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A case of Refractory Variant Angina Relieved by Clonidine

I Mun Jeon, M.D.,, Soo Yeon Won, M.D,, Jin Won Jeong, M.D,,
Yang Kyu Park, M.D., Ock Kyu Park, M.D.
Department of Internal Medicine, Wonkwang University, School of Medicine, Iri, Korea

Coronary spasm may be induced by a variety of physiologic and pharmacologic stimuli

but specific receptor blockade has not been consistently shown to prevent the attacks.

Most patients with variant angina respond well to treatment with calcium antagonists and

nitrates. A small proportion of patients are refractory to this therapy.

We report a case of the patient with a 9-year-history of variant angina who has been refractory

to high doses of calcium antagonists and nitrates. The repeated addition of clonidine was

consistently effcctive in abolishing both symptoms and objective evidence of myocardial ische-

mia in this particular patient.

KEY WORDS ' Variant angina * Coronary Spasm.
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Fig. 1. Electrocardiographic findings during ergonovine test in the patient with variant angian.

A : The control electrocardiogram

B : Ergonovine induced ST elevation in lead 2, 3 and aVF at a dose of 0.25mg.

Fig. 2. Right coronary arteriogram in the left anterior oblique projection.
A : The control angiogram is normal.
B : After intravenous administration of ergonovine 0.25mg diffuse spasm of the right coronary artery
was shown.

C : The spasm was completely relieved by intracoronary administration of nitroglycerin.
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Fig. 3. Comparison of drug efficacy in the patient with variant angina.
A Symptom diary throughout the diffrent treatment period.
B : Ambulatory monitoring of the ST-segment throughout the different treatment period.
An excellent response was documented for both symptoms and ischemic ST-segment shifts to clonidine.
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