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Brugada syndrome hidden in complete right bundle branch block
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Summary Complete right bundle branch block is common in the general population and is generally consid-
ered benign in healthy people. Brugada syndrome(BrS) is a genetic arrhythmia disease with abnormal ion chan-
nels. In the absence of structural heart disease, BrS can increase the risk of sudden cardiac death. However. stud-
ies have shown that complete right bundle branch block can cover BrS, which makes the diagnosis of this kind of

situation more challenging. In this paper,the research progress of CRBBB masking BrS is reviewed in order to pro-

vide reference for doctors and scientific researchers.
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Emergency treatment of acute inferior wall myocardial infarction at

three months after kidney transplantation: one case report
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Summary This article reported that the case suffered from acute inferior wall ST-segment elevation myocar-

dial infarction and underwent emergency percutaneous coronary intervention at 3 months after kidney transplanta-

tion. The patient had episodic chest tightness and chest pain for 1 week and was admitted to the hospital.

When

the chest pain worsened again during the observation period, the emergency percutaneous coronary intervention

was performed. After individualized drug treatment, the patient was discharged in stable condition 5 days after op-

eration.
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