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Clinical Analysis of Type I Kounis Syndrome Induced by Contrast Agent Allergy:A Case Report
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Abstract: Objective
allergy. Methods

systemic allergic reaction, confusion of consciousness, electrocardiogram (ECG) multi — lead ST segment elevation and increased level

To analyze the clinical characteristics and treatment regimen of Kounis syndrome induced by contrast agent

A patient admitted to the hospital was given the CT angiography (CTA) of coronary artery, and chest pain,

of troponin occurred after the treatment of contrast agent lopromide Injection. The clinical characteristics, diagnosis and treatment
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regimen of the above adverse reaction were summarized based on studies. Results According to the diagnostic criteria of Kounis
syndrome and the patient’s clinical manifestations, it was determined that the type Il Kounis syndrome occurred, which was
considered an adverse reaction induced by contrast agent,and its mechanism might be related to the allergic coronary vasospasm
induced by contrast agent. After thrombolysis, aspirin, ticagrelor, rosuvastatin, diltiazem , perindopril and low — molecular — weight heparin
treatment , the patient’s condition improved,and he discharged at the first week of admission,and there was no recurrence after one
month of discharge. Conclusion When allergic reactions accompanied with acute myocardial ischemia occur after the use of iodine

contrast agent, we should consider Kounis syndrome, provide timely and standardized treatment based on its type to avoid inducing

permanent or serious harm to patients.
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Fig.1 ECG of the patient at different periods
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Fig.2 CTA image of coronary artery in the patient
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