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Sudden Death caused by Reperfusion Ventricular Tachyarrhythmia
in a Patient with Variant Angina
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Chi Yeol Kim, M.D., Tae Byeng Park, M.D., Min Jun Chei, M.D.,,
Sang Kyoon Cho, M.D., Sam Soo Kim, M.D.

Department of Internal medicine, Inha University Hospital,

Seong Nam-Shi, Korea

The coronary vasospasm has usually been readily reversible by sublingual, intravenous

or intracoronary nitroglycerin. Relief of spasm, either spontaneous or following nitrate the-

rapy. results in reperfusion. Occurence of ventricular tachyarrhythmia during release of

coronary spasm is attractive as a possible cause of sudden death because of significant

proportion of sudden death victims do not have acute myocardial infarction.

Recently. we experienced a 36 year old man who developed spontaneous coronary vasos-

pasm, and the patient suffered from repetitive reperfusion ventricular tachyarrhythmia, and

died suddenly in spite of administration of isosorbide dinitrate, lidocaine and several trials

of cardioversion and cardiopulmonary resuscitation, and we report.

KEY WORDS : Coronary artery spasm * Reperfusion ventricular tachyarrhythmia - Sudden

death.
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