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Abstract Objective: To explore prognosis of Chinese variant angina (VA) patients by JCSA risk score (Japa-
nese Coronary Spasm Association risk score,JCSA risk score). Method: After retrospective screening of all consec-
utive VA patients in the First Affiliated Hospital of Zhengzhou University from December 2010 to June 2019, all
patients were graded by JCSA risk score according to the history of out-of-hospital cardiac arrest, smoking, resting
angina pectoris,organic coronary artery stenosis, multi-vessel spasm,ST-segment elevation during angina pectoris
and the use of beta-blockers. The main adverse cardiovascular events (MACE) were observed including cardiogenic
death,non-fatal myocardial infarction,readmission due to angina attack and heart failure. Result: A total of 200 VA
patients were screened and 189 of them were included in this study. Low risk group:0 cases; Middle risk group:115
cases; High risk group:74 cases. Following up for (244 23) months but 4 cases (3 high-risk cases,1 middle-risk
case) were lost to follow-up. The number of MACEs in low-risk group.middle-risk group and high-risk group was
0,8(7.01%) and 10(14.1%) respectively. There was no significant difference in the number of MACEs in the
middle risk group and the high risk group between our study and Japanese study (y*=0.000 09,P=0.992;y* =
0.051,P=0.822). Conclusion: JCSA risk score system can be used as an effective predictive tool to provide com-
prehensive risk assessment and prognostic stratification for VA patients. We can improve the prognosis of patients
by controlling predictive factors.
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