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A PATIENT WITH SEVERE HEART FAILURE, MULTIVESSEL CORONARY
ARTERY DISEASE, AND DIABETES
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We describe a patient with severe heart failure, multivessel coronary artery disease, and diabetes. A
63—year—old woman was brought to our hospital by ambulance and admitted for dyspnea of sudden onset.
She had a history of diabetes and dyslipidemia. An endotracheal tube was inserted on admission because of
the patient's decreased level of consciousness. Blood gas analysis showed severe respiratory acidosis.
Radiography and computed tomography of the chest showed acute pulmonary edema. Coronary angiography
showed 3-vessel coronary artery disease. Therefore, we planned to perform coronary artery bypass grafting
(CABG). During the perioperative period, insulin was continuously infused, and the blood glucose level was
strictly controlled. Coronary angiography after CABG confirmed the patency of the bypass grafts. The present
case shows that coronary revascularization improves heart failure and that strict glucose control helps ensure
successful CABG. Moreover, we believe that the interdivisional cooperation in our hospital resulted in the
favorable outcome for the patient.

(Tokyo Jikeikai Medical Journal 2014;129:191-7)
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ABERFRATFT L © WBC 14400 /.0, RBC 394 X 104
/1€, Hb 10.6 g/dl, Ht 31.4%, PIt 20.8 X 10* /10,
PT 100<%, APTT 25.2s, AST 321U/, ALT 331U/,
LDH 232 IU/l, ChE 585 IU/l, gGT 51 IU/l, Tbil 0.4
mg/l, TP 6.5 g/dl, Alb3.5g/dl, CK 911U/l CKMB
17 1U/l, UN 16 mg/dl, Cre 0.80 mg/dl, UA 5.7 mg/
dl, Na 137 mmol/l, K 4.0 mmol/l, Cl 103 mmol/l,
LDL-C 142 mg/dl, HDL-C 79 mg/dl, TG 344 mg/
dl, HbA1C 7.7%, PG 327 mg/dl, CRP 0.10 mg/dl,
BNP 359.0 pg/ml.

AR M0 A7 2 347 (SfFASEH)  pH 6.901, pCO,
124.0 mmHg, pO,44.9 mmHg, HCO; 23.8 mmol/l,
BE -11.5 mmol/l.

JRAA HLEE 1.020, pH 5.5, B (4 +), & (=)

Mk 2y b BB, RiEE FEEEOA,
RAMREREGUR B2tk R L oF R IHR
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