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CASE REPORT

26-year-old woman presented to

the emergency department General
Hospital of PLA on January 15, 2010,
because of episodes of chest pain for
1 month, and the
aggravated for 11 hours.
The patient had suffered from chest
pain 1 month ago. The symptom was
relieved by for
30 minutes. On January 14, 2010, a

symptom was

having a rest
crushing chest pain suddenly occurred
during her sleeping at 23:00, and it was
persistent and radiated to her left
associated with  heavy
sweating. So she went to the local
hospital at 04: 00 next day. The
( ECG ) showed
a sinus rhythm at 76 bpm, normal axis
and ST elevation in leads 1, aVL,
V3-V5, with ST depression and T
I, aVF
(Figure 1). The pain was relieved by

shoulder,

electrocardiogram

wave inversion in leads
nitroglycerin. She was transferred to
emergency department of our hospital at
08: 00.
hypertension, diabetic mellitus, tuber-

There was no history of

culosis or connective tissue diseases.
Her father had a history of myocardial
infarction.

On physical examination, vital signs
were stable. Her body mass index was
26.7 kg/cm® (weight; 65 kg, height:
1.56 m). Blood pressure was 125/
80 mm Hg (1 mm Hg = 0.133 kPa),
respirations 18 pulse
76 bpm, temperature 36.5 'C. She was
with  painful

times/min ,
conscious complexion,
jugular veins not engorged, no rales in
both lungs, heart not enlarged, heart
rate 76 bpm with regular rhythm, no
murmur heard, abdomen soft, liver and
spleen not palpable. There was no
edema on her lower extremities.

A presumptive diagnosis of acute
coronary syndrome or myocarditis was
considered. She was admitted to the
coronary care unit (CCU) and treated
with aspirin, clopidogrel, metoprolol,
atorvastatin, unfractionated heparin.
Echocardiogram displayed anterior wall
hypokinesis. Coronary computed
tomography  angiography

atheromatous plaque in the left anterior

revealed

descending artery which was narrowed
by about 50% (Figure 2). Table 1
shows the values of cardiac biomarkers
after admission. The patient refused to
have percutaneous coronary interven-
tion. She was discharged symptom-free
on the seventh hospital day. The final
diagnosis was acute myocardial infarc-
tion (AMD).

DISCUSSION

Mpyocardial infarction (MI) in young
adults

AMI is rare in young individuals,
occupying only 2% to 6% of all AMI
occurring in adults under age 45 years.
Approximately 20% of persons with
AMI younger than 55 years are
women. ' About 80% of young MI
patients have coronary atherosclerosis,?
they are less likely to have severe
coronary vessel obstruction than older
adults. Men <35 years and women <{
45 years have a higher prevalence of
non-obstructive (< 70% stenosis) or
single-vessel coronary artery disease
(CAD) in contrast to their older
counterparts.° Apart from premature
CAD in a first-degree relative, familial
predisposition extends to coagulation
disorders, diabetes, obesity, and
dyslipidemias.
hypercholesterolemia

Homozygous familial

and combined

familial hyperlipidemia have been
strongly associated with CAD at a
young age. *

Compared to older patients with AMI,
younger patients more often have
angiographically ” normal” (i. e. no
atherosclerotic lesions) coronary arter-
ies, much more in women than men.?
Congenital coronary malformations,
characterized by a rare coronary feature
based on origin, number of ostia,
course or termination, affect approxi-
mately 1% of the general population,

but account for 18% of sudden death in

young athletes. * Coronary dissection is
important cause of sudden
death and MI in
persons, predominantly in women using

another
cardiac young
hormonal contraceptives and during the
peripartum period. It may occur spon-
taneously or secondary to aortic root
dissection, coronary manipulation or
chest trauma.® Embolization of septic
vegetations in infective endocarditis has
been known to cause MI, especially in
young intravenous drug  users.®
Additionally, coronary artery aneury-
sms may result in MI through thrombus
embolization or in association with
Kawasaki disease. *

Inherited or acquired hypercoagulability
carries an increased risk for thrombotic
events. Platelet abnormalities, such as
glycoprotein ¥ a polypeptide polymor-
phism and primary thrombocytosis,
have also been shown to cause Ml in the
young. * Another important condition is
systemic lupus erythematosus (SLE),
since the incidence of MI in women with
SLE aged 35 to 44 years is 50-fold

higher than in an age-matched cohort.’

