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Abstract

Cardiac rupture is one of the most lethal complications of acute myocardial infarction, with a peri-
lous onset and extremely high mortality rate. This study reports a case of a 61-year-old female pa-
tient who was admitted to the neurology department due to “2 days of episodic unconsciousness”.
The initial diagnosis was “syncope”. Later, electrocardiogram and myocardial enzyme tests con-
firmed acute inferior and posterior myocardial infarction, with complications of cardiac rupture,
pericardial tamponade, and cardiogenic shock during the course of the disease. Through multidis-
ciplinary team collaboration, an individualized conservative treatment plan was formulated after
weighing the risks of bleeding and thrombosis. The patient was discharged after stabilizing her con-
dition and underwent successful coronary artery intervention therapy later.
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Figure 1. Electrocardiogram
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Figure 2. Trend chart of D-dimer and hemoglobin during treatment
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Figure 3. Follow-up echocardiography
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Figure 4. Coronary angiography and stent implantation imaging
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