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Comparative analysis of clinical features and coronary angiography

in 100 patients with variant angina pectoris
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zhou University, Zhengzhou, 450003, China)

Abstract Objective: To investigate the relationship between the main clinical features and coronary angiogra-
phy in patients with variant angina pectoris(VAP). Method: We collected 150 patients diagnosed as VAP. We ana-
lyzed the clinical features and coronary angiography in 100 patients with VAP who had full data. Result; (D There
were 86 males (86%) and 14 females (14%), male vs. female was 6.1:1 in 100cases. The average age of males
vs., females was 50. 6+10. 6 years vs, 52. 0+ 11.6 years (P>>0.05). The average age had no significant statisti-
cally difference among each subgroup of 84 cases who had different degrees stenosis, excluding 16 cases with nor-
mal coronary arteries (P>>0.05). @ There were 13 cases (81%) pure VAP type, while 3 cases (19%) mixed
VAP type in 16 cases with normal coronary arteries. There were 48 cases (57 %) pure VAP type, while 36 cases
(43%) mixed VAP type in 84 cases with different degrees stenosis. No regular relationship had been found be-
tween coronary artery stenosis and VAP type. @54 cases (54 %) arhythmia were detected in 100 VAP cases. The
arhythmia detected rate were 47 % and 67 % respectively in left coronary artery spasm group and right coronary ar-
tery spasm group( P=>0. 05). The arhythmia detected rate were 79.6% , 16.7% and 3. 7% respectively in ische-
mic type, reperfusion type and dual-phase type. The arhythmia detected rate of ischemic type in right coronary ar-
tery spasm group(90 % )higher than in left coronary artery spasm group(70%)(P<(0. 05). The arhythmia detec-
ted rate were no significant statistically difference among each subgroup of 100 cases who had different degrees ste-
nosis ( P> 0.05). @ There were 13 syncope cases in all 100 VAP cases. The syncopic rates were
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5.3% and 23. 3% respectively in left coronary artery spasm group and right coronary artery spasm group ( P<<

0.05). The syncopic rate was obviously higher in the ischemic type of 12 cases (92.3%) than in the reperfusion

type of 1 case (7.7%) in the 13 cases of syncope. Conclusion; VAP is more common in mid-aged males in the 100

VAP cases. The clinical feature is easily attack at early morning (particularly pure VAP type). The arrhythmia

rate detected is 54%. The ischemic arrhythmia is more frequently which is caused by the right coronary artery

spasm, The main cause of syncope is the slow arrhythmias by the right coronary artery spasm. There is no obvi-

ously relationship among age (exclude 16 cases with normal coronary arteries) , attack type of VAP, detected rate

of arrhythmia and the coronary artery stenosis.
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Table 3 Arrhythmia and syncope
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