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Background: Chest pain in women seems to have different features from that in men with chest pain.  Korean Women’s Registry was established to elucidate unique features of chest pain in women in 2011. We evaluated demographic characteristics including obstetric history as well as echocardiographic and coronary angiographic data and treadmill exercise test (TMT). 

Methods: 880 women patients with chest pain in Korean Women’s Registry, which is a multicenter registry, were enrolled. The findings of TMT and echocardiography and clinical data were analyzed. 197 patients were performed dobutamine stress echocardiography (DSE). Among them, 102 patients were finally enrolled for the DSE analysis according to exclusion criteria. 
Results: Patients who showed left ventricular (LV) outflow tract obstruction during DSE have higher LV mass index and LV relative wall thickness and diastolic dysfunction. Typical angina is not a good diagnostic indicator of coronary arterial disease (CAD) in women. After age 55, classic angina classification is moderately predictive of CAD. Patients with positive TMT showed lower LV mass index and higher pulmonary artery systolic pressure. Conventional predictors of CAD such as age, DM and hypertension were not different in prevalence between patients with negative or positive TMT. After multivariate adjustment, significant CAD seems to be only predicted by duration of TMT, indicator of exercise capacity. 
Conclusion: DSE-provoked LV outflow tract obstruction is related to LV concentric remodeling and LV diastolic dysfunction and may be associated to the limited exercise tolerance in Korean women with chest pain regardless of coronary artery disease. Duration of TMT was an independent predictive factor of the presence of CAD by multivariate analysis. Increased LV mass and diastolic dysfunction were related with atypical chest pain in women. 

