Original Articles Korean Circulation J 2002;32(3):224-232

gooobono boo0o booobobo bboboobo oooog
o) gd - FAE - AEA - AR AU - AN - o4 - A9
s e 287 - ol 4E - W] - ARE - o] 4%

The Risk Factors of Vasospastic Angina

Han Cheol Lee, MD, Sung Ro Hong, MD, Hyo Sang Kim, MD, Kyoung Chan Kim, MD,
Won Hyeok Choi, MD, Min Kyung Kang, RN, Sang-Cheol Lee, MD, Hyeon-Cheol Gwon, MD,
Seung-Woo Park, MD, June-Soo Kim, MD, Duk-Kyung Kim, MD, Sang Hun Lee, MD,

Jeong Euy Park, MD, Jung Don Seo, MD and Won Ro Lee, MD

Devision of Cardiology, Department of Medicine, Sungkyunkwan University School of Medicine,
Cardiac & Vascular Center, Samsung Medical Center, Seoul, Korea

ABSTRACT

Background and Objectivesl] The causes of vasospastic angina are not well known. We attempted to elucidate
the risk profiles of Korean patients with vasospastic angina. Subjects and Methods[] The risk profiles were
analyzed in 181 patients with vasospastic angina (VA), 1533 patients with obstructive coronary artery disease
(CAD) who underwent coronary angiography at Samsung Seoul Hospital, and 455 normal control subjects,
sex and age matched to the VA group and selected from the Health Promotion Center of Samsung Seoul Hos-
pital. Results(J] The male to female ratio was significantly higher in the VA group (4.60 1) than the obstr-
uctive CAD group (2.70 1). The mean age of the VA group (52.2+ 10.7 years) was significantly younger than
the mean age of the obstructive CAD group (59.0+ 10.6 years) (p<0.01). Additionally, the smoking rate was
significantly higher in the VA group (49.2%) as compared with the obstructive CAD group (43.1%) (p<0.01).
Other major risk factors such as hyperlipidemia, hypertension and diabetes mellitus were significantly more
prevalent in the obstructive CAD group than the VA group. Among the obstructive CAD group, a subgroup of
Q-wave myocardial infarction (MI) showed a significantly higher smoking rate (59.3%) as compared with VA
group (49.2%) (<0.01). Conclusion] The VA group showed a higher prevalence in males and younger
subjects as compared with the obstructive CAD group, and smoking appeared to be the most important risk
factor for VA. (Korean Circulation J 2002532 (3):224-232)
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Table 1. Sex and mean age of vasospastic angina co-

mpared with obstructive coronary artery disease and
normal control group

. Obstructive
Vasospastic Normal
. coronary
angind artery disease confrol
(181 Cases) (1533 Cases) (455 Cases)
Sex
Male (%) 149 (82.3)* 1122 (73.2) 378(82.3)
Female (%) 32 (17.7) 411 (26.8) 77 (17.7)
Age
Meanage o) o 1071 59.0 106 525+ 10.7
(years)

*0 male is significantly more prevalent in vasospastic
angina than obstructive coronary artery disease (p<0.01),
t Othe mean age is lower in vasospastic angina than
obstructive coronary artery disease (p=0.02)
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Fig. 1. Age and sex distribution of vasospastic angina
and obstructive coronary artery disease. CADO coronary
artery disease, *0 p<0.050 comparision of age between
male obstructive CAD and male vasospatic angina pa-
fients, comparison of age between female obstructive
CAD and female vasospastic angina patients.
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Table 2A. Differences of risk factors between vasospastic angina and obstructive coronary artery disease patient groups

Risk factors Vasospastic angina

Obstructive coronary

. Normal control
artery disease

49 .2%*
Hypertension 28.7%
DM 7.7%

Smoking

Cholesterol (mg/dL) 180.5+ 35.4
HDL-C (mg/dL) 412+ 10.7*
LDL-C (mg/dL) 109.0+ 38.8
Family history 3.9% (n=7)
Obesity 33.7%
Fibrinogen (mg/dL) 317.8+ 76.0
t-PA (ng/ML) 9.2+ 6.2
PAI (ng/ML) 30.0+ 20.9
CRP (mg/dL) 0.3+ 0.3
Apo-A (mg/dL) 122.4+ 24.0*
Apo-B (mg/dL) 100.8+ 29.2
Lp (a) (mg/dL) 26.7+ 24.5
Homocysteine (umol/I) 144+ 0.5

43.1% 38.9%
50%* 35.8%
27%* 7.7%
192.4% 39.5* 202.9% 35.6
439+ 10.3 49.4% 12.1
122.1% 30.2* 122.0% 31.4
6.3% (n=97)*
41.4%
368.0% 119.2*
137 13.6*
423+ 28.0*
23t 0.3*
1150 24.5
1120+ 29.6*
25.4+ 260
18.6+ 0.6

*0 p<0.05, Obstructive CAD vs vasospastic angina. DMO diabetus mellitus, HDL-CO high density lipoprotein-choles-
terol, LDL-CO low density lipoprotein cholesterol, t-PAO tissue plasminogen activator, PAIO plasminogen activator
inhibitor, CRPO C-reactive protein, Apo-Al apolipoprotein-A, Apo-BO apolipoprotein-B
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1+ 992 mg/dL, 00000 0000 141.9+ 854 my/
dL, p] 0.079)(Fig. 2B).
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Fig. 2A. Age and sex distribution of vasospastic angina
and obstructive coronary artery disease (Subgroup an-
alysisd Q-wave MI, Non-Q MI, unstable angina, stable
angina). *0 p<0.05, age of male in vasospastic angina
vs age of male in Q-wave MI, MIO myocardial infarction.

