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Heroin Abuse and Myocardial Infarction

Eroin Kullanımı ve Miyokard İnfarktüsü
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Heroin use has increased dramatically throughout the 
world during the past decade. Information concerning 
acute myocardial infarction after heroin usage is limited 
and the actual mechanism of heroin-induced myocar-
dial infarction is not well known. Yu et al.[1] reported 
the first case of acute myocardial infarction associated 
with heroin abuse and the patient’s coronary angiogra-
phy showed normal coronary angiograms. Most acute 
myocardial infarction patients in previous reports had 
significant coronary stenosis.[2-4] We reported a patient 
with normal coronary arteries and acute myocardial 
infarction after heroin abuse.

CASE REPORT
A 31-year-old man was admitted to our clinic with a 
complain of chest pain lasting about 90 min. He has 
smoked about one package of cigarettes daily and 
consumed inhaled heroin during weekends (the last 
consumption of heroin was two hours ago). His past 
medical history and laboratory examination revealed no 

coronary risk factors. Initial electrocardiogram showed 
sinus rhythm and ST segment elevation in inferior leads 
(Fig. 1). Creatine-kinase isoenzyme MB and troponin I 
were elevated. The patient was immediately taken to 
coronary care unit because of acute inferior myocardial 
infarction. Intravenous heparin, nitroglycerin and anti-
aggregant (75 mg clopidogrel and 300 mg acetylsalysylic 
acid) were administered promptly. Coronary angiogra-
phy showed normal coronary angiograms in the second 
day (Figs. 2, 3). He was discharged five days after the 
acute myocardial infarction episode. A follow-up echo-
cardiography showed normal heart chamber size and 
wall motion after two months.

DISCUSSION
Information concerning acute myocardial infarction after 
heroin usage is limited. The medical literature contains 
two cases of acute myocardial infarction after usage her-
oin. The first case was a 25-year-old woman who devel-
oped acute myocardial infarction after heroin usage; her 

Eroin kullanımı sonrası akut miyokard infarktü-
sü ile ilişkili bilgiler sınırlıdır ve eroinin tetiklediği 
akut miyokard infarktüsünün mekanizması tam 
olarak bilinmemektedir. Eroin kullanımıyla ilişkili 
akut miyokard infarktüsü gelişen normal koroner 
arterlere sahip sadece bir olgu şimdiye kadar rapor 
edilmiştir. Biz de eroin kulanımı sonrası miyokard 
infarktüsü gelişen normal koroner arterlere sahip 
bir olgu rapor ettik.
Anahtar sözcükler: Eroin kullanımı; akut miyokard infarktüsü.

Information concerning acute myocardial infarction 
after heroin usage is limited and the actual mecha-
nism of heroin-induced myocardial infarction is not 
well known. Only one report has been described 
noting the association between usage heroin and 
acute myocardial infarction in a young man with 
normal coronary arteries. We also reported a 
patient with normal coronary arteries and acute 
myocardial infarction after heroin abuse.
Key words: Heroin usage; acute myocardial infarction.
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coronary angiography revealed a coronary occlusion in 
the left anterior descending coronary artery.[2] The sec-
ond case was a 38-year-old man who developed acute 
myocardial infarction after heroin injection; his coronary 
angiography was normal.[1] We wanted to emphasize 
that the risk of acute myocardial infarction elevated 
after heroin usage, and heroin could cause coronary 
vasospasm in this case.

Patients with heroin-related infarction are young, 
male and heavy smokers but without other risk fac-
tors for atherosclerosis.[1,2] The actual mechanism of 
heroin-induced myocardial infarction is not well known. 
Animal studies have found that the heroin might have 
a systemic effect or direct toxicity to the heart.[5,6] The 
hypothesis of heroin-related infarction is multifactorial 
and includes an increased myocardial oxygen demand, 
marked vasoconstriction of the coronary arteries, acido-
sis or hypersensitivity reactions associated with heroin.[7]

Sztajzel et al.[2] claimed that heroin might have a 
direct toxic effect on the coronary arteries and induce 
acute coronary occlusion, either by provoking a local 
coronary spasm or inflammation.

Heroin affects directly on the vasomotor center, so it 
increases parasympathetic activity, reduces sympathetic 
tone, and stimulates the release of histamine from mast 
cells.[8] Enhanced parasympathetic activity also plays a 
role in the initation of coronary spasm.[9] Our patient 
was only 31 years old and did not have other risk factors 
except smoking; coronary atherosclerosis was unlikely 
to be the cause of acute myocardial infarction in our 
patient. Due to his history of chest tightness and pain 
after sniffing heroin, a heroin-induced acute myocardial 
infarction seems to be a reasonable diagnosis for this 
patient. The cause of his infarction episode is highly 
suspected to be the heroin-induced toxic effect and/or 
coronary spasm.

In conclusion, it is important to identify patients 
with heroin-related acute myocardial infarction because 
the diagnostic and treatment approaches are different 
from the patient with atherosclerosis heart disease. 
Therefore, heroin usage should be added to traditional 
epidemiological history particularly in young patients 
complaining of acute chest pain.
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Fig. 1. Electrocardiogram showed sinus rhythm and ST segment 
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