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Introducere. Aproximativ 40% din toate cazurile de infarct
miocardic acut (IMA) implica peretele inferior al ventriculu-
lui stang (VS), iar din acestia 19% dezvolta bloc atrioventri-
cular (AV) complet si fibrilatie atriala (FA). Scopul lucrarii.
Prezentarea cazului clinic a unui pacient cu infarct miocar-
dic acut in regiunea inferioara al ventriculului stang compli-
cat cu bloc atrioventricular gr. Il Mobitz II si fibrilatie atri-
ala. Material si metode. Barbat, 64 ani, internat in sectia
IMA a SCM ,,Sfanta Treime” cu acuze la dureri retrosternale
constrictive 1n repaus, de lunga duratd, dispnee inspirato-
rie, fatigabilitate, transpiratii. Investigatiile efectuate: elec-
trocardiograma, ecocardiografia, radiografia cutiei toracice,
coronaroangiografia, hemoleucograma, analize biochimice,
troponina I, CK-MB. Rezultate. Troponina I (15ng/mL), CK-
MB (405U/L). ECG: Ritm sinusal, FCC 83 b/min, bloc de ram
drept incomplet, semne de ischemie si leziune a peretelui
inferior VS. EcoCG: Dilatarea AS, AD, VS, hipertrofie SIV, FE
-30%, achinezia peretelui inferior VS. Coronarografia: Oclu-
zie trombembolica pe ramul PL, stenoze severe pe RCA,
LAD II, ocluzie cronica pe aCx, LAD III. S-a efectuat trombas-
piratia si angioplastia cu balon pe ramul PL. Pe parcursul
spitalizarii bolnavul a dezvoltat bloc AV gr II, Mobitz II cu
implantare de electrocardiostimulator temporar si fibrilatie
atriald jugulata prin cardioversie electrica. Pe tratament cu
nitrati, antiagregante, anticoagulante, IEC, diuretice, statine,
vasopresori, inotropi, starea generala s-a ameliorat. Con-
cluzii. Pacientul cu infarct miocardic inferior are riscul de a
dezvolta bloc atrioventricular si fibrilatie atriala. Tratamen-
tul, optim prin revascularizare coronarianda, cardioversie
electrica, implantarea electrocardiostimulatorului si me-
dicatie cresc rata de supravietuire si amelioreaza calitatea
vietii. Cuvinte-cheie: infarct miocardic acut, bloc atrioven-
tricular, fibrilatie atriald, revascularizare.
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Background. Approximately 40% of all MI cases involves
the inferior wall, among them 19% develops complications
such as major AV block and atrial fibrillation. Objectives.
The presentation of the inferior MI case that was compli-
cated with AV block gr. Il Mobitz II and atrial fibrillation.
Materials and methods. A 64-year-old patient was admit-
ted to The Holy Trinity Municipal Clinical Hospital with long
lasting retrosternal pain at rest, inspiratory dyspnea, fati-
gue, sweating. The patient was investigated by ECG, EchoCQG,
chest x-ray, coronary angiography, blood count, biochemical
analyses, troponin I, CK-MB. Results. Troponin I- 15ng/mL,
CK-MB- 405U/L. EKG: sinus rhythm, HR 83 b/min, incom-
plete RBBB, signs of ischemia and injury on the inferior wall.
EchoCG: Dilatation LA, RA, LV, IVS hypertrophy, LVEF 30%,
akinesia of the inferior wall. Coronary angiography: throm-
boembolic occlusion on PL branch, severe stenosis on RCA,
LAD II, chronic occlusion on aCx, LAD III. The thromboas-
piration and balloon angioplasty on PL branch was perfor-
med. During the hospitalization the patient developed AV
block II, Mobitz II with implantation of temporary EKS and
atrial fibrillation was stopped by electrical cardioversion.
On treatment with nitrates, antiaggregants, anticoagulants,
ACEI, diuretics, statins, vasopressor, inotropes the general
condition has improved. Conclusion. The patient with in-
ferior myocardial infarction has a risk of developing atrio-
ventricular block and atrial fibrillation. Optimal treatment
with coronary revascularization, medication, electrical car-
dioversion and pacemaker implantation increases survival
and improves quality of life. Keywords: Inferior myocardial
infarction, AV block, atrial fibrillation, revascularization.



