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A cute myocardial infarction in a post-COVID-19 patient: A case report
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We experienced a case of acute myocardial infarction immediately after the release from
isolation of the new coronavirus disease 2019 (COVID-19). A 66-year-old man was admitted to
our hospital because of worsening cough on the 7th day after the onset of COVID-19. Computed
tomography showed multiple ground-glass opacities in the bilateral lungs. He was hospitalized
and treated with remdesivir and dexamethasone. Since the symptoms improved, he was
transferred to an isolation facility on the 6th day of hospitalization. He was released from isolation
on the 9th day of hospitalization and returned home ; however, sudden chest pain, back pain, and
vomiting appeared 4 hours later. He was transported to our hospital by emergency medical
services and was immediately diagnosed with ST-segment elevation myocardial infarction
(STEMI). Ventricular fibrillation suddenly appeared 3 minutes after arrival at our hospital, and
cardiopulmonary resuscitation was started. After administration of adrenaline and defibrillation,
the heartbeat resumed 11 minutes after arrival. Emergent coronary angiography revealed
occlusion of the mid left anterior descending artery and successful reperfusion therapy by
percutaneous coronary intervention was performed 50 minutes after arrival. Creatine kinase
peaked at 1,673 U/L 12 hours later. After 3 days of intra-aortic balloon pumping, the course was
good and he was discharged on the 22nd day after his first admission.

In this case, D-dimer did not increase at the time of first admission and prophylactic
anticoagulation therapy was not performed. However, he developed STEMI immediately after
discharge, suggesting that the risk of thrombosis increases even if the severity of COVID-19 is not
high.
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