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A Case of Coronary Arterial Spasm During Asthma Attack

Hirofumi Hino*, Eiki Sasaki*, Chiaki Sasaki*, Akiko Isomura*, Yasuko Honda*
Takeshi Tateda*, Ikuo Yamanaka*

*Department of Anesthesiology, St. Marianna Univ. School of Medicine, Kanagawa, Japan

This case reports an occurrence of coronary arterial
spasm during asthma attack. An 82-year old female
with a history of asthma attack was scheduled for total
hysterectomy and lymphadenectomy. Anesthesia was
maintained with nitrous oxide in oxygen, sevoflurane
and epidural anesthesia. The intraoperative surgical
and anesthetic courses were uneventful. An asthma
attack occurred after the extubation, so bronchodila-
tion therapy was started, including the administration
of aminophylline. After administration of aminophyll-
ine, the ST segment of ECG was suddenly elevated on

Key words : Coronary spasm, Asthma attack

ECG accompanied with an increase in blood pressure
and heart rate. The administration of isosorbide and
nicorandil effectively returned ST elevation to normal.
Postanesthetic examination revealed no abnormality
on coronary angiography, and hypereosinophillia. The
administration of bronchodilator affects not only
cardiac function and also the autonomic system. It
should be required consideration when using a bronc-
hodilator, because asthma patients and coronary spasm

patients might share some common characteristics.

(Circ Cont 23 : 313~315, 2002)

Presented by Medical*Online



	0313
	0314
	0315



