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CLINICAL CASE

*   MLA male 65 years old

• Smoking  suspended in 2003

• HTN  dx in 2006

• PCI in 2003 with BMS to LAD & RC for UA 

• PCI in 2007 with DES to LAD & RC secondary to progression disease

• Asymptomatic from 2007  to 2016 with several negative echostress tests

• On Jan 2017 during excercise activities developed chest pain and syncope

• Receive CPR in home and was transfered to Tertiary Hospital

• Arrive to ER with BP 80/40  HR  100x´ and short breath 8x´

• Presented VF  requiring AED with 200 joules and intubation

• Was transfered immediatly to cath lab
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Clinical  Evolution

• After succesfull PCI arrives to ICU  with BP 105/70   HR 90  and MV 14x´

• MV was retired 48 hours later

• Developed  AKD  with creatinine elevation until 6.2 mg  and requeried  

haemodyalisis

• Renal function was recovered  on 7th day and  Majurkal catheter was removed

• Levels of  BNP  reached > 5000 pcg/dl

• Patient was discharged on 10th day of MI

• Predischarge TTE showed EF  40%



In Hospital & Diascharge 
Pharmacological Therapy

• Dopamine  and Levosimendan inotropic agnets

• IV Nitroglicerin

• Bisoprolol 2.5 mg TID

• Ramipril 2.5 mg TID

• Rosuvastatin 40 mg QD

• Ticagrelor 90 mg BID

• Aspirin 100 mg QD

• Furosemide 40 mg QD 



DISCHARGE EKG



DISCHARGE TTE



TEACHING POINTS

• Imperative developing Regional Networks of 

Reperfusion Therapy

• To spread massively the App “Codigo Infarto”

• CS treated in the first hours get good results



CONTROVERSY POINTS

• IABP in CS :  Routine pre PCI  or  Bailout?

• VAD (Impella): Convenient or Indispensable?

• ECMO: Routine for Refractary CS?

• PCI  approach:  Culprit lesion  or  Multivascular?


