Pathogenetic mechanisms of SLE-
related MI include antiphospholipid
antibody / inflammation - mediated

thrombosis and vasculitis.

Differential diagnoses of ST elevation in
young adults

Because early recognition of MI relies
heavily on ECG interpretation, it is
important to describe other conditions,
ranging from benign to fatal, which
comprise the ECG differential diagnosis
of ST-segment elevation in young
patients.®* A study of normal ECGs
reported that the prevalence of normal
male pattern, characterized by ST
elevation =21 mm at the J point in at
least 1 precordial lead, reached >90%
in men aged 17 to 24 years. * The typical
female pattern, marked by ST elevation
<1 mm, was present in approximately
80% of women in all age groups.
on the
other hand, may show ST elevation in

Benign early repolarization,

the mid- to left precordial leads ranging
between <2 to 5 mm and frequently
with a notched J point;it is common in
healthy African-American men aged
20 to 40 years. ' While there is concave
upsloping of the ST-segment in both
early repolarization and pericarditis,



*128 -

features such as PR-segment
depression, diffuse ST elevation and
dynamic ECG changes are more charac-
teristic of pericarditis. ** Hyperkalemia
QRS
complexes, tented T-waves and downs-

loping ST segment. !
VIEW POINTS

is often associated with wide

AMI in young person is rare, but
it should be considered as a differential
diagnosis among those presenting with
chest pain. This case illustrates that MI
can affect young woman in the absence
of traditional risk factors and coronary
angiography
Therefore,
clinicians should gather a detailed clini-

computed tomography
proof of atherosclerosis.

cal history that covers the main causes

discussed above. Because numerous
conditions can mimic the ECG features
of AMI in the young, it is crucial to
ECGs and

troponins to accurately diagnose AMI

obtain  serial cardiac
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and guide appropriate management.
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B IHA LSV ER R CPR #8157 50 AEZF, KEN2A 1 HEEFBERB AR KA HASHERTARY
BREZER BEXMEZURMES SH 300 K NICE 5, R KM CPR #R R 50 F4E, FAEGESETEEEK
F# E S H$ Mickey Eisenberg FTfE“CPR j AR E : K 50 FRBMWENH EERE  MEAELEIBENRFIRS
THANRWHELERER, URNEBEIL LS ALRBOUKRETLARF . S5SERBT XWABILB L AEST Lk
PAZFHAR EHETALLESM CPR AR, ML X H £ CPR £ i 6 X8 50 4£,iE R {14412 James Elam,Peter Safar,
William Kouwanhovan ¥RIHEREF. MKKAPWERXREBHLET R, EEEHX CPR MXBMPE WXZALES
BN ROBROER, T LA ZNEH SHEHRKIER . 2010 £ LW E T Lance Becker § 5 it R EZAEFXURR
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W TAE4 (task force) R BRER X . BHEMRAEREPE  OBLS: {UT LM BERES, OB EEGE B2 REBH &
BE/BS (30 2), RIATHE EE A % R, %t i B 45 4 8B B 2k 25 CPR W /g s QALS: S SR 259 A9 B, CPR B ML IR E <K
CPR RB M £, PR RS EX EHHRMHRW, EBIRIT @ACS/ML: B i BT & DTy R B R T
BMABRKITH. EXEHR CPR BT P LETEREAFRGLSNERL, KERAER . BTZROEARRR, £
BERPERBEAS EAAFE. %2 . 58 . EF CPRUBH AL, SH4ARHNAERRIAREGRYEFEALEE
AERHB“CPR”Wi i B & HIE.

2010 EFR CPR & ECC RH¥3LiAM F 11 A ER R BE(RIF AR RE L. A TL2UMEETAE B2 EFBEER
REMNERBRENFARNET HEHXUAD, TRESHELIRETE XELASHB LN, XEMNS SR E CPR ¥k
HEHSRRENEE, €/ 4.9
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