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Nitroglycerine Infusion

Kyoung Hwang Shin, Woo Hee Cho, Do Hyun Lee, Sora Lee, Seong-Hoon Lim

Department of Internal Medicine, Dankook University College of Medicine, Cheonan, Korea

Variant angina pectoris is characterized by chest symptoms at rest and transient ST
elevation on the electrocardiography due to coronary artery spasm. Although most
patients with coronary spasm respond well to medical treatment with vasodilators
such as calcium channel blockers and nitrates, some patients show intractable attack
of coronary vasospasm despite standard medical therapy. We experienced 50-year-old
woman with intractable chest pain due to coronary artery spasm, who suffered from
ventricular fibrillation despite continuous intravenous nitrate therapy. (Ewha Med J

2014;37(1):56-59)
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Fig. 1. Electrocardiogram (ECG) on admission. (A) ECG shows ST segment elevation in inferior leads (Il, lll, aVF). (B) The ECG shows complete re-

mission of ST segment elevation after intravenous nitroglycerin.
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258,000/mm’ 3L, BAARZZ Z/dolglet. B Aol i Na
138 mEq/L, K 4.2 mEq/L, Cl 108 mEq/L°]3} .o, B3 5ot
ZAME BUN 14.9 mL/dL, Cr 0.7 mL/dL, lactate dehydroge-
nase (LDH) 369 IU/LOIt. A2 &4 4~%|+= CPK 44 IU/L,
CK-MB 1.23 ng/mL, troponin-1 0.187 ng/dLo|Sjth F= X%
Q] C wkethal(C-reactive protein)= 0.61 ml/dLET}. WA Al
A= 10, 10 aVFOIA ST A5 1, aVLe] At sek= <l
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71 ST GAE a0 g dt Aol ot S o R Xt
ol Algt A2l A2 97| flall 55, %= Zoeh A
S vy Y 2419 ZgF= ZPA amlodipine (10 mg/day)
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Fig. 2. ECG after intravenous infusion of nitrates. It shows ventricu-
lar fibrillation which is developed despite the intravenous infusion of
nitrates.
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Fig. 3. Coronary angiogram. (A) Coronary
angiogram reveals a severe spasm in the
proximal and distal portion of right coro-
nary artery. (B) The proximal and distal
spasms of the right coronary artery are im-
proved by repeated intracoronary injection
of nitroglycerine.
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