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Abstract

With the increase of coronary angiography and CT coronary artery imaging (CTCA), the detection
rate of coronary artery myocardial bridge (Myocardial Bridge, myocardial bridge) is also increas-
ing. Correspondingly, the discovery rate of sudden death caused by coronary artery muscle bridge
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is also increasing, but the cause of sudden death is still unclear. With the increase in heart disease
surgery and interventional therapy, the incidence of sympathetic storms is also increasing, and
deaths caused by sympathetic storms are also increasing. However, whether the coronary artery
muscle bridge can cause sympathetic storm and cause death of patients has not been reported.
This article analyzes a case of sudden death caused by sympathetic storm caused by coronary ar-
tery muscle bridge to arouse more clinical attention.
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1. 518

CORTEPEBE I & AL SR AR BT, EEAHEA 25 J1~40 J3 NFETF OV VERRBE, R b [X A 47 o Y 1
PEIEH R A 2628 50~100 J3/10 5o RE N CVRMERSEIIRE, RERAZR N 41.84/110 1N, FETZANHH)
LTI FN IR B, B 54.4 T NRAOIRMERSE, 1 H W 2R OIRERIE— R
78 1 /NRFRA, KREZBURE RRE S LN BOATT IZET:, WA 2E . Wik, BRIk
PERCI R A 2R DG BB, T TR 1) OGS A it 2 AR SR R B R A R R . H TR Fe 45 SR B == 1t O R
WAL & R AE R S ECO IR EAE I B R . 24 /NP R R AE S O Bl E OSSR, B
HRENFERZFZE B EMETHEERATRAC B2 1 B RS, RRFR FE N RO . 4Kk
PO BRI E RGBT . Hp RSB & T RIE DRIk R B 74, Mrlaee S80R
R AR IR BORFER R R 2 — o e IR S B (1 & A 2R R 8 5 AN Rl AP AE R K 2 57, T3
BRI, HRAZEN 15%~85%, MEIMEGERAERIT, HAKAEFEN 0.51%~25%. iR IKIIHF
RBFER B O TR ARG, BRI, 12305 1 BRI 5 808 3 58 B R 1T
RABEFEIIGAI— 5301, LAS| I PR 58 hn S A0

2. wBHRE

BE TN, 45 %, 2020 £ 7 H 8 H 7 SR BIFREE 2, 47 500 KBIEERE T O H IR &
R, BIZIEANFERE . 2020 4 1 HAT CTCA K $&7m e ik i b S mh BO UMY, e s Ooi« b
PRI, FOBRTCBAL TR A R AR s, BEA O H RS & BoR IEw, K. 4 Q-T ML A1E.
Brugada Zi G AEAI R AR AR LR EAE S LI . NBEfk#: T: AJF, P 04&/45, R: 04X/4r, Bp: 0/0 mmHg.
Bk, matH, DSR4, SNBSS RER, B 5mm, XERER, RIE KOEFIFRE, X
TIBTEK . BIZAT OB E 75 (CPR). (oML TR IKIEE . B . WA BIFIIR ST . O
Kl R 0= 8z, SZRD 360 J FaiBRE, [F kT 150 mg iR, 300 mg AR bn o\ 5% & T
SHRAERRIRTT, PR M TS AR . S0k 2 WSS, BEWE A0, LHEERRE
Bi.1L%: CK-MB < 0.1 ng/ml (Z#1# 0.0~4.3 ng/ml). TNI < 0.05 ng/mL (%14 0.0~0.4 ng/mL).MYO > 500
ng/mL (2% {4 0.0~107 ng/mL). BNP < 5.0 pg/mL (Z#%{& 0.0~100 pg/mL). DDIM 2060 ng/mL (Z%H
0.0~400 ng/mL), PCT 0.17 ng/mL (Z %18 0~0.5 ng/mL), HFEIhAEM TS IIEbr(N AR ELEBE. &
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RGN MHLER . HEEA R, MR ER, AEQ. BREQ. AER)BEIEFERE PN, BETEK" .
Na's CIN A & WA EFICHE A, &l R 50 (B E) . EERbrfe e, 3R, MaRLr4E A
JR 53V A Bk I BN R] L 68 LA IS [R]) T ME 78 IE R Ya N, I Bk &b i) WBC, k4 i
. oMEmanm . B MaEAE MEESEIEEEEA, LR PH6.9 (2%
7.35~7.45). Pco, 54.8 mmHg (Z#{l 35~45 mmHg). Po, 242 mmHg (%14 83~108 mmHg). ML 17
mol/L (Z% {4 0.5~1.6 mol/L). & fk: LE 3 113 K/ (% {E 60~100 IX/4r), Bp: 113/78 mmHg (3% 1A
90~130/60~90 mmHg), EFE T SRS, OEFATE, XUMEAT E L4/ KR E . OIEEEHE R %D
FENRIEER, SRS REEIER, SEEA. SRR, EF60%, FS32%. jwikzhkiEnl I
HIFESCP BCA 40 mm KO, TobRhikEZE, B USRS IKE . 2 /ANE s 3 SO B = B,
SLEPZAT 4 VX 360 HABRER. CPR J&, B E A H 0, OREEREE, =% K 132 IR/IK, Bp 60/40
mmHg. 4kEETH . RPIRUAREREIR . U 21 IR ER BT AT A A T R AL IRYT . R SR 3 /NI SUR AR
HH, £ 6 RKMBREE, BEHZAGE. BEEEMEROI P LEIRE, HOIET.

