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Abstract:Objective To investigate the prevalence and prognosis influencing factors of coronary artery spasm variant angina pectoris.
Methods A total of seventy-three patients suffering variant angina pectoris to receive treatment in the First Hospital of Shanxi Medi-
cal University from January 2000 to December 2017 were selected and divided into two groups according to the results of coronary
angiograph and electrocardiogram:stenosis group and non-stenosis group.And we also divided all the selected patients into no MACE
event group and MACE event group according to the follow-up results.Relevant clinical data was collected.To analysis the incidence
and prognosis influencing factors of coronary artery spasm variant angina pectoris.Results In 73 cases,64(87.7% )cases completed
the clinical follow-up and 9(12.3% )cases losses to follow-up.There were 49 cases of coronary artery stenosis,24 cases of non- coro-
nary artery stenosis,24 cases with MACEs and 40 cases with non-MACEs.Young males,smoking,drinking,and previous hyperlipidemia
were prone to vasospasm.Age,the proportion of smoking and family history of cardiovascular disease,triglycerides level,total choles-
terol(TC) level and Lp (a) level in the stenosis group were higher than those in the non-stenosis group( P <<0.05).Age,the proportion of
male,family history of cardiovascular disease,coronary artery stenosis,LDL-C level, TC level,and Lp(a) level were higher in the MACE
event group than those in the no MACE event group.The results of binary Logistic regression analysis showed that smoking,high cho-
lesterol and long-term use of nitrates were independent risk factors for cardiovascular adverse events in patients with coronary spasm
variant angina pectoris.Conclusion Patients with advanced age,smoking history,family history of cardiovascular disease,high triglyc-
erides,cholesterol,and Lp(a)were prone to be suffered with coronary artery stenosis.Patients with advanced age,history of cardiovas-
cular disease,smoking history,high cholesterol,high LDL-C,coronary artery stenosis,and male were prone to be suffered with MACEs.
Patients with variant angina pectoris should actively improve their lifestyle (such as smoking cessation,alcohol restriction,etc.),regulate
fat,reduce the use of nitrates in order to reduce the occurrence of adverse events and improve the prognosis of patients.
Keywords:coronary spasm;variant angina pectoris;coronary stenosis;prognosis
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