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Introduction: The exact pathophysiology of atherosclerosis and Premature Coronary Artery disease in HIV patients remains controversial. Multiple hypotheses have been proposed including inflammation from immune activation, direct endothelial damage from viremia, direct effects from antiretroviral therapy itself, and higher prevalence of traditional atherosclerotic risk factors. We report a case of acute MI in an otherwise healthy young patient with HIV secondary to acute coronary thrombus.
Case Description: A 50-year-old Caucasian male with history of HIV on HAART treatment and unremarkable cardiovascular history presented to a tertiary care facility after an episode of syncope. Patient had to be intubated for airway protection. Shortly afterwards he became hypotensive and went into Pulseless Ventricular Tachycardia, requiring multiple shocks with Return of Spontaneous Circulation. While being brought back from an urgent head CT, patient once again became hypotensive shortly followed by sustained pulseless Ventricular Tachycardia. Cardiopulmonary resuscitation was started and patient received multiple rounds of shock therapy. During the code, as a last resort, he received intravenous lytic therapy (tPA). Patient’s rhythm stabilized and a subsequent 12 lead EKG showed 2 mm ST elevation in the anterior precordial leads. Emergent cardiac catheterization via right radial approach was performed. Patient was found to be having a critical mid Left anterior descending artery (LAD) stenosis secondary to coronary thrombus (figure 1). After mechanical catheter based thrombus aspiration a stent was placed in the mid LAD. He was extubated the next day with subsequent discharge home 1 week later.
Discussion: This case illustrates importance of early recognition of Coronary Vasculopathy in HIV patients on HAART therapy. This therapy has been associated with increased inflammation and coagulation disorders. We recommend aggressive treatment for CAD risk factors in such patients as they are at significantly increased risk of MI especially if their CD4 cell count is <200 cells/mm3.

