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Clinical observational research on variant angina pectoris in China
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Abstract  Variant angina pectoris(VAP) caused by severe spasm(functional occlusion) of the coronary artery
is common in China. Due to lack of theoretical understanding and experience in clinical diagnosis and treatment,
missed diagnosis, misdiagnosis and even mistreatment often occur. In this article, the basic concepts and theories
of VAP, coronary spasm drug stimulation test, VAP diagnostic criteria, the relationship between VAP and major
cardiovascular disease events(acute myocardial infarction, post-infarction angina pectoris. spontaneous angina pec-
toris after coronary intervention, syncope, cardiac arrest and sudden death, etc. ) and the value of VAP clinical
classification are expounded. It is helpful to solve the practical problems in clinical work, improve the level of di-
agnosis and treatment in VAP, and further promote the clinical research of VAP.

Key words  variant angina pectoris; acute myocardial infarction; percutaneous coronary intervention; variant

angina pectoris syncope; variant angina pectoris sudden death
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