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ABSTRACT

Background and Objectives[] It has been well known that the Braunwald classification is an appropriate clin-
ical parameter in the prediction of the outcome in patients with unstable angina. However, the ability of the cla-
ssification to predict prognosis of unstable angina according to treatment strategy is not established. We
evaluated the relation between severity of angina on admission and outcome of primary unstable angina with early
invasive strategy. Materials and Method[J] 148 patients (M 85, F 63, age 61+ 10) with suspected unstable an-
gina were divided into three subgroups on the basis of the Braunwald classification on admission. The patients
were followed up to 6 months prospectively if the final diagnosis was primary unstable angina. Early invasive
strategy was used for the treatment of unstable angina. Major cardiac events were assessed during hospitalization
and 6 months follow-up period according to the Braunwald classification. Results[] Unstable angina was
diagnosed in 95 patients (64%). Among these patients, 89 patients with primary unstable angina were followed
up to 6 months. Clinical characteristics including number of patients, mean age, sex ratio, risk factors, coronary
angiographic findings and revascularization rate during hospitalization were not different in three subgroups
of these patients. Among these patients, early coronary revascularizations was performed in 67 patients (75%)
and 2 (2%) deaths/myocardial infarctions occurred during hospitalization. During the follow-up period, 1
(1%) myocardial infarction/death and 12 (13%) revascularizations occurred. Cardiac event rate (death, myoca-
rdial infarction or revascularization) was not different during hospitalization and 6 months follow-up period
among subgroups of severity class. Conclusion[] Clinical outcome should be reevaluated after early coronary
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intervention to predict cardiac event in patients with unstable angina. (Korean Circulation J 1999;29(11)

1188-1194)
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Table 1. Clinical characteristics of 89 studied patients

Class O Class O Class O P
(nO039) (nO17) (nO 33) value

Age(years) 60.6+ 92592+ 133 62.5+ 88 NS
Male gender 19(49) 7(41) 23(70) NS
Hypertension 23(59) 10(59) 21(64) NS
Diabetes 8(21) 5(29) 9(27) NS
Hypercholesterolemia®™  7(18)  2(12) 1(3) NS
Smoking 10(26)  8(47) 15(45) NS
Old myocardial

- foryc o 8(21)  4(24) 10(30) NS

*Hypercholesterolemial Total cholesterol>=240 mg/dL
NSO not significant
Data presented are number(%) of patients

Table 2. Coronary angiographic findings

Class O Class O Class O P
(nO 37) (nO 16) (nO 29) value

Number of diseased vessel NS
1 vessel disease 18(49)  9(56) 16(55)
2 vessel disease 10(27)  4(25) 9(@31)
3 vessel disease 9(24) 3(19) 404
Morphology of lesion NS
Type A 7(18)  3(20) 11(38)
Type B 15(41)  5(30) 10(35)
Type B2 13(36) 6(40) 5(17)
Type C 2( 5 20100 3(10)
TIMI flow NS
0 2(5 0C0) 0C0
1 205 1C6) 1(3)
2 oC0) 1Cé) 2(7)
3 20(90) 14(88) 26(90)
Reference 2.9+ 0.6 3.0+ 0.7 30+ 0.6 NS
diameter(mm)
Diameter
stenosis(%) 78+ 10 72+ 11 7313 NS

Korean Circulation J 1999;29(11):1188-1194



Table 3. Major cardiac event during 6-month follow-
up period and clinical variables

Variable Major cardiac event

Yes(nd 13) No(nd 76) Value

Age =2 60 4(31) 49(64) 0.02
Male gender 92(69) 40(53) NS
Hypertension 7(54) 47(62) NS
DM 3(23) 19(25) NS
Hypercholesterolemia 1(8) 2(12) NS
Smoking 6(46) 27(36) NS
Old myocardial infarction  3(23) 19(25) NS
Multivessel disease 5(39) 34(49) NS

Table 4. Major cardiac events and revascularization
during é6-month follow-up period according to Braun-
wald classifiction

CIB;?:fT(\:,;chllgn Number AMI  Death PTCA CABG
U 39 0(0) 0(0) 3(8) 0(0)
H 1710 1 16 1(6)
- 33 0(0) 0(0) 5(15) 2(6)

AMIO acute myocardial infarction, PTCAO percutane-
ous fransluminal coronary angioplasty, CABGO coro-
nary artery bypass graft
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