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LR EMKFE _ER Eox EEIE v
KGR AR, BRERTE, SRR

hE4SZES RS587.1;R542.2%2 XEEARIRAD A

SeE PR Bl kIR BH ZE 44 0 WA BE ( myocardial infarc-
tion with non-obstructive coronary arteries, MINOCA )
TEWNIL N 2O WU SR, (H 6 Ik i 52 48 7 i A8 7
P <50% S Ik o6 42 155 1 — Rl REEAAE
H PR IR R AE FR H 7% ( diabetic ketoacidosis, DKA ) J& 4
BRI UL Sk I A , LA a7 AR s o e A
Merha o EERI, ASCIRIE 1 6] DKA £ MINO-
CA 1)i2iR , I 52 TSR

fo 15 4

BEP 36 4,209 1 H6 HIN“Z J1 442
3d, fEF R 1 A7 T ILTE BERF 2RSS R B
AR EE 1 H 2 BREREE BB, LK
- WEIR RS BRI, AT R SRS e i s
P AR, 1 A 5 HR KL B, S 15
B, 26 2 Y M B B, A LA 7. 4 mmol/L, IfiL 44
109 mmol/L; IfiL 4 57. 08 mmol/L; JREAA ( + ) ; LS,
K1 :pH 6.99,PaCO, 17 mmHg, PaO, 80 mmHg , R
BRI Ay — 18. 5 mmol/L, T “ #M R KB LU R 7 1R YT
Jo  EALVE R K245 TR BE , 75 A R A 7 O
PRI A s, AR BRUBE R T8 A, BRI« T IR
[ 27 530 TU, B 20 TU iz F VRS, B F B g
PRI AT, T Y A Bl TN AR RE A, A
BEIRMEAG AT . T36.8°C , P98 ¥X/min, R 20 YX/min, BP
126/71 mmHg,, # &G 2, 5 05 O W, BN P 0 ¥
AR B A RES DT S X VT2 O
TEH R SO B & MR, TC R L Sk
JHF JELRT A fk B U TG K i, A B R A A,
SRR ACT [, A IE B LA T4 (WBC)6. 13
x 10°/L; RN ABEL (N ) S. 49 x 10°/L; Ifi /MR
(PLT)87.0 x 10°/L; il 1. 85 1 (Hb ) 132.0 g/ L, C JZ )i
I (CRP)23. 63 mg/L; FREHL . FRWH H, FRIE I +1, IR
FRAA + ; IBE 44. 43 mmol/L; WAL I 2T 2 1 12. 2% 5 Ifi.
5. 84 mmol/L, I 4H119 mmol/L; K[ ] 4 & R i & 1
(AST)84.60 U/L; LR (CK) 752. 91 U/L, LR
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B[R] T ( CK-MB) 147.20 U/L, 3L R it & i
(LDH) 322. 70 U/L; IfiL.’<. %3 #7: pH 7. 28, PaCO,
20.1 mmHg, PaO, 128 mmHg, — % 1k % 45 &
3.65 mmol/L, D-—FR{K(D-dimer)0.25 mg/L, Ifil i5
BIFER AR W B 5% . DIER R EF 59% , /¢
FERE BRSO R, BRI R A A E R
REIRAI 5 Tk ok 1 52 3 /s 25 et koA DL P ik S 5 IR
MEA LS5 Sk i CT RSk i i AL 4R 1% (MRI) +
SRECIMAAL S (DWT) + B L3R 1M 45 38 52 (MRA) %
BRI H 2B EEBHIR OB ILEL ~
3, LIREAEAILER 1, 75 ik« e AR 20 kIR BH ZE 1
OWUEEFE , T RUBE JR | A DR o Bl G 2 v 25, H, il o
ZAL” . ABEJE T B R] DT AR RS i i B a2 A 2R
B8 ARV I 2 AN S BT, BTG et VT FS s BE Bk
LU 2RI IR 2 10 28 90 ] A2 JERopf 28 2% A5 T R Dk
50 TUMR &5 Z fim A 0. 9% S Ak £l 13 5 W 50 mL LA
3 mL/hi IR A, TR MRS 22 13. 9 mmol/L 52X
M 5% FAIHHA R 250 mL H 3 1U 5 Rk i,
[R5 T MR e O L RE i AR IR 4 Pk
JURIT, 1 H 8 HIARERERE T Z . (H R)HAAN
JBEE ZE 10 TU, H 8 TU, I 6 TU =&AL R4, &
HHHBS R 16 1U BERT L TS, & FdRITrRiG
ISP I, B GO, T 1 H 19 HiRBE,

Wit

A5 e R A2 < 1 OB SRR 7 8 AR, T I
JE b O 5, AT KRS IR A 31 57. 08 mmol/LL,
PRBEH, IREAAR + , 1B 4. 5 mmol/L, 7] LABRZ K
DKA, ZEETE DKA K45, O UEEPE T &, O
FHL &1 52 ST Bedf i o U SERE i AR | HL &5 I O Ha ]
IR SRRARER AL 227, DR MR« A S BETT B
YEiz ) S5 0, % BE iz 2 K P A, A2 % & 5K D) AE
I AR IR B0 ik o 5 B R 45 ek ok A DL B 4 S
FRAEEE 4 JL 0 UL 2Bk G — 22 L7 2 Wibr ™),
ZHH B T MINOCA, DKA 3 MINOCA J& [ 7] fg
AR B KRR O A D R ZE AL O LA LR 2R
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i1, DKA A A0 HLIR R RO, LS ik % o

W2 SRR ZENAR , 1 R O LB B A

k1 BHFERHEQCHEEL (ng/mL)
B CK-MB Myo cTnl BNP
2019.01.06 >80 553.8 12.81 -
2019.01.07  59.39 108.61 25.95 429.59
2019.01.09  2.93 60. 64 13.87 165.24
2019.01.17  1.31 25.03 0.22 187.02
HHEMHE 0.6~6.3 17.4~105.7 0.00~0.04  0~100
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