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ABSTRACT

Background and Objectives : Little data exist concerning the clinical outcome of patients with acute
myocardial infarction (AMI) and angiographically normal coronary arteries (NCA). The purpose of this study
was to evaluate the clinical outcome, the etiological factors and prognosis of these patients. Subjects and
Methods : The subjects were divided into two groups according to findings from coronary angiograms
performed between January 1999 and December 2001, Group 1 : comprised of 46 patients, 34 males and 12
females, with a mean age of 50.4+11.9 years, had AMI with NCA ; Group II : 181 patients, 143 males and
38 females, with a mean age of 59.0£10.3 years, with AMI and total occlusion of the coronary arteries.
Results : The percentages of smoking and hypertension were similar between the two groups ; a higher
prevalence rates of hyperlipidemia and diabetes were observed in group II compared to group I (p=0.03, 0.01).
In group I, coronary spasm, combined inflammatory diseases and embolization were demonstrated in 32.6, 6.5
and 4.3% of subjects, respectively. The left ventricular ejection fraction was higher in group I than group II
(51.5£11.3% vs. 46.2+10.5%, p=0.006). In-hospital outcomes, with the combined end-point defined as
death, re-infarction and stroke was 0% in group I vs. 7.7% in group II (p=0.07). The mean long-term survival
rate during the 26.5-month clinical follow-up were 100 and 92.2% in groups I and II (p=0.04), respectively.
Conclusion : A coronary spasm is the most common cause of AMI with NCA, but these patients had the
higher long-term clinical event-free survival. (Korean Circulation J 2003533(1):15-21)

KEY WORDS : Myocardial infarction ; Coronary disease ; Prognosis.
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Table 1. Baseline clinical characteristics of the patients

Fisher’s Exact test& ©]4-3}311, A&HS42] v]wo
= Student’ s unpaired t—testZ ©]&315.0H, p Fo|
0.05 m¥kl 7345 FA4 02 Foletrtar Z=sigir:

Mo

19999 1¢4E 2001 12 ] 337 AlgE]o]
Ak WFsw 294 6,858 F F4 AT

- 504+11.9

1] Aol SIARE ARel oA 1
A, T 59.0110.342A 120 ¢

Group | (n=46) Group Il (n=181) p

Age (year) 50.4 £11.9 59.0+10.3 0.001
Male (%) 34 (753.9) 143 (79.0) 0.43
Risk factor (%)

Hypertension 10 (21.7) 63 (34.8) 0.11

Diabetes mellitus ( 8.7) 49 (27.1) 0.01

Hypercholesterolemia 3 ( 6.5 36 (19.9) 0.03

Smoking 29 ( 63.0) 103 (56.9) 0.1

Family history 3 ( 6.5 10 ( 5.5 0.73
Combined vascular disease (%)

Peripheral, previous 0 ( 0.0 4(2.2) 0.58

Stroke, hemorrhagic 0 ( 0.0 2 (1.1) 1.00

Stroke, non-hemorrhagic 3 ( 6.5 13 (7.2) 1.00

Transient ischemic attack 0 ( 0.0 8 (4.4) 0.20
Echocardiography

Ejection fraction (%) 51.5£11.3 46.2+10.5 0.006

LVEDD (mm) 489+ 5.5 529+ 7.0 0.001

LVESD (mm) 33.0+ 5.7 38.0+ 7.7 0.001
Revascularization therapy (%) 16 ( 34.8) 85 (47.2) 0.18

Thrombolysis 16 ( 34.8) 31 (17.2)

Primary PCI 0 ( 0.0 54 (30.0)
Inflammatory marker

ESR (mm/h) 24.4 +£258 33.4 £31.1 0.10

CRP (mg/dL) 3.93+ 8.21 494+ 6.15 0.40

Fibrinogen (mg/dL) 2832 +75.5 291.8 £82.3 0.62

LVEDD : left ventricular end-diastolic dimension, LVESD : left ventricular end-systolic dimension, PCl : percu-

taneous coronary intervention, ESR : erhythrocyte sedimentation rate, CRP : C-reactive protein
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Table 2. Etioclogic factors of normal coronary angiogram
in 46 patients

N (%)
Coronary spasm 15 (32.6)
Combined inflammatory disease 3 (6.5
Embolization 2 (4.3)
Systemic lupus erythematosus 1(2.1)
Trauma 1(2.1)
Leukemia chemotherapy 1(2.1)
Unknown 23 (50.0)
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