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[Abstract] Objective To analyze the clinical data of patients with acute myocardial infarction caused by spontaneous coro-
nary intramural hematoma (SCIMH) , and to explore the strategy of diagnosis and treatment. Methods This retrospective study was
performed based on imaging data of 2027 patients with acute myocardial infarction diagnosed in the two-center clinical trial from April
2015 to July 2017. A total of 33 patients with acute myocardial infarction were caused by intracoronary hematoma, diagnosed with in-
travascular ultrasound (IVUS) or optical coherence tomography (OCT). Their clinical characteristics, treatment strategies and out-
comes were analyzed. Results Among 33 patients with SCIMH, 29 (87.9%) patients showed typical chest pain symptoms. All 33
patients had elevated serum creatine kinase isoenzyme and troponin I, (21.86+5.12) ng/mL and (7.38 + 6.67) ng/mL, respectively.
In 45% patients, the electrocardiogram showed non-ST-segment elevation myocardial infarction. 21% patients were acute inferior myo-

cardial infarction. A total of 37 hematomas were found in all 33

patients, mainly in the proximal left anterior descending artery

(19%) , the middle and distal segments (35%) , and the distal
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Ko B i T e e (T AR — BE ) O R (K segment of the right coronary artery (22%). Grade III TIMI
Joo g REND blood flow was found in 70% of the hematoma. Among the pa-
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and 31 cases (94%) underwent conservative drug therapy. During follow-up, 1 patient (3.0% ) underwent stent implantation due to he-

matoma progression, 2 cases (6.1%) had hematoma absorbed partly, and another 2 paitents (6.1%) had complete hematoma ab-

sorbed. No cardiovascular adverse events occurred in all patients.

Conclusion IVUS and OCT are reliable early diagnostic methods

for spontaneous intracoronary intrahepatic hematoma. For SCIMH with stable hemodynamy, conservative drug therapy is safe and effi-

cient. Early diagnosis and rational drug treatment are the key ways to improve prognosis of coronary intramural hematoma.
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