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[ Abstract ]

artery, and fatal arrhythmias such as ventricular tachycardia, ventricular fibrillation and degree Il atrioventricular block (AVB) are

Vasospastic angina (VSA) is a manifestation of myocardial ischemia caused by reversible spasm of coronary

the most serious complications of the disease, of which degree . AVB accounts for about 1.47%, which is rare. This paper reports
a case of VSA combined with degree Il AVB. After excluding obstructive coronary artery disease, diltiazem was intravenously

injected, and the patient’s symptoms were relieved, and then long—term oral diltiazem was conducted, and angina pectoris did not

recur.
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Figure 1 Results of emergency coronary angiography of patient
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Figure 2 ECG reexamination results of patient
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