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CAN THE ISCHEMIC REGIONS IN VASOSPASTIC ANGINA PECTORIS BE DETECTED DURING NON-ATTACKING PERIOD?

  XE ", ,"  W. Fujiwara XE "Fujiwara, W.,"  T. Furuta XE "Furuta, T.,"    XE ", ,"  S. Kakizawa XE "Kakizawa, S.,"    XE ", ,"  O. Inami XE "Inami, O.,"    XE ", ,"  T. Kondo XE "Kondo, T.,"    XE ", ,"  H. Yokoi XE "Yokoi, H.,"    XE ", ,"  Y. Abo XE "Abo, Y.,"    XE ", ,"  Y. Wtanabe XE "Wtanabe, Y.,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    
1=Fujita Health University, The 2nd Hospital, Nagoya, Japan          10=

(Aim) We have investigated whether the diagnosis of Vasospastic Angina Pectoris(VAP) and the detection of stenosed branches of the coronary artery are possible by estimating the spatial dispersion of the body surface Activation Recovery Interval(ARI) map during no attack period in the patients with VAP.(Methods)A total of 22 VAP patients who did not show abnormal ST-T segment in a 12-leads ECG during no anginal attack participated in this study.16 cases showed ergonovine-induced coronary stenosis more than 90% by CAG,6 cases had chest pain and ST segment elevation.41 patients without any heart disease have been enrolled as a normal.The body surface ARI maps have been recorded during non-vasospasm period in 87-point method using a multipurpose ECG.ARI has been defined as a time from the point of minimum first derivative of QRS waves to the point of maximum first derivative of T waves,and it was measured for each point.ARIs having equivalent values were connected to each other to obtain ARI map.As the ARI values changed along with heart rate, they were corrected according to Bazzett's formula to obtain ARIc.The ARI map was created immediately after the anginal attack as well as at 1 week,2 weeks,1 month,6 months,and 1 year after the attack.(Results)Our results showed that shortening regions of ARIc appeared the lesions of coronary artery.These regions corresponded to the ischemic regions.The minimum ARIc was 160.9±28.8msec for the VAP patients and 196.4±14.8msec for the normal.In the VAP patients, the minimum ARIc was significantly shortened compared to the control(p<0.0001).The shortening of ARIc has been recognized only within 2 weeks after the attack,but not thereafter.(Conclusion)The diagnosis of VAP during no anginal attack period is possible by measuring ARI within 2 weeks after the anginal attack, and the localization of stenosed branch of the coronary artery can be determined based on the shortening region of ARIc.
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