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Late stent thrombosis in coronary bare-metal stent implantation.

Ao £

L

2N - Ueh % - Yl -2yl - ok - of

o

-z o-HE

Flok
A
Flob

Stent thrombosist= percutaneous coronary intervention(PCD)3-ol] dojupi= Aol = Yelo]t}. Al<ro] whdol| = B3} AL stent
thrombosis= elective procedurer] 0.5~2%, acute coronary syndrome?] 6264 % WA= 1 ot tiHE9] stent thrombosisE PCI
T 48A1 o] WA Sk AL 1 o] A =5 A @A sk 2] ol glFE ST-segment elevation MIZ YERH | 113 3ol dhAlslH
very late stent thrombosis(VLST)2} 3l=1] drug-eluting stentA}-&-Aloll= =584 %A @A 849k bare-metal stentAF&A] =&
A A ET} B caseoll A= bare—metal stentS implantationdt $- 880 A1} late thrombosis7} B3 484 F=bol| dlal] Harska
7} gt} B 32} unstable angina® 039 1197 CAGH p-LADe® subtotal occlusion 227 %.0] Arthos stent 3.0x38mm 4F$)
S A B2 F 04d 5297 T FE50] o] sl CAGA proximal edge®l ISR 90%47 B9 cutting balloon angioplasty*| 3
3Fth o] % 044 1297 F/U angiography”y patent3 4718 Bt} o] % SRt ZAglo] A[UAIL} 06 4287 A3 55
2o B Ug Ui BA AHAEA VI~V4 ST elevation®} Q wave 4718 Holal Tnl 345Ing/mLZ “¢53te] Acute
STEMI(anteroseptal) 2712 ®.o] CAGA 3, p-LADd 31+ stenttoll luminal filling defectE ®.0]+= thrombusE K.o]a [SRAZA
2 glov TIMI flow3S frAIstel A SR AJ&§lo] aspirin, plavixet 37 wafarinFo] A 43} #&ZFolt),

—$-194 —

A Case of Acute Myocardial Infarction Associated with Graves' Disease
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Thyrotoxicosis related cardiovascular complications are sinus tachycardia, atrial fibrillation, congestive heart failure, angina
pectoris and myocardial infarction, but acute myocardial infarction is rarely reported. We report a 52-year—-old man presented
with lower substernal chest pain. On physical examination, diffuse goiter was found on the anterior portion of the neck. His
electrocardiogram showed ST elevation in leads V; to V4 and T wave inversion in leads Vi to V5. The levels of CK-MB and
troponin I were 33 U/L, 7.09 ng/mL respectively. The serum levels of thyroid hormone showed T3 612 ng/dL, Free T4 4.56
ng/dL, TSH 0.001 IU/mL with positive anti-microsomal antibody. A two-dimensional echocardiography showed anterior septal
wall hypokinesia with preserved LV systolic function (EF 55%) and a diagnostic coronary angiogram revealed thrombi
containing critical stenosis in the proximal and middle left anterior descending artery (LAD). The proximal and middle LAD
stenotic lesions were successfullly recanalized using ballon angioplasty and stenting.
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