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Abstract: Objective At present, few cases of Hypereosinophilic Syndrome (HES) complicated with myocardial infarction were reported in China. This paper

analyzed and summarized the experience of HES complicated with myocardial infarction to provide reference for clinical practice. Methods The
clinical data of a HES patient with myocardial infarction admitted to the hematology department of Peking University Shenzhen Hospital were
retrospectively analyzed, and the literature was reviewed. Literature searches were conducted in CNKI, Wanfang and PubMed using "eosinophilic,
acute myocardial infarction" and "Eosinophilic, acute myocardial infarction" as Chinese keywords. Results (1) The patient reported in this paper
was diagnosed as HES at admission and had myocardial infarction during hospitalization. After receiving high-dose intravenous glucocorticoid
therapy, his condition improved and he was discharged smoothly. (2) Literature search results: From January 1990 to May 2023, 12 Chinese and
English literature articles on HES complicated with acute myocardial infarction were searched, and 12 cases were reported, 4 in Chinese and 8 in
English. Conclusion The incidence of eosinophilia syndrome is low, and the clinical manifestations are not typical. When eosinophilia is found to be
significantly increased in the blood and (or) tissues, relevant examinations should be timely improved to evaluate the cause of the diagnosis, and

glucocorticoid therapy should be considered in time to avoid life-threatening complications such as myocardial infarction or cerebral infarction.
Keywords: Hypereosinophilic Syndrome; Acute Myocardial Infarction; Case Reports; Literature Review

FERR 14 M AAARIE % 4R &1 (hypereosinophilic syndrome,
HES)@—FoMNE M AR PERR MR AL L, HEFOM.
fii. BBk, MERAELINREREN—AEEE. BEEEL
EIEMR R EIRES T, HESAFZE10.036/10~6.300/1077,
FREL9.3%", HESEFERIE, WRRMSH, ERAE
ERZRHERYE, KPR, RIB2021FERERENARDS
KW, RN LR EERIEEIRE2E M E2% mE Mg
FAMERIAAAR T 20> 1.5 X 109/L, F(X)BBEEZAMITEERR S
FIARRELL A >20%, #0(2)RIBIESLAALA RS M RIAMRR 523250
(R) R MERR R AR BN EEEZ AR, HESAHOIESRE
(myocardial infarction, M)IEFR/DR, OIEFH&ZERTRERHES
BERCHIERAZ-", ARFRERIERANME. K
B, ARERSERENARSEZIRRAERFSIRMNES
BIRES. REmETEMER". &RET 161 HES SHMIBE
&, WHEIGFKFHENRZITES#HTEEm S, SEN HES EFMI
R AT IREESE,

1 IRERZEHE
1.1 FHIBE BEE, 47%, B “RMELEGRIE, BEE
3X” F2006F05815HKUANER, BEFIFEFLERRNE
LEEELKANER, THE. ERSERE, RFEW; NE3
XH1(2006%05 8120 ) FFA B A LIS MKE, HEAM
T, TEBORME, TS, TER, £, TREREH. 5
B, BR, BRELEGRTHEEEA, REERZETLER:
F4RAE (WBC) 83067 X 109/L 1. MAZEHE(Hb)H45 g/L L.
/R (PLT) 2309119 109/L, BAMEEAS. BEBRRE
LURIEMIME], BRER, BHE, KNMENE, AEXHE
Ty, BESE: BIEMEL. PAE: BIUE20RE, 250 mL/
Ho Ai&10%: £5836.6°C, DES5R/4, MIR20/K/4%, ME
124/72 mmHg; DAZEGANBERE,; BHEE, RR, T
ERENRWE, BA, BITER, Bh, B5AREDL, Bit
B; BISZ4R/59,

(1)BNieZE: CREZZEM(CRP)82.5 mg/LT, LIHM M
%(ESR)19 mm/h, LERISES(LDH) 645.7 TU/L, %BEHEH

(F—1FE] KEE, &, EN, TEHRAME: BERENAMRIES, E-mail: zhangyy@hku-szh.org
GBAEE] KAF, $, TEEM, TBHARAHE: TERCEBNKEES. SOTAEBE. E-mail: zyiqu@163.com



