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Survivor of Cardiogenic Shock
Following Acute Myocardial
Infarction With Churg-Strauss
Syndrome : First Angiographic
Documention of Coronary
Recanalization of Infarct-Related
Arteries. A Case Report
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A 42-year-old man was treated under a diagnosis of Churg-Strauss syndrome with predonisolone pulse
therapy. Three days later, he devel oped cardiogenic shock following acute myocardial infarction. Coronary
angiography showed total occlusionsin three peripheral coronary vessels. Intrasortic balloon pumping was
used to maintain hemodynamics and predonisolone pulse therapy was repeated. However, he developed
cardiogenic shock again after the second pulse therapy and needed percutaneous cardiopulmonary support
and intraaortic balloon pumping. Accordingly, combination therapy of predonisolone and cyclophos-
phamide was given. He then recovered. Follow-up angiography showed recanalization of the infarct-relat-

ed arteries.
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Tablel Laboratory data on admissionl March 20,

20030 O
Complete blood cell countJC] CrQd 0.6 mg/dIO
WBCO 8,4000 1] Nal 140 mEg/I 0
Neul] 50.50%L[] KO 4.4 mEqg/IO
EolJ 27.30%L] clo 102 mEqg/IC
LymO 18.10%0] TCO 200 mg/dId]
MonoQO 3.80%0] TGO 76 mg/dIT]
Basol OEO%EI HDL-CO 63 mg/di]
RBCO  4.32x 104u10 CRPO 7.5 mg/dIC)
HbO 12.1g/dI00 Immunological findingsd O
HtO 36.70%L] ANACO gooo
PItC) 38.2x 104100 Rheumatoid O oooo
MCVO 84.901 O factorJ
MCHO 27.90 C3d 1010
MCHCO 32,90 c40 40.40
ESRO 102 mm/hr] CH500 330
Coagulation system Normal[] lgGO 2,333 mg/dIT
UrinalysisC No abnormality(] IgAT 361 mg/dID]
Blood chemistry[l 0 IgMO 201 mg/dIC]
TPO 8.2 g/dI] IgEO 213 mg/di0]
AlbO 3.9 gdidd C-ANCAO oooad
T-BilO 0.5 g/dIl] P-ANCAD ooog
ASTO 171U/ Arterial blood ga&l room airQ(d
ALTO 17 1und pHO 7.4310
LDHO 2351U/100 PO.0 75.5 mmHgQd
y -GTPO 271U/ PCO,0  40.2 mmHgO
CKO 66 1U/I00 BEO 2.3 mEg/0
AMY[O 78mg/dif] [ O.Sat 97.30%
BUN 6 mg/dl

J Cardiol 2004 Oct; 441 401 153—-159



Fig. 1 Chest radiograph
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Fig. 2 Electrocardiogram

Table2 Laboratory data just before transfer to the
coronary careunif] April 5, 20030 O

Complete blood cell countdC] Blood chemistry(d g
WBCO 15,0000 10 TPO 7.4g/dIO
NeuO 85.5%L] AlbO 3.2g/dlO
EoO 0.2%[] T-BilO 0.6 g/dIO]
LymQ 8.1%1 ASTO 150 1U/NO
MonolJ 6.00%L] ALTO 341010
Baso[ 0.20%L(] LDHO 1,402 1U/10
RBCO  4.53x 10410 y -GTPO 271UN0d
HbO 12.7 g/dI] CKO 1,391 1U/10
HtO 36.70%L(] AMYO 78 mg/dI)
PitO 30.3x 104010 BUNO 13 mg/diO

Arterial blood gas face mask 101110 CrO 0.7 mg/diO
pHO 7.43100 Nall 136 mEq/IO
PO, 75.5 mmHgC] KO 4.6 mEg/I0]
PCO,0  40.2 mmHgL] clo 97 mEg/I0
BEDO 2.3 mEq/10 CRP 23.20 mg/dl
O,Sat 97.30%
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Fig. 3 Clinical course

PSL (0 predonisolone; WBC [ white blood cell ; Eosino[] eosinophilic leucocyte; CRPO C-reactive pro-
tein; CAGO coronary angiogram; IABPO intraaortic balloon pumping; PCPSO percutaneous car-

diopulmonary support.
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Fig. 4 Coronary angiograms
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F

A, B: Left coronary artery] B: higher magnification of white square in ACbn April 5, 2003. Total occlu-
sions of segments 8, 9 and 13 were observed white arrowsl

C: Left coronary artery on June 8, 2003. Improved coronary flow was observedl blank arrows]

D, E: Right coronary arteryl E: higher magnification of white square in DCbn April 5, 2003. Total occlu-
sion of segment 4 atrioventricular node artery was observed white arrow(]

F: Right coronary artery on June 8, 2003. Improved coronary flow was observed blank arrow(]
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