3. R
it 6 NHR, EEHEOIED, KB, R,
4. g

1737 AFEAESH O F 1 Se R IO AL S:, 1810 4F Caldamis [1]38 5 A& F ARSI 1 UESE 1 0L
Mef?T0 i . 1951 4F Geiring [2] 85 YK IIA 1O WIMF 2 iR B0 Bk ARSI AR 5, 22 R AR AE BT 4 S 3t v 1)
M Ao [FA4E Polacek S5 [31%F Geiring WL R EAT T B IRIE, X OUWFRRIHEAT T RGBT, Fenl2Err
T 5 BV [ TR S kUM 5 et bR 2h ik ol R R Ak 2 18] (1196 R AT T IR A FE . 60 SEARAK ] 70 AWM, o
RENPKIERET V2 IR, NATRHE ARSI BT . (2 B3 1976 1L IR 3N kit s ik sL 1L
e O WS A BT IR B B AT AR A () — PR, E— PR R T O I AR I o 5 SRAE I 3 52 o [l 1 A
TR G, QIR A3 0.5%~16%, 72 7 K il v~ 354 25% R WL U A=, FEYE L Dy 5%~86%
[4]. CHUWF— MR, o AT fafe. O Z 0REERe R, E08IE T,
A RE s KA OIUEESE . 1980 4 Morales Z54H 55 3 49 B s IR BN K 72 W B S 5148, b 2 o =
PO BN R B N = B[5]. 1993 4E3R [H 1k iRIE T O N EURIE S5, 2005 4 5 [ S50 B 2E B oL
MF R 51 VR AR SR, H B3 O AR[6]. O 5 S0 3 R0 10 i R 15 2 S AT R 45 BH A )
&, ZE5ONMSECCRRE KR, GRS B RIS .

STIBREBACYI 8 TR 24 h WHE R 2 IREE 2 UL B sEigel s 8, MEish A tee, wER
SRR G RIE WX FE[7]. EREE ICD (IS V2N, XA BRI URE R, X H R A RS % 5
A, D, R EYEEFTE N 24 h N>3 IRFFEEE =0 ®E, CEBSIECRE ICD &Y H
H BT E RO AR EARAS[8] o S Bk B R A T A P2 S M OO, G5l O« AR A OO UL
JEE 5 Ak FTL R 50 DR A o U 55 28 I P Co I s 3 b, G AT DU AR AE A2 0 O R B 08 A 1 0o 2R
W WK Q-T AIMIZEAME. 46 Q-T lH LA 1E. Brugada 45 S E45[9]. [ PR AT I K 1 A R RGBT
SR, EAME—T ICD HEN G FIBE VT 7o R I, A8 KR 1 A 26 7E 10%~28% 2 [A][10]. {HAZ &R
R A O R TE TSR I,