F/ERFE 2023598 $£30% £ 9 # BE17088

(Ig). AAMHER(ENA). HIV. TP, HBV. HCV. HSV. HF4£H
WAMEM., B8R NR. 4%, ERARE=RIL4E, ER
MERIARR L IR B 18 % (63.5%), UM EBRAREANE, KRR
SERIAARE. H 4 R 40 B M R BR BS (NAP) BRI AR 93 o BR B 1% 8o
BT EBRMENMEIREMIEYE, SAERMENARIYRAE
Wz, HEMBRTEANAERE, RNMAE: CD13. CD15.
CD11b3@FAM ¥ KK, BCR/ABLEESER: PAMZR10%, A
BEZ: BRTIRABCARNEE. ODEXE: EofkBPERR.
TRV ERR, EEMK, EEFENELERE, LIEIEE
CT: BEEEEEX, AZEARTREES, TERERE, BRS
A, WrHERMESRET, kACT(06.26): FHARIBERE,
SBELMCT(07.02): MMARFEKZ L RBEM, MRKIEEIR
(07.20): BEERZM,

(2)i2Fr & NBREIORFIAF LLERM60 mgEGHLAO
iR, EEERMAARTHERBE, BN HERE, \NRE34
%X (2006.06.18)1=H, AFR&E15%(05.30)F S E i [ 406 K2 b
BRMN AR E T RABEEFBMABREER0.S g8H3R, &
WINEZE] g8H3X, HEM/NMRTRE, ZER5EERAER
BX, 06.21FARE, T06.24F18EMA, AT Ii2FWBCH
77.70X 109/L FHIEZE31.57X 109/L , BEREIEFTEEN, 07.12
MICURE MR R EBEWBCAH13X109/L, BH07.22F5WBCH
YREEIEEEE,

LET06.19FBHINKE. BER. 06.220BEATAH
0.13 ng/mL, BEBZEAI 70.33 ng/mL, BERHES(CK)55 U/L,
RIS A8 [E) TAS (CK-MB)#413.9 U/L, OEEEIRRV3-55ESTE
A5, MEEELMEBNGBEATN.38ng/mL, MEEHIA
1.60 ng/mL, CK}203 U/L, CK-MB#36.2 U/L, ®R#EI&EHE L
Ft, DEBERTRVI-SSESTR#THAS, BUORREERZ,
S£EBEIRKER. LDINBROBEDSES, ZEZH: B
RSTERIR SR OAER LIS, RBERAFBEIARESNTA
BT, TURBEEM. SMESE. KO FHER. BRELUNER
MR, U ¥ AT, BFRRE, 06.25882:308E8RA
HIRN, ZEHIMASTE, NYER, ®RiE20:00FKBEI0
BEENT, B, TAER. B K8 36.5°C, LES8K/
4, MIR20/4>, IMESS-96/58-65 mmHg, LEEIRRV3-55E
STERASRKEINE, FLUREWRR WAL, MBAZERAESE
77, FEEXFAICT(2006.06.26) kM7 E, BEEMBRERHI—F
NE, 06.2615ICURIZEENFENICUH—F BT,

BEFEICUEELMCT(2006.07.02) 2R EL M AR H Kk %
REZEM, £6E2FHEREERIMEMESL, 2006.06.28F18F
LB E 80 mg &R A EaTr, UNMFRANBEEIFR. FIE.
B MR ¥E. k. JURER. BAE. PR, NEEF.
BRI AT EREZITE,

LEF2006.07.11F%EMER, FHRIRERN, EHAMEE
MY, EHETETR; &R £836.2°C, LF100K/459,
MG 19/43, ME99/65 mmHg; MARATIRR: WEER,
AIEEHDEE, MBELEERRFES, JN, HRIERTEE
PAtE; ALEEMANE, EERRWNTENIVE, WNHEE
Bk, BEMETEMMMRITFHRRRBRT Y, KRMEMNE
B, OENAOREITmE, BHEANKOAREERLEZ, FH
BOFHE. MBI, SLESHERE, FUEERBL2ERM
2. BEMEEF. MBEREFARNAR, 2006.07.08FH
EhEATT, AENHERM20mgEERES . 2006.07.24FF54
BERIBEE, WEANAZXHME. 2006.07.28/FFHZEXKN,
ARIIA30 mg EHLIAOMR. 2006.08.07HIZRNEEME
#: WBC 4.75X109/L, PLT 79X 109/L, SMEAMMGE : rEfaM
FLAARE9%,

