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Summary

In this study, the role of psychological make-up was assessed as a risk factor in the etiology of
vasospasm in variant angina (VA) using the Cornell Medical Index (CMI). Study subjects consisted of
15 patients with VA; 32 with effort angina or old myocardial infarction having no vasospasm (EA+
OMI); and 34 healthy men. For a neurosis discriminative diagram, the areas I and II were judged as
normal and the areas III and IV were judged compatible with a neurotic disorder. Correlation of serum
lipid levels with psychological factors was attempted.

1. Among the VA patients, 46.7%, belonged to the areas III and IV, as compared to 189, of the
patients with EA4+OMI, and 2.69%, of the healthy subjects.

2. Seventy-three percent of the VA group showed anxiety states indicating a correlation with a
psychological disorder.

3. A majority of the VA patients had a variety of psychological symptoms unrelated to myocar-
dial ischemia.

4. Total cholesterol, triglycerides, LDL cholesterol, serum uric acid and the atherogenic index
were all lower in the VA group than in the EA+OMI group.

5. Inthe EA+OMI group, triglycerides, serum uric acid and the atherogenic index were higher
in the psychological group than in the non-psychological group. However, total cholesterol, LDL
cholesterol and HDL cholesterol were lower in the former than in the latter group.

It was concluded that an anxiety state constitutes a contributing background for developing VA
and it was speculated that such an anxiety state may lead to an exaggerated secretion of stress hormones,
resulting in vasospasm of the coronary arteries.
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Fig. 1. Neurosis discriminative diagrams by the Cornell Medical Index (CMI).

Areas III and IV are regarded as having neurotic disorder. In the variant angina group, 46.7% of
patients are included in III or IV area. In the effort angina+old myocardial infarction group and the
normal healthy group, 18.8% and 2.9% are included in these areas, respectively.

OMI=old myocardial infarction.
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Fig. 2. Incidence of patients having psycho-
logical anxiety in each group.

Seventy-three % in the variant angina group have
anxiety states. In contrast, 319 and 39, in the effort
angina+old myocardial infarction group and the
normal healthy group have anxiety states.
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Fig. 3.

Incidence of various symptoms in each group.

The variant angina group has many psychological complaints such as anger, anxiety or of being
unfit. Normal healthy subjects are concerned about self-control in daily life such as abstaining from

smoking and drinking alcohol.
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Fig. 4. Ratios of bodily complaints to psycho-
logical complaints (A~L/M~R) in each group.

Complaints including items from A to L are
regarded as bodily complaints and those from M to
R are regarded as psychological complaints (¢f. Fig.
3). When a ratio of A~L/M~R results, the
variant angina group shows low scores in all areas
(I~1V) of CMI. Similar ratio patterns are observed
when the effort angina+old myocardial infarction
group is divided into non-psychological and psycho-
logical types.
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Table 1. Comparisons of blood chemistries among the 3 groups
Groups Items Variant angina (n=15)  Effort angina+OMI (n=32)  Normal (n=34)
Tch (mg/dl) 196.:? (42.5) 229.6I (46.8) 204.5I (28.7)
* *
TG (mg/dl) 109.'7I (48.5) 165.? (67.9) 143.2 (67.5)
HDL-ch (mg/dl) 4-7.2"3 (11.2) 36.? (13.0) 52.? (13.4)
* ok
LDL-ch (mg/dl) 129.1' (41.9) 159.‘{ (45.9) 134.9 (49.8)
Atherogenic index 3.4; 1.1) 5.7I (2.0) 3.1l 1.3)
Uric acid (mg/dl) 5.0 (0.9) 5.6 (1.4) 5.7 (1.2)

( ): SD, * p<0.05, ** p<0.01.

OMI=old myocardial infarction; Tch=total cholesterol; TG=triglyceride; HDL-ch=HDL-cholesterol;

LDL-ch=LDL-cholesterol.

Table 2. Comparisons of blood chemistries of
the psychological and nonpsychologi-
cal types in the effort angina--old
myocardial infarction (n=32) group

. Non-

Growps " tyme (i) Peychologica

Tch (mg/dl) 217.3 (45.9) 241.9 (44.4)

TG (mg/dl) 178.0 (63.2) 159.9 (69.8)
HDL-ch (mg/dl) 339 (9.2) 39.7 (15.3)
LDL-ch (mg/dl) 148.3 (45.2) 170.2 (43.9)
Atherogenic index 5.8 (2.2) 5.6 (1.7)
Uric acid (mg/dl) 5.7 (1.6) 5.6 (1.2)

( ): SD
Abbreviations: see Table 1.
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