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Abstract

The death rate of acute myocardial infarction is high and it is one of the critical and serious dis-
eases which seriously endanger human health. A typical AMI patient in our hospital is in critical
condition and her age is less than 70 years old. Taking into account the patient’s situation, our
hospital emergency department implements ultra-early intravenous thrombolysis. According to
CK and CK-MB peak forward, the patient Chest pain improved, ST-segment ECG thrombolysis re-
canalization and other specific indicators indicated that the case of vascular reperfusion success.
Our hospital emergency department timely and effective implementation of thrombolytic therapy
for the salvage of patient life is of great significance.
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2. ImFRBEH
2.1. BRIERRSE

BH AL, 63 %, BRIBMECNUEZER 52 14, S ER S 20 45, 1% & Al A 200/100 mmHg. &
# N\ a] 2016-05-08 09:15. AR A Hiis .

22. BEBRKIE

RN L /N, Ry SR, ARV, JCRPIR R L B IRANE « AN BEJG B RAG 7T - IfiLE 128/78 mmHg,
PG, XURTPEIR Sk, AR TS 5. O3 T3 KI5, R, SR 2 X A [ B B 2R 3
FEERIR, O M I Bk . XU Babinski &% Chaddoc fERATE. 4HBhAG A4S R : 2020/ E: 1L 1.
aVF ST Bt 0.1~0.3mV; (B 1D)iEke)a- 0 E: 1. 1. aVF ST BHfE 0.05 mv~0.1 mV, M LR1Gibs
EYKE: BEEE A T(TNT) 1.830 ng/mL; WA EAMYO) 251.6 ng/mL. Ml 72 /N .0 LA 14
PR EDE -
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Figure 1. (a) Patient electrocardiogram before thrombolysis therapy; (b) Patient electrocardiogram after two hours of
thrombolysis therapy
E 1 () BEFEANOEE; (b) BFEBFRE 2 /NEHOBE

2, ESHES 3 K. B BRI B, PIICVE ST i oG A A .

ZEFEANL R 2RI E, BEMREL A, IR OHRRE . DR ERR ST Bl > 50%:
ORI 25 R BoR CK & CK-MB WE{ETHS ;O JIERE 8 S5 7m IL 8 L A 0 3 T TR Th RE 38 (151 2).

3. &

BN IALOIUREEE, REEAEATL 30 min N R IR, ZARPRIIE, WA R X MR BN
BRI HALAE AMIYRTT I AN 2L T2 F ik AR ST ADRAIE B8 3 (0 B KR 2

4. fwBITIL

B 12— 2 A 2 O UBISEREIR 12N, B OUUEZE L, BT 2 e Pud A
s, TEERFE N2 30 7B SLE R B K A ARTE YT, AU IRIEEE, SRR BB,
avF ST Btifis 0.05 mV~0.1 mV, ST BRI > 50%, FERiEHiaIy WAL, WAt FE B[ 2 /Nis W s
N=Hg, HRITARARZIEFEFEBE(AST) 33 U/L; BHRNIER L EF(CK) 176.44 U/L; BEIRNIER &S [F] 1.4
(CK-MB) 36.00 U/L, 2 /NEf{EFFEA AST: 51 U/L; CK: 493.35U/L; CK-MB: 72 U/L, 4 /N5 AST:
67 U/L; CK: 719.96 U/L; CK-MB: 96 U/L, 6 /M5 AST: 79 U/L; CK: 908.06 U/L; CK-MB: 104.00
U/L; & ERIEI7)E, CK111U/L; CK-MB 12.0 U/L. AST AMUFEET 0L, & KEFE T HAMRS T,
WIRFIE. WIANZE, H4 AST JHeEll, CK 5 LDH $H7Fm[4]. Bk, 5l &bk o WUEEsE, AST
X T CK e Z . CK-MB /] H TS Co VRSB BT, 177 CK ZE Qo JULBESE & AE 1) 6~36 /NI A
BUR A iy, ARBECA I B 4 /NI IR IR, CK ORI CK-MB ik B ME (] 3(a)), 7E 72 /N il
FEH, CK K CK-MB IEHF#, &2LWHRIAITIE, CK & CK-MB fitr# & FF%, 1fi CK & CK-MB &
FIWT A P I EEE bR, BRI L, AR SR AR VR T A A DR R S ERENaE S I
FEE A A CK-MB. HAnC UG 8 72 B AT PR U FRe Fe v 5 i 1 LA A 54 (5] [6] [7]. WL
LA AL OIS T, 12~24 /NN EIRE IR, UV E BRI 3~4 NI EF R, FTRE
g 4~7 R, HE 2 F. Bk, WIE A E OV RIS WrikdE, VLS & B TR O USRI 4
B2 W Bt ke RO PPN [8] . FRBEWUIA 1% B8 M BUVIES 25 1 T(TNT) 0.020 ng/mL; WLZLEH(MYO)
64.64 ng/mL; WLER A [F] T.HF(CK-MB) 2.05 ng/mL (/5] 3(b)), APBt 8 /i J& TNT 1.830 ng/mL; MYO 251.6
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Figure 2. Echocardiography in diagnosis of acute myocardial
infarction
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Figure 3. (a) The testing curve of CK and CK-MB, (b) The test result of TNT and MYO
& 3. (a) BE CK & CK-MB gy#&MEhLL, (b) BE TNT & MYO BIiENZE R

ng/mL; CK-MB 101.7 ng/mL, &I E A T £ILH B I m& s, vl Az 4 85 4T O U SE 2 o

BT SO WU BE 36 97 77 32538 5 R K PN A R0 e ik SZ 48K (percutaneous coronary  intervention,
PCI) [9] [10] [11]. EHTRTMMIGST IERIIRIRIRES 2, Hr PCI ARIME Fi@ A m, HFEK T mE R
FEMIZER, M KMIEERL) 2. SRIM PCI & KIAIT I K, W S R T [12], SEeLiL
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