230 ®
RIE201TFFERR I APRIE ZIED M 58T PEE RKHEIR,
HESRI D A (1) R &M (e ftt); (24 %M (RMM); (3)BEM(R

MM (4)BNKRE(EM), BRUEHESSIEMIMR IR
WAL S, HEARDT BRERMMERIAIEE ZE,. CEL-NOS.
WHORE X M5 mE 4 R i X HBE R PR IMDS. MDN.
MDS/MDN. AML. #£5BPDGFRA. PDGFRB. FGFR1 EHs,
PCM1-JAK2 FEER 4 FIAMABIE 2 4HKB9 MPN 3¢ AML/ALL, MFEER
ST ER>1.5X 109/L $$4>61 8, BXREARZR,
MEPRBEARAZIR, NSRS SERUARLESE" LK
flEsEMEN. SR, SE0. REk, SERSH
&, HRRT IRASMEBRRRIEHESTIAE, ZEIFEMHES,

ERUERARESEATEENERNBRE KK, . B
B DERBMERG, EROEEYEERHESEERTWEE
BER, HESAHOREAFMERE, REXOHEH & E#H
T, BRTFRENE. BeRE4EX, EXRIRE, OB
SRABEIR40%", R MERMERAIEESEATRROREN
B2 RM AL ZWRBHEERME. OREmie. REELIFS
0, DEEMFESBRNEIES N (1)2MIRIEL; (2)mieHR
HA; (3)4F4E1LER,

HESS 20 BEH & FEP) A S RE B MM AAB P L O S M TR B
%, BERMHARMEENS K LUSN TR NER, 7EIL-3.
IL-5F1GM-CSFIIRIE R #ENSNEEIF, FERMAREHETER
SEUTH, AETEREEA(MBP). BRUEARMEFER
(ECP). FERAUERRGTAEMIZER(EDN). R MELRMT G L IES
(EPO). EEME. HEEAK. KEHS,

HESZ| & MMM EEEIE: (1)HHESFEANEERY
ZEH(major basic protein, MBP)@ELE &k MiAT & H I
BFEE, RFERLEYE, #mEsmerR®; 2)eik
KRB E A TR RME FX, FRHESSE S B/ ViR & &
PAMEEREBNEEEYE, EMEMRESERS; (3%
HAREE BRI MECE TR A= E, e nEEEYE, 3
rRmEREAIRG, RFMIBFER; (4)BBRENART L
MBS R AT SR E, FSRNEARKRAALRET (tissue
factor, TF), #fSHmeFR"". B—IRHARNT2MLHE
FEENTRDKMSHTARERSE, KMW64%NMIeITAE
R MRS, B—IETHIHES BE MO KB RIEE
WERER: 4GBENONEEEERIENARDE; OIF
ER BN ARBRERANEE. ORISR ORI E
Sy, IBRBENOIES REER AT,

A FHREMHES A HMIBE TN 5= & M E % & 816
I RERMRARAEIES, SRR BRI AR L5
63.5%, FEEEMMERIMIILSERNISH, FIaT MM ORR
BT, ERENARTHRAEERETUESRERBRERAE
77, MESEFEENIREEEERZERIERRE, A
=1 ARFARALIIN. W&, SEA. BREERT
B TR S, DEEIL . aVF. V3-V5SESTERMSES
TEELH A OIIELE, FNFRETRIE, WS, 55
M, EHAERE, BRICURNICUAST, EICUATFEET
L% B 280 mg B AL ARI B8ETAT3R, BNHEE
60 mg. 40 mg, BEERERIN. MR, RIESERFEYL,
HETRR, ISEAT. PENEE. VMR T, BRI
MIEH TREESTEE, MEAFHER20 mgE A LREEK
SESTBCR R0 mg AR ATT

