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Onset of pain 24/3/07 20 Hrs.
Goes to 25/3/07 13 Hrs.
Rivadavia

Hospital

Door-to-needle 3 Hrs. 30 min.

time

Admittance 18 Hrs. 30 min.
Argerich Htal.

Door-to-balloon 6 Hrs. 5 min.
time

Time window - 23 Hrs. 5 min.




Coronary risk factors

Diabetes Mellitus type II. (5-year evolution, requiring insulin).

Post menopausal.

» Smoker.




Physical examination

» CV: Good peripheral perfusion. Jugular ingurgitation 1/3. No
hepatojugular reflux. S1 and S2 in 4 foci. No murmurs.

Resirato: Regular ventilation mechanics, crepitations up to
ilateral middle fields.

Abdomen: Soft, non-tender, painless;, no palpable
visceromegaly, bowel sounds present.

CNS: Lucid, no signs of neurologic deficit.
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Admittance ECG
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Evolution

She is admitted into the hemodynamics lab at 18.30 hrs (window of 22
hrs. 30 min.) with 10/10 pain and signs of heart failure (KKC of Killip
class). Coronary angiography is performed, with evidence of subocclusive
lesion 99%?_Iin the proximal third of ADA. Rescue PTCA is performed,
which fails (TIMI II).

She evolves with cardiogenic shock, requiring high doses of inotropic
agents (dopamine and noradrenaline), mechanical respiratory assistance
and intra-aortic balloon pump counterpulsation.

At 21.05 hrs she presents cardiorespiratory arrrest in a setting of electric
activity without pulse without reponse to advanced resuscitation
maneuvers. Death Is verified at 21.35 hrs.




Supplementary tests

= Coronary angiography:

Ostium and trunk without signicant lesions.

Subocclusive lesion (99%) in proximal third of aDA. In the middle
third there was another significant segmentary lesion (90%).
70% lesion in circumflex artery. Dominant right coronary artery. No
significant lesions.

Left ventriculography in RAO: severely increased end-diastolic
volume and end-systolic volume. Anteromedial, anteroapical, apical

inferoapical, and inferomedial akinesia. Severe impairment of
ventricular function.
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%

White cells 15.800/mm3
Pltelets | 234.000/mm3
Gycema 237 mg/aL

1060
ocMe |25




-2.1 mmoI/L

100 mEg/L

Metabolic acidosis with increased GAP (17) plus respiratory alkalosis.




