
92

2005 16 246-250

1

1

ST

( Acute myocardial infarction  )

( Systemic lupus erythematosus )

( Antiphospholipid syndrome )

( Thrombocytopenia )

( AMI ) 

( SLE ) 
1

( pericarditis )

( Libman-Sacks endocarditis ) 

( myocarditis )1

2

SLE

( premature atherosclerosis )

( arteritis) ( aneurysms )

( coronary artery spasm ) 2,3

( in-situ throm-

bosis ) 

( hyper-coagulable ) 

( antiphospholipid syndrome ) 
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3,4

( autoimmune hemolytic anemia ) 

( idiopathic thrombocytope-

nia ) ( oral pred-

nisolone ) 5 mg

( ill-looking ) 120/70 mmHg

75 / 16 /

36

( purpura ) ( pe-

techiae )

( S3 gallop )

( crackle ) 12

( NSR ) T

V4-V6 ( lateral leads )

CK 385 U/L CK-MB 69 U/L

X-ray ( pulmonary conges-

tion ) ( pulmonary edema )

(  r eg iona l  hypok ines i s  ) g loba l

EF=50% ST

Killip II

Aspirin ACE inhibitor ( beta-block-

er ) Nitroglycerin ( Unfractionated

Heparin ) 

( platelet count=60,000/mm3 ) 

PT aPTT Lupus

anticoagulant 

( ) 

( filling defect ) ( in-situ thrombus )

( hypokinesis ) 

( platelet count 23,000 /mm3 ) 

( hydrocortisone ) 

(  l e t h a l

thrombocytopenia, platelet count=8,000 /mm3 ) 

( post-infarction angina ) 

immunoglobulin

129,000 /mm3 ) 

( coumadin )

( ) 

( positive anti-nuclear antibodies, pho-

tosensitivity, immunologic disorder and hematologi-

cal disorder ) ( anti-phos-

pholipid syndrome ) ( positive anti-phospholipid an-

tibodies, arterial thrombus and thrombocytopenia )

Thick arrowhead revealed a space-occu-
pying lesion compatible with intracoronary
thrombus in situ.
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( SLE ) 

( multi-factorial ) 

( pre-mature atherosclerosis ) 

( hyper-lipidemia ) ( hy-

per-coagulability ) ( anti-

phospholipid antibodies ) ( coro-

nary aneurysm) ( vasculits ) 2

( CAG ) 
1,2 SLE

( ischemic pain ) ( pericarditis )

( echocardio-

gram ) ( re-

gional will motion abnormality ) 

( myocardial ischemia ) 2,3

SLE

( AMI ) 

( congestive heart failure)

( sudden death ) ( Angina ) 2

(  p re -ma tu re

atherosclerosis ) SLE

SLE 2,5,6

SLE

( glucocorticoid ther-

apy ) ( immune-mediated interac-

t ion )  (  lupus-rela ted

nephrosis ) ( hypercholes-

terolemia ) dyslipi-

demia ( VLDL ) 

( triglyceride ) ( HDL ) 
2 SLE >10 mg 

( triglyceride ) 

( cholesterol ) ( LDL-C )

C1q

T-cell CD40

B-cells CD40L

( pathogenic autoanti-

bodies ) 

( malondialdehyde-modified lipoprotein ) 

( auto-antibodies ) LDL

( oxidative phenomenon ) 2,5 SLE

( longer duration of disease ) 

( damage-index score ) cyclophophamide

anti-Smith antibodies

atherosclerosis plague 6

( electron-beam computed

Tomography ) 
7

( thrombus in situ ) 

EF >40 %

SLE

- ( Lupus anti-coagulant ) 3,4

Lupus anti-coagulant or anti-cardiolipin Antibodies

Thin arrowhead revealed the thrombus in
situ significantly disappeared after three
months anticoagulant drugs used.
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( immune-enzymatic method ) 

( APS, Anti-

phospholipid syndrome ) 

SLE

( APS ) 
8 APS

SLE APS

4%

( intra-coronary thrombosis ) 2,8

( Lupus anticoagulant )

( anti-cardiolipin antibodies ) 

( Lupus anticoagulant ) 
2,8,9 Anti-phosphotidylserine

10 ( in-

fection ) ( medicine ) 

( malignant or non-malignant ) 

( anti-cardiolipin ) 

4 50%

SLE 

( immunoglobulin )
11

Danazol Dapsone APS

SLE

( anti-coagulants )3

1,2

SLE

( )

SLE 

Hydroxychloroquine 
2

( anti-oxidants ) 
12

SLE

( thrombo-embolic events )

( anti-coagulant )
3,13
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and Severe Thrombocytopenia ---
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Chih-Hsuan Yen, Ping-Ying Lee1, Charles Jia-Yin Hou, Yu-San Chou, and Cheng-Ho Tsai
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Traditional pharmacological therapy for non-ST elevation acute myocardial infarction (AMI) relies on the use

of anticoagulants or glycoprotein b a antagonists. However, in patients with systemic lupus erythematosus

combined with life-threatening idiopathic thrombocytopenia and antiphospholipid syndrome will make the acute

myocardial infarction treatment more difficult. We report a 39 year-old female with SLE who had acute myocar-

dial infarction and profound thrombocytopenia. She survived after emergent intravenous immunoglobulin infusion

and the intracoronary thrombus significantly disappeared after treatment with three months oral anticoagulants.

( J Intern Med Taiwan 2005; 16: 246-250 )


