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Acute Myocardial Infarction with Cardiogenic Shock
in a Young Adult with Minimal Change Disease

Kyu Yeun Kim, Myung Hwan Bae, Sang Mi Park, Hong Nyun Kim, Young Ae Yang, Se Yong Jang, and Sang Hoon Kwon

Department of Internal Medicine, Kyungpook National University School of Medicine, Daegu, Korea

Acute myocardial infarction (AMI) is very rare in young adults. Nephrotic syndrome is an uncommon cause of AMI in young
adults and is characterized by excessive proteinuria, hypoalbuminemia, hyperlipidemia, and generalized edema. The hyper-
coagulable state and accelerated atherosclerosis in patients with nephrotic syndrome may be associated with the development of

AMI in young adults. We report herein a case of ST-segment elevation myocardial infarction with sudden cardiac arrest in a young
patient with minimal change disease. (Korean J Med 2016;90:326-329)
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Figure 1. Electrocardiographic changes. (A) After cardiopulmonary resuscitation with defibrillation, electrocardiography showed
ST-segment elevation in leads I, aVL, and V2 to V6. (B) After percutaneous coronary intervention, the ST-segment elevation improved
and the patient exhibited Q waves in leads V1 to V3 and T-wave inversion in leads I, aVL, and V2 to V6.

Figure 2. Coronary angiography. (A) Coronary angiography showed near-total occlusion of the proximal left anterior descending artery
(pLAD) (arrow). (B) After thrombectomy and ballooning, residual stenosis without haziness was present in the pLAD (arrow). (C) After
percutaneous coronary intervention, there was no significant stenosis of the pLAD.
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