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(M%) (&) [R53iis]
WBC 7800 /mm? T-Bil 0.9 mg/d TG 94 mg/di
RBC 4.34x10% /mm?3 AST 212 IUL HDL-C 69 mg/di
Hgb 13.5g/dl ALT 61 IU/L LDL-C 74 mg/di
Hct 41.3% LD 1325 IU/L HbA1c 5.2 %
MCV 95.2fl TP 8.0 g/d
MCH 31.1Pg Na 139 mEqglL
MCHC  32.7g/d K 4.2 mEq/L [ZDith]
PLT  26.9x10* /mm3 Cl 108 mEg/L AVINIVHREHERE ()

Ca 10.0 mg/di

UN 7.2 mg/dl

Cr 0.68 mg/di
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CK 1069 IU/L
CK-MB 59 IU/L
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F H okl Eix v dpeak outL TW
e &, ERBHEAR L TWEEZ s, B
BFIREEOAR TR T Lo T,

1 A48 A EENIRE 1120t U TR R 19 e Bk
JER&AN  (percutaneous coronary intervention ;

PCI) Zf1-o7. HHEBRICH A KU A ¥ —%i@
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TR 2R 80f&
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C3 148.2 mg/dl
C4 31.6 mg/dl
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A case of acute myocardial infarction in a young female

Riho Suzuki, Yuta Kobayashi, Yoshiya Kato, Katsuma Yamanashi,
Masahiro Toba, Kyouko Asakawa, Yutaka Dannoura, Hiroshi Komatsu,
Yutaka Matsui, Takao Makino, Tetsuro Kohya

Summary

A 26-year-old female, who complained of fever and chest pain for two days,
visited our hospital. She was a current smoker, but didn’t have the other
coronary risk factors. On arrival, the electrocardiogram demonstrated ST-
segment elevation, negative T waves and abnormal Q waves in leads I, Il and
aVF and ST-segment depression in leads I, aVL and V2-6. The cardiac enzyme
levels were elevated in the laboratory data, and the transthoracic echocardiogram
showed septal and inferior hypokinesis, suggesting that she was suffering from
a recent myocardial infarction. The coronary angiogram revealed that the right
coronary artery was totally occluded and that the distal right coronary artery
was filled by collaterals from the left coronary artery. Percutaneous coronary
intervention was perfomed, and she was discharged from the hospital.

Keywords: acute myocardial infarction. young female




