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Management experience of ventricular septal defect complicating acute
myocardial infarction: a case report of delayed presentation and literature
review
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[ Abstract] Acute myocardial infarction complicated by ventricular septal defect is a
life-threatening disease. Without timely treatment, the mortality rate is over 90%. This article
retrospectively analyzes a clinical case with ventricular septal defect induced by acute myocardial
infarction. The patient's hemodynamic stability was maintained through pharmacological treatment
and mechanical circulatory support. On the 25th day of hospitalization, the patient underwent
percutaneous catheter occlusion, successfully sealing the ventricular septal defect. During six-
month postoperative follow-up, the patient's vital signs and general condition were good, with no
complications occurred. This article reviews relevant literature on similar cases at home and abroad,
discussing the diagnosis, treatment, and prognosis of this case, in order to enhance clinicians'
understanding of ventricular septal defect induced by acute myocardial infarction and provide

reference for its clinical diagnosis and treatment.
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Figure 1. Electrocardiogram of the patient upon admission

https://slyyx.whuznhmedj.com/



553 HIBEHFLE 2025 F 7 A% 38 5% 78 J.Math.Med. Jul. 2025, Vol. 38, No.7

E2 mEhk

ERR

Figure 2. Coronary angiography
E: A CMKIARERE, EAFETERERE, ZRFPERE, 22 IAANNIRE, BHILLRTTEFEERE,; B Tk AR
1R, ML PERTERRE, REFPEERE, WEIARLARRE; C kM AREEE, £FTAUARZRE, WHLER, P&
VR EERE, B, SRR PBRPEERE; DAk AERMTILEE, RPAERY, RTEMBFIL, LEH1.2~15cm,

SH 8 H, BT BM SRR A 85 s ik
MATE R, 5T BB F kA E &, %47 &
PUBEALEE, BHSPUN/MRZEYIIAYT. S H 12 H,
B KAV NUEIER 30 K, BLi/MUETT
YYEATE 5 Ko BLFR2 FOUIEA VL,
B E MR EIE AR | A B DR L
SEBEARODMEEEA, BEFRI%k: h
JBEBh s A S B A E K ESk, EEEIE
TESHAATZE 155, L5 700 4 2 ) B e 48 it
BATOE, I A ST LS R R B
F =W AR 20 mmo [ S8 B B ok,
BAVESE R AR, KEARRSALE, K
Al — R Ak KRR L EHE k. H—
1 G Rk A = Mish ik, Wl
B, 26 M0 S22 Rl k, AREBONK
etk F:22, 2T B #bk— A7 i ik— 1k oh, &
SEENIEAN 22, TE X SN T K ASD-14F —{&
X BEHEIRA A Rk %E B 2 E R RSB S AT £ 3
ik, S ARME, J5HEBAELE 10F/45° B35 44

https://slyyx.whuznhmedj.com/

ARG L E MR T AT sk, A R
ARICIZ DMSQFDQ-II 16 mm 48 14 [ 8450 25 [ b ke
PEfig:, BFEREL, ERshitE. &
F R L E BRI AL TC A, T sk R L
SIGRTCIR I, ONEE A R BHE S B R, B
kg . RJERBALHE SR, BEAIERE
A EBIFEER (K3-A) . RFEAOHER
B RSO, REME Q B, EAEK T I
B (E4)  RFBEEMEZRHKE, T5H 13
HH TABP, B BRI K 37 K, HBert
WiERE. AF1H (E3-B) . 6 A (El3-C)
BT ORI, B AT IARNE e — s L T,
KHIIELAE
2 itig

AR 81 A — o7 SR 512 1Y bk O LA BE R
H, R T 2SN AE OB, e AR
Al LA PR B TR AR R A I T E Rl BE i
T IMLi2 5 AT A K, IS A i o A



HIBEZSZeE 2025 FE 7 AE 3855 78 J.Math.Med. Jul. 2025, Vol. 38, No.7 554

B TIS10 MI13 5.4
85 2Hz
- 0w wtfem
+£16
= "% ER 450em
+ !‘l 0.382¢m ' — EX 298cm
ton
C

+ B 436cm
ER 227cm

E3 REBFEOEHE
Figure 3. Postoperative echocardiogram
& ﬁ%%%#éibﬁ%”ﬁﬁ A RBIXRRECHE, E0 3% R a 5 m R TIL 7;2’701~02cmé64m4; WAESR; B RBIARECHE, £
18 [ 3 3 25 10 Gl 4 B0 T LR 290.4 et tn R A A ik C RGO AR BB, &8 G335 25 2 4ol 4 07T LI £90.7 ety 2n R A @ 45 537

J‘t D\” \\‘ AR : '?:mm\/s xflfi&- 1Omfine B ONJ ACiON \M 1001
A A ‘\/w i\ aal \fﬂf\/ﬂ L\/“ \/“’\ \f

\/L ﬂ ‘ ‘ \‘
‘HV”“AN/¥WAA4¢WKW%&%ITV”WJW\”h”Wvﬁ

1}
J_Lv_/\_g\m' v‘ﬁ‘r\fm‘\h‘f\ff\y‘ | ‘f_\/‘/"y‘ (U"\./‘w‘,‘f\/\\-wf\/—fwh\r\/-
i : I I’ f I I

aVvR
| | I I
ﬂwf‘\/—\ﬂ\”w\(\W\ W[\, j_ “ ,’\__N\ /\_,q\ M‘ M\ e Frne
| | # r v

VL ¥ | ' | ‘ |
ﬂ—/\ A el \/LN“ pgma) /\_,\JL/\_,\,‘L/\,/\J‘/ /J\_,\J‘)A
|

avF
| I | I |
ﬂ;ﬁ\ﬁ,/\,wﬁw,mh Nl A ,M\JJJ:L J | /\_,\J“//\_,\J“f/\_,q U /\A\/Mb/\_,qﬂb/p

]
ﬂ L/\_J\J‘L/—/\J\J M\ /\_,_rv“ 7 S /'/\J\J Ar\,‘t &\/\/\J‘ ﬂ\._r\,"‘{—/\—fu'b/\—fufb/\_r\j =

B4 AMNEHERFEEEHOEE
Figure 4. Electrocardiogram of the patient after interventional occlusion
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