MR R WHES M OEIREH R EN— %75, 18
E201TERER MR AL S RIS U 58T B RIELIRIER, HHW
OERFEERE TR, EREETIRRERIMg kg’ -d”
KOMREEH(0.5~1.0)mg kg™ -d* P ZBELIM 2B
BEERRNNREERORET, SEEEHNERAN60 mg
SALR, BENRELIAFREROEALE, KERITERE,
OIES. ASEE#TEAS, BOBESTEMTHLES, £-
ATRE R RE R M R AR 1T O B AR R A 25200 B e M B A
EFSRIASERS; MEEICUATERET ULEER 780 mg
SRLRSRKE TN AT, BEREBEC mgh40 mg, 15456



JOURNAL OF RARE AND UNCOMMON DISEASES, SEPT. 2023 Vol.30, No.9, Total No.170

X, BEFBRERETIFRE, BRMERARAE TR, UELF
TR MMHESEELIMEXREREN, NENHTANE
MEREAT, UBRREERAFEIRNEHREN; RNRE
NETBEOHEREEOIETAIER, &I midss =T
R B FREAT Y,

HESTHEREEZ, KBRS ALIRG, SHMIGKRRITHE
S, PHERAMRISET, FRERAAT R E IRRTEHI X R,
fGPR _EIFEHESHER OBHRER LUB T e & OB, ASER. O
BE. BEOHE. OEBIHEROINEERE0RE, IR
EEE R MRS RE IR SRR O ARG, OBE
RIBERIESENE, GQESTTHE. BXAESEEMBMAR.
BEOHETUEAORELEE, DEORBMEFR. BESR
HEARLERT, ONNEIHREREZWN “Sing” , B3
WETREEIROETH. OEREURSHHLEGIHED. S
)l DRMAERMREES. BRMER, FANELOER
z, DUERHRILOMAL MRS,

3 XME>

3.1 WRE5AZ 7EPubmed. MIW. AHKIEESTIMU
“hypereosinophilic syndrome” . “Acute myocardial
infarction” . “FEERMNAMIES” . “OAUER" REERF
HITHRER, RRNEINLIT0FEIAE2023F7H, EERGEHE
HIER M ARIE S RS HONERXEELE, 4MXS8
%) qjj4%0

324 %

3.2.1 —MR&EX 1261FBEF, H8fl, w4, Fie15-83% 2
i8], FHFER0%5, FBERMERSE, 268 SEMERSE, 1
BIEREORRSE, 1518 mEL,

3.2.2 ImPRRIL OBEER (B9sE) 561, MERASBER (SR, FER
PRIE) 3B, MERFERCLE. WREZ7)36], BURRERE
&) 161,

323 MmitHEH ARIBELMERREERE, 26|BEHIMORRER
5. 26 BERBRRERLOMNK, 162E LM EDECD
mie, 1FIBELMOEME, 3HIEHMES,

324 MAWIRE SMNEAMBRASI2G], EERMRAREA 126,
325 RBEROBEKRE 10flBETETKER, HA3F
RAEKEE; 3BEOBERTIESTRIESE O
(NSTEMI), 261EE O EERRSTRIGEELAAESE(STEMI),
3.2.6 RIENE BRENEL20], 126IREERMARLLEIAS.
3.2.7 LW BRRRTFEMHES1HI(FIP1L1-PDGFRAREIPEE), BAHS
R MHESL06I, EBLIHIHESH KiZH %,

3.2.8 787 1261BEHR, FRMECEHK. [MESHERTTS
B, ERAABRELG, ERFETELG. HEaT126l,

ERAFRDEE. BEBEE1M.
329 HARIE 1261BERBLOBIGKEIRBRER, JMNEMLE
RURARMEERTE, BT, 1HLNSEEIERE.