Fig. 2B. Differences of risk factors in male patients bet-
ween vasospastic angina and Q-wave MI. *0 p<0.05,
MIO myocardial infarction, HTO hypertension, DMO dia-
betes melliths, LDLO low density lipoprotein-cholesterol,
HDLO high density lipoprotein-cholesterol.

Table 2B. Differences of risk factors between vasospastic angina group and obstructive coronary artery disease

subgroups

Risk factors  Vasospastic angina Q-waveMl Non-Q Ml Unstable angina  Stable angina
Smoking 49.2% (nO 82) 59.2%* (N0 282)  46.8% (nO 30) 34.6% (nO 143) 35.5% (nO 89)
Fibrinogen 317.8+ 160.0 376.5+ 167.6* 4151+ 141.9 361.4+ 88.5 345.7+ 79.6
t-PA (ng/mL) 9.2+ 6.1 18 £+ 6.3* 159+ 7.1 132+ 6.4 9.4+ 5.4
PAI (ng/mL) 30.0+ 20.9 48.4+ 28.8* 50.5+ 25.0 422+ 27.5 34.9+ 26.2
CRP (mg/dL) 0.3+ 0.2 48+ 0.3* 28+ 0.5 19+ 04 0.7+ 0.2

*0 p<0.05 (v.s. vasospastic angina), -PAL fissue plasminogen activator, PAIO plasminogen activator inhibitor, CRPO

C-reactive protein, MIO myocardial infarction
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goooodo obdbo bobo 0o obooo b
0odooooooo.

Misumi 00 fibrinogen, PAI-1, t—PAO 00O
000 00000 000 0000 000, Ide 02
O fibrinogen, PAI-1, t—PA O fibrino—peptide A
U0 0b0obOo oobob bObO obob oboo
0 00oo0. 00odno boooo t—PAO PAIO O
U0 obod oo oo, bdb oodo go. oooog
00000 00000 O0((ntracoronary thromb—
osis) OO0 OOO0O, OO0, serotonin, prostagl—
andin G2, Thromboxane A2 00 00000 fibrino—
Iytic systemO OO0 OO0 O O0O. PAI-10 fibrin
0O 00O OO0Od. t—PAO plasminogend plasmin
oo ooooo.

000 000 0oo0d t—PAO PAIO OOOO. Mi—
sumi 00 00000 000000 000 1500
U PAID O0O0O0O OD0O0QOODO DOO.

0O OO000 fibrinogen, t—PA, PAI OO0 OO
0 000 00000 obooo booobo oooo
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000 0000 000.000 00000 0000 O
000 000 000.0 0000 0000 0000
0 0000 oooa, fibrinolytic system OO0 O
0O 000 00000 OO0 (pure vasospastic ang—
in)0 000 OO0 OO 0O0OO.

00000 0000 000 00 000 00 000
00,00000 000 000 ooo*? 0000 o
0 00 0000 D00 0002 00000 ooo
00 OO0 00 0000 00 000 DO (organic
stenosis)d 000 0000 OO0, 00000 OO
00 000 000 0000 000o0.® oooo o
0 00000 OO0 0000 000 000 000
000 000 0O00. 00000 0000 000 O
00 000.00000 OO0 000 000 000.

0 00000 000 000 000 00000 O
000 000 0000 00 0 0 000,000 0
0000 0000 000 00 0O 00 000 000
0.000 00 00 0000 00 Q-0 00 00
00 00 00 000 OO0 0000 00 0000
0 0000 0000 000 00000.000 00
00 0DO000O0 00 Q-0 000000000 00
000 OD0000 00 00000, 000,000 O
00 0O0O0.000 000 000,00 0000 00
0 000 0D000O0 00000 000000 000
00000 000 0000 000 0000 0000
00.000 Q-0 00 000 0O 00000 000
0 000 000000, 0000 00 00000 O
0,0000 00000 00 000 00 00000
0 00 0000 000 000 000 0000 00
0 0000 00,00000 OO0 00000 000
00 00,0000 00 000 00000 00 00
00000 000000 0000 000 0000 O
00 0000 (Fig. 2B).

o OF
i =

Wy Q8N

goooo ooobo ooobob 000 o000 od
U ooooobo oo 0 oboo oo oo.obobo
udood ooou oo boooo o ooo
ooo.

Ht H -
O Hdo-

000000 000 00000 000 00 1810,
000 000 OO0 00 15330, 00000 000 O
0 OO0 45500 0000 000000 00000
ooooo.

LU

00000 000000 0000 46010, 000
000000000 260100 0000 000 (p<O.
01). 00000 00000 OO0 000 52.7+ 10.7
00 000 000 0000 56.8+ 1060 00 OO
00 0 00 000 00000 (p<0.01).

0000 00000 000000 49.2%0 000
000 00 0000 431%00 00000 0000
00 000(p<001). Q-0 00 000000 000
0 59.2%0 00000 0000 492%00 0000
(p<001), Q-0 OO0 00O, 0000 000, OO
0 D00DO000 00000 000.00,000, LDL
000000 000 000 00000 00000 O
000 OO0 0O00.

Q-0 00 DODOO DODO0OO 00000 OO0
000 000 000 000 OO0 00000 000,
00000 000 O Q-0 00 00000 000 O
0oo 0Oo.

3 B

00000 0000 000 0000000 0000
0000 0D00000 00 00 000 000000,
0 00 D000 DO00O0, 000 00 000 00
ooooo.

A Soj0o00(@)DD D00D0000 0OO00oD
0000000oo0oooo.
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