PR/ ZEWREE

ESC Congress 2011 (I —nu v 0BRSS
FRERAFZCERFY  FHFHF3eEE  (Young Investigators Award)
=z K
TEERANEI T KRFPt 444
A R

8H27~31HIZ/\Y TR X7~ ESC Congress 2011 (T —11 v iDMEIR F2
2B & F LT, BIRMZEEFT D Young Investigators Award] #%E L ¥ L7,
S EEMEIL, TERSNE R IICHE R A B MR LS THEM SN - £
X L FFEDEATHRE SR CTdH 0 | Mg LE D ZW & L TIThoh D i ii ik
RO LB L O EIREIHE L, TH%EOHBEZRFTLIELOTT,
H & BEIR CIE U % BEf i B AR A S T ARBED RN S 72 2 &1, FERITKR
EREVCTY,

ZOEDORRIL, R IR SO AT D TIARO G & IEHTR L
RFET, £, RFEROMEMZ @ U S ZHREAE £ Lo HiRERR (3
ENLERASFRIIEE o & — OB E NERTFR) & 20X O ReEBE O
HOME x5 2 TIHW FIZHAZEROMEEICTERSI V- LET, R E 2
HELT, IV —EBOEHhEzERATEND LWL BnET,




< BT

Clinical Implications of Provocation Tests of Coronary Artery Spasm: Safety,
Arrhythmic Complication and Type of Spasm -A Report from the Nationwide
Multi-Center Registry by the Japanese Coronary Spasm Association-
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Background: Provocation tests of coronary artery spasm are useful for diagnosis of
vasospastic angina (VSA). However, the prognostic impact of arrhythmic
complications, including ventricular tachycardia (VT), ventricular fibrillation (VF) and
brady-arrhythmias, and that of types of the spasm remain to be elucidated.

Methods: In the nationwide multicenter registry study by the Japanese Coronary Spasm
Association, a total of 1,429 VSA patients (M/F, 1,090/339; median 66 years) were
enrolled between September 2007 and December 2008 from 47 institutes, including
1,244 patients (87%) who underwent provocation tests of the spasm. During a median
follow-up period of 32 months, the incidence of arrhythmic complications during
provocation tests, types of vasospasm (e.g., diffuse, focal, or mixed) and the clinical
outcomes of patients with provocation-related VT/VVF were evaluated.

Results: The provocation tests were performed with either acetylcholine (ACh, 57.3%),
ergonovine (Erg, 40.0%), both of them (1.8%) or others (e.g. hyperventilation, 0.9%).
The incidence of coronary spasm of the left anterior descending coronary artery, left
circumflex coronary artery and right coronary artery was 54%, 25% and 56%,
respectively. Multivessel spasm was documented in 30% of patients. During the
provocation tests, VT/VF, AV block and cardiac arrest developed at a rate of 3.2, 0.6 and
0.2%, respectively. Overall incidence of arrhythmic complications was 6.8%, a
comparable incidence of those during spontaneous angina attacks (7.0%). The patients
with provocation-related VT/VF, as compared with those without VT/VF, were
characterized by higher proportion of female (40 vs. 24%, P=0.02), higher incidence of
multi-vessel spasm (45 vs. 30%, P=0.03), diffuse-type spasm (76% vs. 50%, P=0.006)
and clinical manifestations of typical midnight to morning attacks (55 vs. 37%, P=0.01).
In addition, the incidence of provocation-related VT/VVF was significantly higher with
ACh compared with Erg (ACh 4.9 vs. Erg 0.8%, P<0.001). The survival rate free from




the major adverse cardiac events (MACE), including cardiac death, non-fatal
myocardial infarction, hospitalization due to unstable angina or heart failure and
appropriate implantable cardioverter defibrillator shock, was comparable between
patients with and those without provocation-related VT/VF (93 vs. 92% at 5 years,
P=0.90). Among the 1,121 patients in whom type of the spasm was characterized as
focal (n=471), diffuse (n=569) and mixed (n=81), the group with mixed-type spasm had
a significantly higher incidence of 5-year MACE than the other 2 groups (mixed type
16% vs. focal type 7%, diffuse type 8%; P<0.01).

Conclusions: These results indicate that the provocation test for coronary vasospasm is
safe with a low incidence of arrhythmic complications and that the type of the spasm
may affect the prognosis of VSA patients.




