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[ Abstract ]

chest pain and other symptoms from days to weeks after myocardial infarction, with pericarditis, pleurisy and pneumonia as the

Dressler syndrome, also known as post—-myocardial infarction syndrome, is a syndrome with fever, fatigue,

main manifestations. Its pathogenesis is not clear. This paper reports a case of acute myocardial infarction (AMI) with Dressler

syndrome after percutaneous coronary intervention (PCI) , and summarizes and analyzes the causes, diagnosis and treatment of

Dressler syndrome, in order to improve the diagnosis and treatment of Dressler syndrome.
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Figure 1 Electrocardiogram examination results of the patient

A B
e AR AR ST h B VEBEEIRE AT B SRR AS
TIMUMLFE 5394 39 . BB R ZERTIE S BEREHGZE , R4 M12E, TIMI

MR 1% (Fisk PR ) 5 ZERNE S DV RESIZ N, Jopkss,
TIMIIML L5398 35k
E2 BELALRIKEE AL

Figure 2 Emergency coronary angiography results of the patient
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Figure 3 Physical map of drainage bag of the patient
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Table 1 Changes of pericardial effusion, pleural effusion and peritoneal effusion of the patient during hospitalization and follow—up
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