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CLINICAL SYMPTOMS AND NON-INVASIVE TESTING FAIL TO PREDICT THE PRESENCE OF SIGNIFICANT CORONARY ARTERY DISEASE IN MEN AND WOMEN UNDERGOING CORONARY ANGIOGRAPHY 
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Background: This study assessed the typicality of symptoms in a cohort of patients undergoing coronary angiography and MIBI scan.Methods:A questionnaire on various domains namely, hospital anxiety and depression score, typical, atypical, dyspeptic and hyperventilation symptoms were completed prior to coronary angiography. 10 patients had prior MIBI scan.Results:  100 consecutive patients (53 women, 47 men) were recruited, 55% > 65 years old and mean age was 65 (SD 11); women were slightly younger (63.3 (SE 1.6) versus 67.8 (SE1.7) p = 0.05).  59% had coronary angiographic disease (CAD)(>50% stenosis) and 40% had stenosis > 70%. Less women than men had CAD (19(36%) versus 40 (85%), p<0.01). Men had more prior myocardial infarction, stroke and bypass surgery (19(40%) versus 3 (6%), p<0.01). Comparing men and women with CAD there was no difference in the various domains (Typical 15.1 (0.6) versus 14.6(1.2), atypical 24.0 (1.0) versus 23.9(1.5), gastric 5.8 (0.3) versus 6.3 (0.6), hyperventilation 19.1 (0.9) versus 19.1(1.0), all p>0.05).  Among women symptom domains did not predict CAD (P>0.05 for all) and subjective exercise limitation score did not differ, 6.4(1.5) for those with CAD and 4.7 (0.8) for those without. MIBI group more women 3(37.5%) than men 2(25%) had negative result. MIBI negative group none of the women but all men 3(37.5%) had positive angiographic disease. MIBI positive men had >70% stenosis.Conclusion. The symptom quality did not predict CAD in either gender. The results highlight the limitations of clinical history and non-invasive imaging in subjects with suspected coronary disease.

