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53-year-old Korean-Chinese woman

C/C : Progressive chest pain and dyspnea
High fever, cough, and general fatigue for 3 Days.
No underlying disease

Foreign worker f housekeeper

P/EX
VIS 88/56mmHg -70/min -26/min -37.6
M/S Alert

G/A Acutely ill -looking and cold sweating
Chest Regular heart beat with S3 gallop ?
Coarse breath sound without rale and wheezing

Ext Cyanosis (+), pitting edema ( -)
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litial ECGr at ER




Chest X-ray




Echocardioarohv

15\

EF=35%

IVSd: 11.9 mm IVSs: 14.0 mm

PWd: 12.3 mm PWs: 14.3 mm s
LVEDD: 43.0 mm LVESD : 31.8 mm .




CAG and IABP Insertion




Laboratory findings

Complete Blood Count
I Hb/Hct
8.9 g/dl / 26.1%

MCV 86.2 fl
MCH 28.9 pg
MCHC 33.6 %

I PLT count
190 * 10M"9 /L

I WBC count
5.52* 10 "9/L
(seqg: 86%)

Blood Chemistry

Glucose > 800

BUN / Cr 31.6/1.99 /dL

Na/ K/ CI 141/ 3.4/115 mEg/L
AST/ALT 117 / 37 IU/L

Total Protein 4.2 g/d

Albumin 2.4 g/dl

Total bilirubin 0.27 /dL

ALP / r-GTP 42 [ 30.3 U/L

LDH / CPK 753 /626 IU/L

CK-MB/ Trop-1 47.27/>50 ng/ml
proBNP /BNP  >35000/ 403.14 pg/m|
ESR /CRP 2mm/h/ 2.19 mg/dL



Problem lists

g Prodromic symptoms A

Deteriorated patienNomalCAGNndilfti on
Ventricular wall motion abnormality
Elevated cardiac enzyme

& J

U #1. Acute decompensated heart failure

R/O Myocarditis

- Viral and Immunologic markerstudy A pt Ss cost probl
- Massive intensive care with MCS

- |JABP, ECMO, Ventilator, CRRT
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After 3 hrs

DC cardioversion 100, 150,200J A No change
Apply anti - arrhythmic drug
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After 8 hrs

Conservative care with mechanical support 3



Multi -organ fallure
A MCS (IABP+ECMO) + Ventilator + CRRT

BUN 22.8
Cr. 2.28

AST 2,731
ALT >5,000



