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ACUTE MYOCARDIAL INFARCTION WITH NORMAL CORONARY ARTERIES – RISK PROFILE AND PROGNOSIS 
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Although acute myocardial infarction (AMI) is usually caused by a sudden thrombotic occlusion of a coronary artery, AMI with normal epicardical coronary arteries have been documented. We studied patients (pts) admitted with AMI and normal coronary angiography (AMI-NC) and we evaluate its coronary risks factors and prognosis.In 60 pts with AMI-NC we found some possible causes: coronary artery vasospasm (5 pts), prothrombotic state (4 pts) and cocaine use (2 pts). In the remaining 49 pts we didn’t detect any obvious aetiology and this group was compared with a group of 45 consecutive pts with AMI and one-vessel disease (stenosis >50%) (AMI-CD). The pts with AMI-NC were more often females (44.9% vs. 20.0%, p<0.01), younger than the group with AMI-CD (55±12 vs. 67±12 years, p=0.02). Male age was similar (49±14 vs. 51±12 years, p=0.51) between groups. Pts with AMI-NC had no coronary risk factors (CRF) (20.4% vs. 4.4; p=0.02) or had only one CRF (36.7% vs. 22.2%; p=0.03). In AMI-NC group we found more AMI’s without ST segment elevation (57.1% vs. 24.4%; p<0.01), less elevation of peak CK/CK-MB (medians: 415/35 vs. 1761/118 U/l; p<0.01), less elevation of peak troponin I (median: 13.2 vs. 37.9 ng/ml; p<0.01), higher evolution of symptoms (median: 7 vs. 2 hours; p<0.01), less direct catheterization (16.3% vs. 60.0%; p<0.01).Pts with AMI-NC had better global systolic left ventricular function (ejection fraction>40%= 91.8% vs. 75.6%; p=0.03), less intercurrences, mechanical or electrical complications (6.1% vs 22.2%; p=0.02) and inferior hospital stay (7.1±4.9 vs. 10.1±5.0 days; p<0.01).AMI-NC has a distinct risk profile from AMI-DC, appearing in young women, probably unrelated to classic CRF and with more favourable prognostic markers.

