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Abstract Objective: To investigate the risk factors of coronary microvascular dysfunction(CMVD) in pa-

tients with chest pain of suspected or confirmed coronary heart disease based on coronary flow reserve(CFR) from
zinc-cadmium telluride(CZT-SPECT) special SPECT. Methods: A retrospective analysis was performed on 129

patients who underwent coronary angiography(CAG) and CZT-SPECT for chest pain without revascularization at
TEDA International Cardiovascular Hospital from January 2021 to March 2021. They were divided into CMVD
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group(n=55) and control group(n =74) according to CFR. The clinical characteristics of the two groups were

compared, and the risk factors related to CMVD were preliminarily analyzed. Results: A total of 129 patients was
an average age of (61. 63+9.11) years. The proportion of BMI, TC, LDL-C, LVEDD and T wave inversion in
CMVD group was higher than those in control group. The proportion of patients with BMI™>24 kg/m®was higher

than the control group(78.2% * 54.1% ., P<C0.05). There was no significant difference between the two groups

in the resting MBF of each branch of the coronary artery, while the CMVD group had a significant decrease in

MBF(P<C0. 01). After adjusting for age, multivariate Logistic regression analysis showed that increased BMI and

LDL-C, T wave inversion were independently associated with CMVD (P <(0.05). Conclusion: In patients with

chest pain suspected or confirmed coronary heart disease, the risk of CMVD is relatively high. Increased BMI,

LDL-C and T wave inversion are independent risk factors of CMVD in patients with chest pain.

Key words coronary heart disease; microvascular angina pectoris; coronary blood flow reserve; single-pho-

ton emission tomography; myocardial perfusion imaging
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Table 1 General data %), X+S

1 H CMVD 4 (55 fi) X HRZH (74 f) t B 2 {H P14
Begi 26(47.3) 33(44.6%) 0. 091 0.763
EWE /% 61.9549.37 60.8548. 49 1.927 0.066
NOCA 28(50. 9) 35(47.3) 0. 368 0. 544
PCI 20(36.4) 27(36.5) 0.026 0.989
ey I 38(69. 1) 55(74.3) 0. 430 0.512
W5 R S 12(21.8) 14(18.9) 0. 884 0. 643
OMI 9(16.4) 9(12.3) 0.423 0.516
W2 A 20(32.3) 25(37.9) 0.443 0.506
BMI>24 kg/m® 43(78.2) 40(54. 1) 6. 005 0.005
BMI/(kg » m %) 26,1542, 85 24,3842, 38 3. 842 0. 001
TC/(mmol » L) 4.7440.99 4.3840.99 2. 668 0.011
LDL-C/(mmol « L") 2.9340.89 2.2940.94 4.531 0.001
Cr/(pmol + L™1) 62.43414. 21 66.85418.09 1.482 0.141
T P B & 25(45.5) 17(23.0) 7.262 0.007
I S

LAD/mm 36.57+3.41 36.1443.57 0. 696 0. 488

LVEDD/mm 46.7043. 50 45.2943. 95 2.095 0.038

LVEF/% 63.20+7.39 62.92+8.06 0. 205 0.838

%2 CMVD AFxfER4H MBF tb 3
Table 2 MBEF in two groups X=ES

I H CMVD 41 (55 ) Xt B 20 (74 ) ¢t fH P 1A
LAD # & MBF/(mL * g * min™!) 0.8740.13 0.82+0.15 1.175 0. 085
LAD fifif MBF/(mL * g * min" ') 1.4140.47 2.4740.74 —9.31 0. 000
LCX # & MBF/(mL « g « min ') 0.80%£0.15 0.83£0.19 —1.02 0. 309
LCX fifif MBF/(mL + g ' * min ") 1.2040. 42 2.3440.66 —11.20 0. 000
LV #HE MBF/(mL +g '+ min ') 0.83%£0.13 0.82=+0.15 0.74 0.461
LV fifif MBF/(mL + g7! » min™ ") 1.3640.43 2.5040.70 —10.573 0. 000
RCA # & MBF/(mL + g7 » min™") 0.82+0.16 0.85%£0. 39 —0.529 0.598
RCA fifif MBF/(mL « g~ ' « min ') 1.4540.57 2.6640.93 —8.48 0. 000




BERZE 5. BT CZT-SPECT 0 #4 Jia Ji 28 5 e R 3l Jik fo a4 5 0 1 S A DXL B AR 56 TR 3%

e 386 ¢ CUI Lijun,et al. Risk and related factors of coronary microvascular disease in patients with chest ...

ssa9% ss39%

Myocardial Flow Reserve (MFR)

na

o P
(VO O T R ey e |

Stress Flow (mL/min/g)

Rest M7 (anHXbpa) Corraction - 16262

) L § &
A _Z I8
R (mL/min/g) 092 093 090 092
NE (mL/min/g) : 152 163 130 160
itz 165 175 144 174

a:CAG 7R Tk W sk 28, JE ] B2 25 b, CZT-SPECT M 1F 7 4 /i B0 LI 375 30 v S 1% I/ (58 1/3/5/7 HEM g
H o AR50 2/4/6/8 HE A H B BAR) /R W E AR A 0L W B A% 50 1T 38 OS5 ¢ CFR 0 IXHEO 8] I 5 ik 3 2 i i IX
I, CFR ¥ 9 B % (LAD-CFR=1. 75; LCX-CFR=1. 44; RCA-CFR=1. 74) . f54& CMVD 2 Wi k5 f: . Stress Flow: fi fif

O LI
B 1 55%&4EHE PCIARGMEEOEKELRIE
Figure 1 Female patient who was 55 year old in CMVD
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Table 3 Multivariate logistic regression analysis
LIy B A SE Wald OR (95%CI) P14
AU 0. 032 0.024 1.730 0.969(0. 924~1.016) 0.188
BMI 0. 250 0. 085 5.703 1.214(1.088~1.516) 0.003
TC 0. 050 0.313 0.025 1.051€0.569~1.941) 0. 874
LDL-C 0.828 0.341 3.909 2.159(0.974~4. 464) 0.025
LVEDD 0. 066 0.0610 1.180 1.069(0. 948~1. 205) 1. 205
T {5 0.767 0. 465 3.724 1.124(0. 187~1.916) 0.039
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