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Comparison of Coronary Angiographic Findings between Patients with and
Those Without Stable Angina Pectoris Prior to Acute Myocardial Infarction
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Won Hee Han, M.D., Doo Soo Jeon, M.D., Gil Hwan Lee, M.D.,
Man Young Lee, M.D., Jong Jin Kim, M.D., Joon Chul Park, M.D.,
Jang Seong Chae, M.D., Jae Hyung Kim, M.D.,

Soon Jo Hong, M.D., Kyu Bo Choi, M.D.

Department of Internal Medicine, Catholic University Medical College, Seoul, Korea

Background : Many investigators found that there were more severe and extensive ath-
erosclerosis in patients with stable angina pectoris than those with unheralded acute myocardial
infarction(AMI). But coronary angiographic findings in patients with or without stable angina
pectoris(SAP) prior to acute myocardial infarction are somewhat controversial. And in many
articles that compared the coronary angiographic findings between patients with and those
without angina prior to acute myocardial infarction, the definition of angina and significant
coronary artery stenosis were not uniform. So, coronary agniographic finding were compared
between patients with and those without stable angina pectoris prior to AMI according to
scoring system suggested by Bogarty.

Method : Coronary angiography was performed in 141 patients with AMI. Angiographic
findings of patients with SAP prior to AMI were compared to those without SAP prior to AMI.
Risk factors of coronary artery disease were also compared.

Results :

1) Numbers of the patients with SAP were 34(24%) and those without SAP were 107(76%).

2) Numbers of stenosed vessels, Numbers of stenosed lesions, extent index and percent of
diffuse pattern were higher in SAP group(p <0.05).

3) Numbers of diseased vessels and occluded lesions were not different between two groups(P
value was 0.07 and 0.5, respectively).

4) Patients with SAP were older than those without SAP(p = 0.03).
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5) Sex ratio- and prevalence of hypertenison, diabetes and smoking were not different

between two groups.

6) Lipid profiles were not different between two groups.
Conclusion : Patients with SAP prior to AMI had more severe and extensive atherosclerosis
than those without stable angina pectoris prior to AMI.

KEY WORDS : Stable angina pectoris - Acute myocardial infarction - Coronary angiography.
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Table 1. Risk factors of coronary heart disease

Angina (+) Angina(-) P value

No. of patients 34 (24%) 107 (76%)

Agelyear) 600+ 9.0 542+ 99 0.3
Male 6 (76%) 91 (85%) NS
Hypertension 7 (50%) 8 (50%) NS
DM 11 (32%) 24 (22%) NS
Smoking 2 (65%) 5 (61%) NS
TC (mg/mi) 190.3 + 45.4 1909 + 45.3 NS
TG (mg/ml) 158.4 + 113.0136.3 + 70.2 NS

LDL-chol. (mg/ml)
HDL-chol. (mg/ml)

1234 + 4861189+ 417 NS
412+ 133 432+115 NS

Patients with stable angina prior to acute myocardial
infarction(AMI) was older than those without stable an-
gina. Other risk factors were not different between two
groups

TC : total cholesterol TG :
LDL-chol. : LDL-cholesterol
HDL-chol. : HDL-cholesterol

Angina(+) : patients with stable angina prior to AMI

triglyceride
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Ztoll zol7k gliek. d9F 5% 8 total cholesterol,
triglyceride, LDI.~cholesterol, HDL-cholesterol4

A& 2ol 7t figitH(Table 1).
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No. of Stenosed Vessels
luminal narrowing > 50%)

No. of Diseased Vessels
(luminal narrowmg.,\ 70%)

(
27 =0.07 27 173 p=0.02
| 1 47 | 1.35
. 1.18 ;
1 1+
l |
|
, !
0! 0!
angina (+) angina (- angina { angina {

Fig. 1. Number of diseased vessels was not different
between the patients with and those without SAP
prior to AMI(p = 0.07). Patients with SAP prior to
AMI had more stenosed vessels than those without
SAP(p = 0.02).

No. of Stenosed lesions No. of Occluded lesions

> 1

i 4.1 p=10.007 54 047 p=0.5
4 NN 0.40
34 2.7 N
2 I ' ->

] 2-
1+ 1
0 i 0.0 4.

angina (+) angina {~) angina (+) angina (-)

Fig. 2. Number of stenosed lesions was higher in SAP
group(p = 0.007). But number of occlused lesions
was not different between two groups(p = 0.5).

(%) Extent Index (@) Percent of Diffuse Pattern
704 p=0002 67 p=0.009
60 568 5 - :
50 4
e 359
30 ’ } 23
20 2
10 A 1 1
0 ‘ 0 -

angina (+) angina (-) angina (+) angina ()

Fig. 3. Extent index and percent of diffuse pattern were
higher in patient with SAP than those without SAP
prior to AML.
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