R MUERRE, B8 R P H IR o) I

2023 4F 09 H 10 HEEWESEHA I: 0.27 ng/ml, ZIEARImMANIKETA: 495.00 pg/ml, 2023 4 10
H 14 HE % NT-proBNP: 367.00 pg/ml, HF SRR, JFT 2023-10-18 ABifT CABG, ARJ5HI
MERVEC EEE), T USEBERZEN JG i 5 S0 O, B RETAR JG 4E R RN & 5 mg fK 2 Ik
MR, BEAMERERE, RUFHIR . B A

2. itig

WA AT B T8 I e P Ak Mt B R PR AZ R 1) 428 185 e 1 L 7 32 55 45 1 i Rk i o 22 . CLUEBHAE
&P HF A I B AR B W Hva 7 o, I AR X O I RAE IR 2, EAE 2 T Ik R A
fiE(acute coronary syndrome, ACS)EE V7 HIE B P AE - IFA B . £ — DRI, KA E e H
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BABRAR Lo, (RS RHVE Y7 3 PR E T OO LB B ) S PR OV R R SEFEI R —REA R, 24 B S AARBH I 71 2%
T oD WIESE B I, ARAAT 5 E o] M A B — R & A AT OO R EIRIT[1]. 1E ACS 5t R it
TN IG IR S, B R B H R AR 22 4 PE[2]. STEMI JE35 48 7 i IR Bk /- A (percutaneous
coronary intervention, PCO)A J5 KA1 & B A B AR FE IR AR T HeE 0%, WEE3]. K
e X S STEMI B3 DA 22 A2, JUH MERACH) R0 STEMI &3, R KA & & wl
Bz STEMI 0% 3 o3 HF SR, FEBISGE B 32 AR BHA R AN 52 B iR 81 77 AN e oE B 1)
TBIT[2] [4]0 SO UBE B8 538 B A A58 P AR B AT B3 28 S B 52 A BEL VAT 791 B Fe b A P 0 A% AT B 380 mT 4 i I R
ST PO FRAERE 28 AU T 2R (5] A T g 156 FH v s B R AR Db 2 28 SR AN o, I B FH IR G Y
IR R A 5 W), T DA 6 97 5 B Dh e B2 32 kO, (B TIAS B BARAK AR AT 75 € X T STEMI fE35 175
R BN AR [6] -
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Figure 1. Changes in heart rate after medication adjustment
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2B T ERBIOR AR R 2 BN =30 HRAL, REES I AT M2 EdiayT, Hiss, £
MEYIARE 32, JUH p BEIRIM G REZ R, SECOVRZESEI LR EH 2 AR T BF LR
FIVREL SO DI RERI RS (7] FRATIAE B REL 774G I 2 8 B KR 32 8 HLIN A /N7 s 3 15 A e A R
OGN AR AR AT B A Rt ] TR B0 s A, s TR I AR R AR RE T 0 D RE
FIVRAL, X T O NUBEBE J5 R N TEvEAT PCL K CABG R9T HUE 1R AL T RIF IR L.
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