R1 N\RENBRBEAT AR
HER LaTER
SRAVHL RER
05.24 20mg, EA=R
05.30 05g, A=K
06.02 lg, SAFR
06.06 10mg, 8A=%X 1g, 8H=X
06.06 lomg, 8A=X 1g SA=X
06.14 5mg, ®A=R
06.18 1=F
06.21 lg, SAFAR
06.22 lg, 8H—RX
06.24 1=
&2 HIAMIGRT AR
HEA OET AR
SRR kR HZERR

0623 20mg, EA—K
06.24 30mg, HA—RK
0626 15mg, HA—RK

06.28
06.29 80mg, EH—R, &
06.30 60 mg, SH—R, &
07.03 40mg, EH—R, &E
07.04 10 mg, BRMREHE
07.08 10 mgt. F&5 mghit
07.11 10 mg, BH—REH
07.21 5mg
07.28 30mg, §BA—~K
08.01 25mg, H—X

© (4]

(6

1 FHR . H2 BHEL. E3 MBRSEE R %. EHe NBRHREE
TR &, B5 AR A R s, 6 HISESTRMEF O A,



FERFE 2023F98 £

305 9 2F1708

R®3 XA 12BIHESEHF BB ERE

kO 31 FfE BEESE PRI HEaE LT BT g
1 mEAM 2 51% x ke EEXHN  CTRTEGEMMFREER  FAMHES HEXRR10OMmg EfR
BRGNP IR FRBKE EIRAIHA
R ERSR B M B 72 (70-85%) 60mg MR
2 R Z 55% x W9E2/E, ME2XR BEEFRNEE H&RMHES B4 80mgqd &R
3 IREEN 2 78% BlE  FHEEERE2h EEKER AT, FRMHES HBiRER40mgqd FEE
DEMm ZHE23Th
BEZ=IB
4 {EREg 1% ENE REKIN. BEAd FABRREKER FERMHES BURER4A0MgQ &
NE4h TERKIE AR Ik 7
5  Ran-Ran Sun[¥ 64% % KEEHATHEE MREIBTOSXZE2M  RHAMHES BRERImg &R
VAPES 85; WEKCTART=X /kg/d AR
BEKE AR
6  Faiza z 83% 0 I %, BRI 3 /) DIEERIRRERME DK FEAMHES JREHMT0mg &R
7 Michael J®! 2 37% ESTinlEsN FohfkiEOMmie; W&, Eohik
THESS Bk WA IR &R
8  Joseph Pulliam®! % 15% x M. EREXE  ERRIEEREAE, OAE
KIRREOSZEFMOAET
185, MEEIRER KIS
374 FRMHES BR. REBE &R
9  JoannalLim® z 81% BEHE. KR, WIREgE WRERPAME, CMRIER  FERMHES BUAER500mg &R
=3 N FEER ML qd &% 1g qd
R &
5 ME
10 Alan® z 15% AR, i1 REER M M 4R REIE 2 NBRAR & BHA0.5g qd T
SN FRIMRIFR R XM A2 [ e K2 fR
1EPERS TER; PRERELENR
== 8] B B0 C R BEAE
11 Naohiko Takahashi®¥ 20% % [ictpES WEOEHIRTERIESES FERMHES  BFR. REN40  &Kif
HE mg qd
12 Elise Lambird® 62% wivE. SR TEEKIRRLADS0% I A REMHES BRER. E &R
STilEN NEX-L:31d BEE
Ehs M iE

S5

[1]Shomali W,Gotlib J.World Health Organization-defined eosinophilic
disorders: 2022 update on diagnosis,risk stratification,and
management [J]. Am J Hematol, 2022, 97 (1):129-148.

[2]Valent P,Klion A D,Roufosse F,et al.Proposed refined diagnostic criteria
and classification of eosinophil disorders and related syndromes[J].
Allergy, 2023, 78 (1) : 47-59.

[3]0gbogu P U,Rosing D R,Horne M K, 3rd.
of hypereosinophilic syndromes[J]. Immunol
Am, 2007, 27 (3) : 457-75.

[4]Cugno M,Marzano A V,Lorini M,et al. Enhanced tissue factor expression by
blood eosinophils from patients with hypereosinophilia:a possible link
with thrombosis[J]. PLoS One, 2014,9(11):e111862.

SIHER, A% SRR ZEDE S T+ 25350 QUTHR) [1]. ¢4
M 44 R, 2017 (38) 2 565.

[6]Wu P,Chen Y,Zhang H,et al.Idiopathic hypereosinophilic syndrome
presenting with multiple organ damage:A case report[J].Medicine
(Baltimore), 2019, 98 (10): e14532.