A9 B3 A5 A8 I R (IR PRARFAIE , 76 24 /NI AR AR 3 TR0 S BAS o £ TR 5| S A2 8% R (1495 DAL B
BEEEFEERER 3 MACLE, BTEHBAEMELOR . O FHR AR S, O T F AR PG A RO
SEH . ThREA A S8R RIS 0, HERR & e % 3 OS8R I 5 F o IR AN AR CoVR MR, (IR B
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Jikits 5 R ARSI KIVI o« Rt  HERT 3 BUERE B IER SR KA SRR . AEF At kI 3 B X
GBI REA LA N LA : 1) A&t BRI QU B3 W IR . = ) SR AN R IR
81 8 5 W AL T AR RS SR AT IR AP 2 1 B Ay, REOK B L% o Lyl b sk BT 1K) Lo M fig v i A
AN B Il A B B R AR, SR R EM S AN, BB, SETAR, SR ER LR
W[11]s 2) LU et e S K A T W, O U R I IR O LA R AR SRR A E R, O
SLGHAR 2 FLAH 1C% PITRIESE, SR AT IRIEAN Vmax FRAK AN BT B A, 3005 Ha 7 FAA R Bl 48 i o7
I PRARTL, SISO BRI E A SR, Sl O EEEN RN AL SR BRI T B A = B K
AE[12]: 3) O JUUHRASE et R B0 Bk I J7 ok 3 I AN e IR 2 K L 2% FEAIS, R BCO WL LA TR, 551K
O UBR I, I ORI T “PRTT22 7 AR BN s o XML AT A ORI AL T R, 1A
O P EAR TP Bl I 3 o) % T ) FRIR A AR FE R, AT B AN S B S R AE[13]: 4) LU B gk [X
SO LIR] T 21 44K WS iy R B8 B I8 % BE I N[ 14], o578 1O LA AR v BT PRt P TRI B Al 5 B A
A1, TGO E NIRRT KA SO E s 5) O UL i X8O WA AR 1 1) B, Sz 44 . 4y
AR NE SR T EE 52 B 324k, HHIHA T I LA I RN AE TR AR B R T IR A A E 2 Ay, (R AE
O R RIS FE S, B 2B F IR R B IG58,  5 5) fil R = O RER

B AT O WU 51 R B FEI S5 R AL IR A 50 IR, nTREHIR 2 IR IL R S 58K B T K, H
VORI N RE AR A, WERSPBEENTIRNERZ —. MO RECE ORI ikiE
BEE 2, (ORI E T R AE S O R, A FEEEINT, AR F AT RN
Fo
S E WK
[11 Sk, BREERI, 2228, & BI05 R IV iEdEFL 2, 2008, 16(1): 125-127.
[2] kIR, &AM, RSO FRBUIR[]. W M Ak &, 2018, 24(2): 245-248.

[3] Polacek, P. (1951) Relation of Myocardial Bridges and Loop on the Coronary Arteries to Coronary Occlusion. Ameri-
can Heart Journal, 14, 359.

[4] Umayr, A. and Hamza, H. (2015) A Bridge to Sudden Cardiac Death. American Journal of Medical, 3, 181-183.
https://doi.org/10.12691/ajmcr-3-6-9

[5] Morales, A.R., Romanelli, R. and Boucek, R.J. (1980) The Mural Left Anterior Descending Coronary Artery, Stre-
nuous Exerciseand Sudden Death. Circulation, 62, 230. https://doi.org/10.1161/01.CIR.62.2.230

[6] TRK, Z=8H, KGR, & RIKVASFECIFEMERESE 1 B[] FEEESRE, 2017, 32(2): 224-225.
[7] SkaEfk, BRERRE, 225, 1 P10 B B3 I RUR IR IE L[], P ESRE H 5 R FEFIGE, 2019, 14(2):
188-190.

[8] Alkhatib, S.B., Stevenson, W.G., Ackerman, M.J., et al. (2018) 2017 AHA/ACC/HRS Guideline for Management of
Patients with Ventricular Arrhythmias and the Prevention of Sudden Cardiac Death: Executive Summary: A Report of
the American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines and the
Heart Rhythm Society. Heart Rhythm, 15, €190-e252.

[91 BAAER, 24, FITE, &% STEREE IO 1 FI[]. RO mER A&, 2019, 25(3): 356-358

[10] Proietti, R. and Sagone, A. (2011) Electrical Storm: Incidence, Prognosis and Therapy. Indian Pacing and Electrophy-
siology Journal, 11, 34-42.

[11] #E=, SR, HRE, % ZERENT R ErEE, 2014, 25(5): 703-705.

[12] #RAKF, BHw, SRR O UM -BE R B Bk 5 O LB I R AE SG HEF FE[3]. G PR O LB 9 24 7, 2018, 34(7):
709-712

[13] FkiE=. O ERE 4k R AT R BIG R AT [J]. BE 24 i, 2018, 8(20): 63-64.
[14] 5B, Sk, & & LAUWRD] FEEIRAE, 2008, 23(5): 397-399.

DOI: 10.12677/acrem.2021.91001 4 MEIH 202 = 2495 AT 5L


https://doi.org/10.12677/acrem.2021.91001
https://doi.org/10.12691/ajmcr-3-6-9
https://doi.org/10.1161/01.CIR.62.2.230

	冠状动脉肌桥致交感风暴猝死1例分析
	摘  要
	关键词
	Analysis of Sudden Death of Sympathetic Storm Caused by Coronary Artery Muscle Bridge
	Abstract
	Keywords
	1. 引言
	2. 病例报告
	3. 结果
	4. 讨论
	参考文献

