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Acute Efficacy of Continuous Intravenous Infusion of Nicorandil Alone for Hypotensive Acute Heart
Failure due to Subacute Myocardial Infarction: A Case Report
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Table Laboratory data on admission.

Hematological analysis

White blood cell 7,900 /ul
Red blood cell 371 x 10* /ul
Hemoglobin 11.2 g/dl
Hematocrit 34.2 %
Platelet 16.2 X 10* /ul

Blood gas analysis (room air)

pH 7.476

PaO; 44.0 Torr
PaCO. 34.5 Torr
BE 1.8 mmol/£
HCOs 24.9 mmol/2

W - EILEOZ R CREM#ED (TAEY Y272V ¥
YD2HINIR) TH o745 20084E4 H 25 HIZH7VEREIZ 224K
W EEEB LG ERRIEERS, BHETHREL.
4 H 28 Hr SIS R 8% 7230, 1ZU DA ICHEL, 5H
1 HZ AR P -0 2 £ ) IR PR B AS M BL L 72720 5 H 2 HIC
e AN S G Y ST (N P ST C RN /1Y iE N P s L Y 0.
B SN BBRICR B AR E B o7,

ABEREBUE © &R 154 cm, AE58kg, Rk MR A,
DAE70/ % ¥, IUE94/70 mmHg, AR 35.7°C, SpO:
72% (room air), PURECIFIEZE T TR EFES D,
SRR RS, NIEFERT 220045203, i 4
JEPEV I T 35 % L.

M R4 (Table) : buR=> Tk, CK=275U/,
GOT=81U/, LDH=600U/L LT 0IOHEIEERED
THRZRD, F7-BUN/Cr=36.4/1.03 mg/dl & B HRE
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Chemical analysis

TP 6.2 g/dl
Alb 2.5 g/dl
T- Bil 0.4 mg/dl
AST 81 U/8
ALT 58 U/L
LDH 600 U/2
CPK 275 U/L
Total Chol 165 mg/dl
TG 70 mg/dl
HDL-C 34 mg/dl
FBS 124 mg/dl
HbAlc 6.0 %
BUN 36.4 mg/dl
Cr 1.03 mg/dl
Na 136 mEqg/2
K 5.8 mEqg/¢
Cl 96 mEq/#
CRP 11.98 mg/dl
BNP 1,067 pg/ml
Troponin T Positive

fiEz @7z, M A A (room air) (27T PaO; 44.0 Torr
LEWHRIFW A 2Ol F72, IMi{EBNPIX 1,067 pg/
ml& FARZED7.
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WXt (ABERE  Fig. 1B) @ DIWEEH 63% & Ok %
BEUNM) ol % B e7:.

LI a—MA (AKE, Fig 2) @ AFEF =39 mm,
DR/ BB =9/10 mm, /2SS ILIR AL/ DU
KL =50/39 mm, A=EKIE =30% (Fi B ~0R
BT, BT RE S R EENGREART), 185
BIAA g (D).
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A B
Fig. 1 The 12-lead electrocardiogram (A) and chest radiograph on admission (B).
A: Poor R progression and abnormal Q wave were observed in I, Ill, aVF, and V3-6. B: Chest radiograph showed both

cardiomegaly and pulmonary congestion.

A B

Fig. 2 Transthoracic echocardiogram on admission (A: Left ventricle in end-diastolic phase, B: Left ventricle in end-systolic
phase) showed severe left ventricular systolic dysfunction.
Ao: aorta, LA: left atrium, LV: left ventricle.
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Fig. 3 Clinical course after admission (from baseline to
6 hrs after the intravenous administration of Nicorandil).
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Fig. 4 Clinical course after the admission (from baseline to 8
days after the admission).

WX IR 41 EAMEIIC D Y, FomFDRLICWE
LCABER 6 RERTIZ 110 ml/ RO FR DR H 7z, &b,
A PR AN L A3 A T 5 2 L 2Rl (A
FeLCHI3HRI®) IC7 03I F10mg¥HERIEL, #H
AHIE7atI NNk 20mg/H) 5L 172 Zotkd
=3 T YV FERE R AR E I TR EL, I
FENALE D EA- & 2 5122,000 ml/ ARIEORRZ 1552 &
MBCTEz (Fig. 4). ETHHITIE= 3T ¥ DV RiHiTHER K
i, HEELTHIRENE T W REE o/, D%, EE)
IR & 5w Ar (Fig. 5) 2 M7 L, #1lp:75%, #7:100%,
#11:100% D 3 ke 2s (MR IMAT % © #12-1—>#7, #12-1
—#14-1, #6SB—#4AV) %A D270, EENIR AT
Wilie P L Clinbil o7z,

Z B

SR OAERERERE P T, ARG I 2 90 mm-
Hg 1 % O B DA G REGIN 3 32 W ia A & LTIl 3k
HRA L RO IEDWT N Z H—RIRE §TREDRET D 0
HEZHTHAH. WMUEHRFAZDOBYEOAREAANTA >




REOAFRICKHTEH T VIR REEREE —

Fig. 5 Coronary angiogram.

C

A: Right coronary angiogram showed that the right coronary artery had a 75% stenosis (arrow). B,
C: Left coronary angiogram showed that both left anterior descending artery (B) and proximal left

circumflex (C) were totally occluded (arrows).
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