[TTHJE, 74, RAE, et al. MR 40 £ 5E B 3500 iE % B0 G R AR AL
[J]. A R 22 35, 2010, 49 (8): 4.

[8]Kanno H,Ouchi N,Sato M,et al.Hypereosinophilia with systemic
thrombophlebitis[J]. Hum Pathol, 2005, 36 (5): 585-589.

[9]1Wang J G,Mahmud S A, Thompson J A,et al.The principal eosinophil
peroxidase product,HOSCN, is a uniquely potent phagocyte oxidant
inducer of endothelial cell tissue factor activity:a potential
mechanism for thrombosis in eosinophilic inflammatory states[J].
Blood, 2006, 107 (2): 558-565.

[10]Moosbauer C,Morgenstern E,Cuvelier S L,et al.Bosinophils are a major
intravascular location for tissue factor storage and exposurel[J].
Blood, 2007, 109 (3): 995-1002.

[11]Sakai T, Inoue S,Matsuyama T A,et al. Eosinophils may be
in thrombus growth in acute coronary syndrome[J]. Int
J,2009,50(3):267-277.

[12]Mankad R, Bonnichsen C,Mankad S.Hypereosinophilic syndrome:cardiac
diagnosis and management [J].Heart, 2016,102(2):100-106.

[13]Holzmann M,Nicko A,Kiihl U, et al.Complication rate of right ventricular
endomyocardial biopsy via the femoral approach:a retrospective and
prospective study analyzing 3048 diagnostic procedures over an ll-year
period[J].Circulation, 2008, 118 (17):1722-1728.

Cardiovascular manifestations
Allergy Clin North

involved
Heart

LH4IERE A, 9 X, T, AR MEvE Btk 2 i T 3k 9 R0 B — 491 []. o0 i 4
&,2021,33(5): 3.

LUST 5. DL VAR 38 4 8 KE IR P8 BR 40 B3 2 SF GAE — 01 D). R E B 4 4
&,2014,26 (11): 2.

TV6)IT WA 2. DL AN IR 8 4 8 KJE R 8 B 20 o 38 % 45 64K (D). o [ 46 3R 4
&,2017,32(z1).

LL71 4 AB R, 7 g 9. 6 MR AT 40 3 2 4% AR & 00 R ILAE L — ) LT, A AR08 o 48
Z47&,2004,32(1): 79-79.

[18]Sun R R,Chen T Z,Meng M.Hypereosinophilic syndrome presenting as acute
ischemic stroke, myocardial infarction,and arterial involvement:A case
report[J].World J Clin Cases, 2022,10(11): 3547-3552.

[19]Khalid F,Holguin F.Idiopathic Hypereosinophilic Syndrome in an Elderly
Female: A Case Report[J].Am J Case Rep, 2019, 20: 381-384.

[20]D’ souza M G,Swistel D G,Castro J L,et al.Hypereosinophilic thrombus
causing aortic stenosis and myocardial infarction[J].Ann Thorac
Surg, 2003, 76 (5): 1725-1726.

[211D’ orazio J,Pulliam J.Hypereosinophilic syndrome presenting as acute
myocardial infarction in an adolescent[J].J Pediatr, 2011,158(4): 685.
[22]Lim J,Sternberg A,Manghat N,et al.Hypereosinophilic syndrome
masquerading as a myocardial infarction causing decompensated heart

failure[J].BMC Cardiovasc Disord, 2013,13:75.

[23]Rauch A E,Amyot K M,Dunn H G,et al.Hypereosinophilic syndrome
and myocardial infarction in a 15-year—-old[J].Pediatr Pathol Lab
Med, 1997, 17 (3): 469-486.

[24] Takahashi N, Kondo K, Aoyagi
with hypereosinophilic
1,1997,61(9): 803-806.

[25]Lambird E,Patel D,Amble A,et al.A Rare Case of Hypereosinophilic
Syndrome—Induced Shower Thrombus Responsive to Nilotinib[J].
Cureus, 2020, 12 (5): e8341.

J. Acute myocardial infarction associated
syndrome in a young man[J].Jpn Circ

(YefSBHA: 2023-08-25)
(RS4RIE: DETIH)



