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In the current paper, we present the case of an adult male, aged 43 years, with 
recurrent acute coronary syndromes, who was admitted several times to the 
Cardiology Department of the Emergency County Clinical Hospital of Târgu 
Mureș, Romania. One year prior to the present admission, the patient under-
went a coronary angiography due to myocardial infarction, which revealed an 
acute thrombotic stenosis on the right coronary artery. This lesion was treated 
according to the current guidelines with thrombectomy followed by the suc-
cessful implantation of a drug-eluting stent. 

At the current admission, the patient presented with typical angina at 6 hours 
after the onset. Physical examination revealed normal vital signs, blood pres-
sure 100/60 mmHg and pulse 70 beats per minute. Laboratory tests showed el-
evated levels of serum cardiac enzymes (classic I troponin 81.7 ng/mL, creatin 
kinase 5,200 IU/L, and creatin kinase-MB 1,053 IU/L), normal lipid profile and 
high inflammatory markers (C-reactive protein 20 mg/L, MMP-9 287.63 ng/
mL). The electrocardiography (ECG) revealed sinus rhythm with a frequency 
of 85 beats per minute, normal heart axis with an ST-segment elevation of 2–4 
mm in leads V1–V6. Based on the patient’s symptoms and paraclinical profile, 
the case was interpreted as anterior acute myocardial infarction with ST-seg-
ment elevation Killip class I, and an emergency coronary angiography was per-
formed. The examination was well tolerated, without any complications, and 
showed restenosis in the previously implanted stent and the development of 
new, significant (greater than 70%) coronary lesions in all three branches of 
the coronary tree. The culprit lesion was identified as an acute thrombotic oc-
clusion of the anterior descending artery in the proximal segment, which was 
treated interventionally by thrombectomy followed by the implantation of a 
drug-eluting stent, with optimal result. 

In order to ascertain the real origin of the accelerated atherosclerotic pro-
cess in a young patient without significant comorbidities but with an important 
inflammatory profile, a complex dental examination was performed to assess 
the link between recurrent acute coronary syndrome and periodontal disease 
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(PD). Given the presence of advanced PD, we decided to 
collect bacterial DNA samples from the gingival sites. The 
microbiological analysis showed a bacterial concentration 
requiring treatment due to the presence of germs from the 
red complex, especially an extremely high load of Porphy-
romonas gingivalis, the most frequent bacterium associ-
ated with aggressive PD (Figure 1). 

Thus, during hospitalization, the patient received com-
plex anti-ischemic therapy associated with an adjunctive 
antibiotic treatment with metronidazole 3 × 400 mg/day, 
for 7 days. At the one-month follow-up, the patient was 
stable, free of symptoms, with improved quality of life.

The patient agreed to the publication of his data, and the 
institution where the patient was admitted approved the 
publication of the case. 

Acute coronary syndromes in young adults are often as-
sociated with risk factors such as smoking, dyslipidemia, 
diabetes mellitus etc.1 However, new literature data con-
firm also that inflammation plays a major role in the ath-
erosclerotic process. One of the most frequent inflamma-
tory disease is PD, remaining an important risk factor for 
recurrent acute coronary disease due to the possible asso-
ciation between this condition and plaque vulnerability.2,3 
The presence of the PD is correlated with more severe car-
diovascular disease and recurrences, with a poor outcome 
based on recent data.4 Thus, an accurate PD screening in 
patients with cardiovascular diseases would be of great im-

portance for an early diagnosis and adequate treatment to 
reduce cardiovascular recurrences in young adults. 
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FIGURE 1.  DNA test result for periodontopathogenic marker bacteria based on a next-generation sequencing technique 


