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PT: Prothrombin time, PTT: Partial thromboplastin time, TN: Troponin, AST: Aspartate transaminase, ALT: Alanine
aminotransferase, INR: International normalized ratio; ALKP: Alkaline phosphatase

stenosis (AS); Normal aortic insufficiency (Al);
Mild tricuspid regurgitation (TR); Systolic pulmonary
arterial pressure (SPAP) = 20 mmHg; No pulmonary
embolism, (PE)
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Normal left ventricle (LV) size and good systolic
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Non-ST-Elevation Myocardial Infarction after Bee Sting; A Case Report

Ali Poorgharahkhan', Farshid Heidarpour-Kiaei’, Davood Hekmatpou®

Abstract

Background: Insect bites can cause local or systemic reactions. Myocardial infarction is a rare complication that
can occur by bee stings.

Case Report: We report a 21-years-old man with non-ST-elevation myocardial infarction after bee sting.

Conclusion: In reported case, positive troponin indicated myocardial infarction caused by coronary vascular
spasm followed by releasing histamine.
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