J Cardiol 2004 Oct; 441 4 153-159

Oo0o0doooooooooad
00000000 Churg-Strauss [
dodoooo:0o0o0o0o000d
Oo0oooboooooooooad

Survivor of Cardiogenic Shock
Following Acute Myocardial
Infarction With Churg-Strauss
Syndrome : First Angiographic
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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 developed cardiogenic shock following acute myocardial infarction. Coronary
angiography showed total occlusions in three peripheral coronary vessels. Intraaortic 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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Table1 Laboratory data on admissionl March 20,

20030
Complete blood cell count Cr 0.6 mg/d!/
WBC 8,400 1 Na 140 mEq/!
Neu 50.50% K 4.4 mEq/l
Eo 27.30% Cl 102 mEq/!
Lym 18.10% TC 200 mg/d!
Mono 3.80% TG 76 mg/d!/
Baso 0.30% HDL-C 63 mg/d/
RBC 4.32x 1041 CRP 7.5 mg/d!
Hb 12.1 g/dl | Immunological findings
Ht 36.70% ANA ooo
Plt 38.2x 1040/ i
MCV 859 Iéh;l::;itmd Hon
MCH 27.9 C3 101
MCHC 32.9 C4 40.4
ESR 102 mm/hr CHS50 33
Coagulation system  Normal IeG 2,333 mg/dl
Urinalysis No abnormality IgA 361 mg/dl
Blood chemistry IgM 201 mg/d!
TP 8.2 g/dl IgE 213 mg/dl
Alb 3.9 g/dl C-ANCA ood
T-Bil 0.5 g/dl P-ANCA ooo
AST 1710/1 | Arterial blood gakl room air[]
ALT 17 1U/1 pH 7.431
LDH 235 1U/I PO, 75.5 mmHg
y -GTP 27 1U/1 PCO, 40.2 mmHg
CK 66 1U/1 BE 2.3 mEq//
AMY 78 mg/d/ 0O,Sat 97.30%
BUN 6 mg/dl
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Fig. 1 Chest radiograph
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Fig. 2 Electrocardiogram

Table 2 Laboratory data just before transfer to the
coronary care unit] April 5, 20030

Complete blood cell count Blood chemistry
WBC 15,0004 7 TP 7.4 g/dl
Neu 85.5% Alb 3.2 g/dl
Eo 0.2% T-Bil 0.6 g/d!
Lym 8.1% AST 150 1U/l
Mono 6.00% ALT 34 10/
Baso 0.20% LDH 1,402 1U/1
RBC 4.53%x 10%u1 y -GTP 2710/
Hb 12.7 g/dl CK 1,391 10/
Ht 36.70% AMY 78 mg/d!
Plt 30.3x 10%u! BUN 13 mg/dl

Arterial blood gaf] face mask 10/0 Cr 0.7 mg/d!
pH 7.431 Na 136 mEq/!
PO, 75.5 mmHg K 4.6 mEq/!
PCO, 40.2 mmHg Cl 97 mEq/l
BE 2.3 mEq/l CRP 23.20 mg/dl
O,Sat 97.30%
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Fig. 3 Clinical course

PSL O predonisolone; WBC [ white blood cell ; Eosino [ eosinophilic leucocyte; CRP O C-reactive pro-
tein; CAG U coronary angiogram ; IABP U intraaortic balloon pumping; PCPS U percutaneous car-

diopulmonary support.
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Fig. 4 Coronary angiograms
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 arrows[]

C': Left coronary artery on June 8, 2003. Improved coronary flow was observed blank arrowsl]

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

F: Right coronary artery on June 8, 2003. Improved coronary flow was observedl blank arrowl]
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